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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e Fie Mo 19456

PRIMARY REG. DIST. NO. Jja.s Regisirar's No. m‘.\‘

ik Taner Dorvem \Cewtral Dairy

1. PLACE OF DEAGH 2. USUAL RESIDENCE {Where deconsed lived. It institution: revidece belore
a. COUNTY " Hrm——— -a. STATE b. COUNTY adiniminnl.
L) ER 13502kt Eo /&

b. CITY (If outcide corpurate Limits, "n. RURAL and give %‘I’ALYENGTH vgf c. CITY d. Is Residente within lmits of
lo-nllﬂa? {in this place} a oty i,nnﬂrponl.rd town?
o £ Jo/o o/ Fesmhlin onJe sl mpem €1ty  HBTE ,,/
d. FUL].. NAME OF (1f oot in heapitsl or institution, give streat addrew or location) ASDTDRRE% (i1 rural, give Ioutl:n) o
e ion Jd o/ /BF. D4 TANNVER B/P“”ﬁfﬂ /PQI
3. NAME OF a. (i-irst) b. (Middle) ¢. (Last)
3 DECEASED 7) - J / 4. DATE {Month)  (Day)  (Year)
( Type o7 Pf*nU J:v.sb‘,pﬁ - Py chi-llrm R DEATH Tne 9 195
5, SEX 6. COLOR OR RACE | 7. miAD%RIEB. I‘SF\YS&CPESRMED. 8. DATE OF BIRTH I 9, AGE (Ih :nsn LI; lm:l IDM F UMDER 21 MRS, .
. {Bgacify) ool ays | Hoyts | Min.
/)?/i/l‘ whelE £ /'qug‘%{ 14, 1914 | IS , |
10a. USUAL OCCUPATION {Ghekindofwark | 10b. KIND OF BUSINE‘SS OR IN 11. BI PLACE © . 12, CITIZEN OF WHAT
done during moat of working tife, ':annlf :.Jr:;) STRY (City and Stete or Foreign (’aunlr!? COUNTRY?

Colz oo, Missewni®l .54,

2ta. ACCIDERT (Bpecity)
HOMICIDE ACC-IP EnvT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 Name OF HUSBAND' OR ¥IFE
Toscrh W, Schellman'| Susar DERI L | Lueille Schelinpn
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, qivo war or dates of service) NO.
o/ 2.5 W I LBE- /6- 819 e F €, 2o,
18. cAUSE OF DEATH MEDICAL CERFIFICATION Y INTERVAL BETWEEN
Exter only onecausoper | - DISEASE OR CONDITION ' . K . - Fe _1;_._-”.;2 - : R | ONSET AND DEATH
Jine for (8), (b, and (¢ | PIRECTLY LEADINGTO DEATH ta) deE L ‘cf E A
*This does not mean ANTECEDENT CAUSE” i

the mode of dying, stich | Mortid conditions, if any, giving PUE TO (0}

as heart fallure, asthenia, | Tise fo the above couse (6} stating

e, It meana the dis- the um.icrlyma cause laat. | . . )

ease, injury, of complica- DUE TO (<)

tion which caused death. lI OTHER SIGNIFICANT CONDITIONS ffﬂzj o

[ . Conditions consributing to the death tul zot - T2
related o the dizense or condition causing death,
1%a, DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- - -
A@é’ ves [J wo )
21b, PLACE OF INJURY te.g.. lnorabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) A

ma, laro, faciory, sirest. office bldy., ev0.)}
g.([,i, x_?im_/ gd{e. L' y (SSoue/
216 TIME (Mooth)  (Day)  (Year} c;m)z‘ 21e. INJURY°OCCURRED | 2if. HOW DID INJURY OCCURT | Ruc ke L& rr 1eNw Ay AND
{ WHILE NOT WHILE
’N-‘URY Ju_g c? 1755 w;m?‘r AT WORK Ovttw;rylp.pgw; Al o > 04,
2. I hereby certify that I altended the deceased from 18 lo ., 19 , that I last sato the deceaged -~

alive on

, and that death occurred at _'I_Lliﬂm from the couses and on the dale staied above,
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24a. BURIAL . CREMA-
JON, REMOVAL {Bpedty)

WeLAN\

24\. NAME OF CEMETERY OR CREMATORY

(State)

240, WOCATION (City, town, of county)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M8, OF BY oot iieiarerecnteesatcaemaasssrnestrsssntsrosannsaasrnanisnns PO . Student Embalmer NO.ivoesen-.

. ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (I
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

T4 this body is not embalmed, fact should be so stated above. - . A




