THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File No....... 26805
, BIRTH NO. REG. DIST. NO. / 2 z PRIMARY REG. DIST. NO-M Registsar's No...... 5'8’ ................. .
;"'l 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 instliation: remidemce before
a. COUNTY - . STATI b. COUNT adinimainnd,
/ Lafayette * STATEMY s souri Lafayettd
b, CITY @ - . 3 v . TH OF . CITY
o (1t outside corpurate limitn, write RURAL ndv.o‘:n..blp) %TALYEI:AGL]:IJ o [ bR dlls:‘!:;idﬂl:l:owwunuwt:s
TOWN  prs — TownHigzinsville WD
d. FULL NAME OF (If oot is bospital or institation, give streot addross or loeation) s STREET (If rural. give location) [
HOSPITAL OR ADDRESS 4’
INSTITUTION 205 Faipeground Ave, 205 Falrground Ave, it
3. NAME OF s, (Fist) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  FT,ORA SOPHIA SCHLUETER pamAugust 16 1955
5. SEX / 6. COLOR OR RACE | 7. \wiﬁb%ﬁﬁlf%g !‘[l)IE‘\;oEE ESRHIED. 8. DATE OF BIRTH g'laA..GElr:Ih':i:‘)‘" LI;_LE' lbﬁu F UNDER 1 MRS,
. . (Bpecity) t ¥ oni 3 Hours | Min.
|_Pemale White Widowe < |Jan 31, 1883 72 16 116
o, UL CETPATR ekt | KIND OF SOSNES 08 W7 | 1. BIRTAACE ety s s o | B, GEERGPORAT
Housewife Housewife Concordia, Missouri » ool
138. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE -
st R | Minnie Buesging Henry H. Schlueter,Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yos. no.or unknown) | {If yes, xive war or detes of service) NO. Hégfns“
No 96-211~=1790 iMrs, Oral R,Hovkins(Daughter)yiTie
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
line for {8), (b}, and (c) CIRECTLY LEADING TO DEATH'(a)

. ONSET Ag DEATH
“This does not mean | ANTECEDENT CAUSES N . ) W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . ?@M :

o8 hear! follure, asthenia, | 7ite to the abose cause (a) stating .
de. It fm‘mm‘ the dis. | ‘the undeslying cause last. - - - : . . W .
case, infury, or complico- DUE TO (¢}

tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS & rpaelirard W /\4-?0 Gereadhrn |-

Conditlons contribuling fo the death but 1ol .
reloted to the disease or condition causing decth. )3 AN f’O M

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ R . i 20. AUTOPSY?
TION R A
., i YES D NO D
21a. ACCIDENT (Bpacify) - 21b. PLACE OF INJURY (e.s..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e - * ! Bomse, farm, fastory, sirest, offics bldg., 0.} .
HOMICIDE - - N - 7
" 2.Id. TIME (Month) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Tt o OF o WHILE AT[—] NOT WHILE
INJURY . om. WORK AT WORK

2] he;'eby'cmijy that I attended the deceased from W, lo " 19.£5, that I last saw the deceased
alive on .Qu.q_Lﬁ__ 19__5.5, and thal death occutted at 35 'm., from ihe causes and on the date stated above.

= 2
23a. S| URE 6 ) (Degres or title) 2. DATE SIGNED
- [}
yﬂwb N1 AM %M :

F-20-55

WRITE PLA!NLY—ﬁ_S]NG U:N‘FADING BLACK INK—MAKXKE A PERMANENT RECORD

%'H'J.NBEERMI A\'l'., CREMA- | 24b, DATE 24z, NAME OF ;:EMEFERY OR CREMA | 24d. LOCATION (Qity, town, or county) (Btate)
, {Bpeciiy) -
Bunial " |Aug 18,1955Evangelical Cemetery |Higginsville, Missourl

DATE REC'D BY LOCAL 2GISTRAR‘5 SIGNATURE \ S? 25, Fu D,

OCAL or’ 1GMATURE ADDRESS-
(Zng 22- S5 |G Jﬁ‘/}i insville, Mo.
[

‘Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, I . e Teerreceisesrinnranaaes , Student Embalmer No,.......--..

working under my personal supervision..

T P S Signed Zr/wa'MnMv ..........................

Signature of Student Ezbalmer
Licensed Embalmer No. %4 &3

P. O. Address MJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed,. fact should be so stated above.

J e T A RS
. S8 L Esha T e




