. No,300

10.48

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED JAN 27 1958

REG. DIST. NO, 333

,' I
State File No...

3504

307 4 Regisirar's No/m..

BtRTH NO. PRIMARY REG. DIST. NO. -
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jecoased lived. I iastituiion: residence before
a. COUNTY a. STATE . . - b. COUNTY adioission).
Scott Missouri Stoddard
b. CITY (If outelde corpurate Lralts, writs RURAL sod give | ¢. LENGTH OF fi ¢ CITY 4 1s Residenee within Umtis o
R . towmship) (in this place} OR a ;'j.ty or lnoorporlud town?
TOWN Sikeston Min. TOWN Essex & 0
d. FULL NAME OF (1f not ia hospital or instliution, give strect address or locstion) STREET (If rural, give location) c‘) ')'.»d}
HOSPITAL OR . . ‘ ADDRESS /-
INSTITUTION Mo. Delta Community Hospital Route #2
3. :':qé?:'gﬁs%% B (First) b. (Middle) <. (Last) 4, DATE (Month)  (Day)  {Year)
{ Type or Print) Joe — Schacherbauver DEATH 1 7 1956
5. SEX C‘j 6. COLOR OR RACE | 7. %%ﬁ';%% tgis‘ygﬁchégamsn, 8. DATE OF BIRTH 9. AGE o yesr] I OOk | Youm | 7 o u e
. . {Hpecif; t ¥, an Days | Hours | Min.
Male White ed 7-16-1885

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS]NESS OR IN-
done duri ost of workiag lifa, sven If retired) DUSTRY
Famer

Farming

11. BIRTHPLACE {City wnd State c- Foreign Counmtrv)

Germany 1

—_?fdztglljn%% OF WHAT

'Joseph Schacherbsuer

13b. MDTHER™ S MAIDEN
unknown

138, FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

Alma Ploense

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunkoowan) | (If yes, rive war or dates of zorvice)

no —_—

16, SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRES

Mrs. Alma Schacherbauer, Essex, Mo.

5

(. Enter only onecatseper |-

18. CAUSE OF DEATH
I. DISEASE OR-CONDITION - -
DIRECTLY LEADING TO DEATH'(a)

AL CERTIFICAT!Z:

INTERVAL HETWEEN
OEEI' AE DEATH

line for (a), (b}, and (c)

“This does nat mean ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
rise to the abore cause {a) slating
the undeslying cauae last,

the mode of dying, such
at heart follure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the dicense or condition ceusing death.

tion which caused death.

15a. DATE QOF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. 33k

vssD'Noz/

21a. ACCIDENT ¢ (Bpedly) 21b. PLACEOF INJURY (o.g..in orebout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, tarm. sctory, street, office bldg., ate.)
HOMICIDE . L.
21d. TIME (Month) {(Day) {Y¥ear) (Hour} 2le. INJURY OCCURRED | 25, HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY =™ | WORK AT WORK

2. I hereby certify that 1 attendcd ¢ deceased from
aliveon ../ w T, 10

* 1., from the causes and on the date staled above.

- 194“, to #’_?_., IQ_QL;that I last saw the deceased
: Z3is P

, and thal death occurred atZs

(Degme or tme)('

2%

23a. SIGNATL@S" "

} 23b. ADDRESS
Morehouse, Missouri

| Z3. DATE SIGNED

%n NB}{JERN:SVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
(Bpecity) . . > .
urial 1-12-56 BIUFf cemetery Bloomfield, Mo. Rural

DATE REC'D BY L

/__/‘_ EG.

25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Watkins & Sons Bloomfield, Mo.

(licensed Embalmet's ‘Suzfmem on Reverse Side)




: ¥ 56

Jan 23 ¥

DATE RECEWED =/
SCOTT C0. HEALTH DEPL,

00. FILE No. Al-’-/-z- '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF BY oo e e -.-, Student Embalmer No.............

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

‘ REEN

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

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

If this body is not embalmed, fact should be so stated above. ’ |

Fo : ) S ’ o 2




