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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3;2,:{: PRI{MARY REG. DIST. NO._&D:IQ_ Registrar's No.__.':ﬂ ....................... .

5 1956

TS

S1a18 File NO.oirererresissones e renne M

BIRTH NO.
1. PIESCE OF DEATH 2. USUAL RESI DENCE (Whare decoased lived. 1f instituytion: residence befors
. COUNTY . STATE . b, COUNTY adinimdon?,
* Saline -2 Missourd Saline "
b. CITY (f cutnide corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY d. In Residence within Hinlts of
townabip) | STAY iln this place) QR n;'lty o mmrpnNrul.ed lown?
TOWN  Marshall days TOWN Marshall 0,
d. FHé.IgP?_fAAT_EO%F {If oot in boapital or institution, ive sireot address or tocation) . .A%rgégsrs (If Tural, give location) o q T
institution Saline Hospital 1056 sSouth Brunswick
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE »
DECEASED OF Fe(gomh)28;;nﬁﬂ I(Ym)f)
(Tvpeor Print) Ma Ty Schlotzhauer Marschall DEATH 75
§. SEX 4 6. COLOR OR RACE | 7. \I‘&llﬁtn%mgg EIE\‘:OEECIE‘SRERIED' 8. DATE OF BIRTH | 9. AGE u:;:;;n 14 m:.u le IF UNDER U HRs.
ot . y (8peci * Ll ays | Hours | Min,
Yemale 'lwhite Widowed Aug. 23, 1867 | BB €5 |
108. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . 0 12_ CITIZEN OF WHAT
do: uring most of wor e, H rotired) BUSTRY {City asd State or Foreign (‘nnny] UNTRY.T
ouse “wite ™ ™™ | own home pilot Grove, Missouri R,
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
John Schlotzhauer Fredricka Masel e m————— Cm—m—————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNno. or unknown) at yn,l}vn war or dates of service)
0 e m— e~ None iss Emma Marschall Marshall, .Mo.
18. CAUSE OF DEATH MEDICAL CERTIEIQATION INTERVAL BETWEEN

_Enter only cneaus per
line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as Leart follure, asthenia,
efe. It mesns the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE..ATH'(a)

ANTECEDENT CAUSES

- ONSET AND DEATH

ey

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (a)} statiﬂg
the underlping cause lost.

DUE TO {c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bnd nol

related to the disente of condifion causing death. \_/ M

'3 it

19a. DATE OF OP_II::E)ﬁﬁ -1 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
) ] /5 X c YES D NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g.inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofios bldg., eto.)
HOMICIDE
214, TIME (Moath) | (Day} (Year) _(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . : WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 't t I atiended the deceased from ;ZF):A‘A;__E”
alive on , IQ_SG and that deathfbecurred at ___:E.L_

195, to MLL, 19.X.G that I last saw the deceased

m., from the causes and on the date slated above,

24a. BURIALL CREMA-

m i [Degm or tma,);l

23b. ADDRESS 23¢. DATE SIGNED
W 2 ho A=Ag-SL

24b. DATS

24, I\A'\AE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tale)

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

TION. REMOVAL (8peciiy)
urial eh.29 .I9'36 Ridge Park cemetery Marshall, Mo,
TE REC'D BY LcRmEAL / 6 FUNERAL %lﬂECTOR 8 slGNATl.lﬁt ADDRESS

)

REGISTRAR'S BJGNANIRE

F

[ weshall Mo .




" STATEMENT BY LICENSED EMBALMER

YT - L L LLITTTEPYPPEEEEET TSI TRE SRS

working under my personal supervision..

Student....oooimno oo ceiair i ae st
Signature of Student Echalmer

Licensed Embalmer No..7% 7@

P. O. Addresg” - =1,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

t .



