No. 300
L 10.48

WRITE PLAINLY—USING UNFADING BLACEK INK—.-MAKE A PERMANENT RECORD

| ‘FILED FEB 28 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ié_ 2 PRIMARY REG. DIST. m-ﬂ%fﬂtﬂiﬂmr'ta\'n

Stote File No,owueena

7864
A

'BIRTH NO.
AL AL ——
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deccased lived. If lmatitutlon: resilence Gafere
a, COUNTY warren. 8. STATE Missouri b, COUNTwarren admisfon),
b, CITY (I outaids mwrc:. Himits, write RURAL and gire %‘m’f"ﬂ'ﬁ OF . cgr.g B emae Ridencs SHIS itmtts o
wnebip) place)
town Rural “harrette  mon the Town Dutzow H"""’“""‘&;‘"‘
. FULL NAME 0F (If pot in bospital o7 Insthuticn, give streot sddrem or locstion} o STREET (It rural, give location) 0
HOSPITAL O
INerotion. 1 mile East. Dutzow, Mo. ADDRESS None /9 7
3.DNEACME %FD a. (First) b. (B_ﬂddl!) ¢, {(Last) | 4. DATE (Month) (Day) (Year)
(Typeor Priney  Emma Schopp oearuFeburary 2¥, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRE% 8. DATE OF BIRTH 9. AGE (o years| » thorm 1 YEAR | ©* oMDER 15 W3,
Flemale whi te WIDOWED DIVORCED (& 4 last birthday) |Moatha| Daye | Hours ;| Mis.
Widowed September 30, 1879 80 l
10a. ;JsuantA;m jObasiodotwerk | 10D KIND OF BUSINESS OR IN: | 5. BIRTHPLACE (i1 1ag Seate or Poraien Countey) @) 12, CITIZEN OF WHAT
Houzewife Ovn home Dutzow, Missouri U. S. A.
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Avgust Uleckhaus | Louisa Lange John Schopp
2. WAS DE(iEASEP EV$R IN U.S.ARMdED F;?RCESi 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
-, unkoown! (i . mive war or dates of service
Bt | e . None Mrs. Aloys Ballmann, Marthasville, Mo.

18, CAUSE OF DEATH: Co. e .
. Enter only opeoaisper | I, DISEASE OR CONDITION

ize for (a), (b), and (¢) DIRECTLY LEADING T0 DEATH'(Q)

ANTECEDENT CAUSES
Morbld conditions, if a‘nr giving DUE TO (b}

_*Thisr doer not mean’
the mode of dying, such

MEDICAL CERTIFICATION ., .. INTERVAL BETWEEN
ON-SET AND DEATH
M Mym Fo o -

WW’% ZJ'&S ‘

&3 beart fallure, asthenio, | Tise to the abose cause (a) sating .
de. 1t means the dig- | ‘A underlying couseloat. DUE T0 @ -
case, injury, ar iplica- C.
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS ’-;_z; M % p
) ’ Conditions contributing to the déath but not : S Pl
. related £0 the disease or condition cousing deald,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ N i e g m s - | 20 AUTOPSYT
P ; PsY1
’ , 4 222 | w wkl
| 21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (.g..tucrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ’ x bome, farm. fastory, strest, offios bldg.,ev0.)
HOMICIDE . P
21d. TIME (Moat) (Day) (Ye) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F o WHILEAT[—] NOT WHILE . .
TNJURY m. AT WORK
2. [ hereby cgféy tha! I atiended the deceased from w 192 3/ to P XY IQ_Q.é that I last saiv the deceased
alive on , 192, and that death occurred at __;.J_.__pm.. Jrom the causes and on the dale staled above. .
235. SIGNA (Degres or ti 2. ADDRESS _ | B par q:c-;gz
oPririitls’. 25 | 2psim erore 28, Doer |3-23-
BURIAL. CREMA- | 24b. DATE [ 24 NAME OF CEMETERY oR CREMATORY 740 LOCATION (Oity, tows, or oounty) (Btate)
Z 15N REMOVAL capaiter ; :
Burial 2/2k/55 St. Vincents Cemegery Dutzaw Misseuri
DATE REC'D BY LOCAL | REG SIGNATUR 25, JNGRAL D)550T0R | GHATURE ADDRESS
2. 28587 Pt /_ 75 ALt V = ‘ Marthasville, Mo.




I e

STATEMENT BY LICENSED EMBALMER

- Py e

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

by me, or by .........-oo0 e e, et , Student Embalmer No,....--.-.-..

working under my personal supervision..

F YAt Ts 1Y 1 P
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (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.

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




