——

GILLZOFIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

00

-48

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 6 - 1958

STANDARD CERTIFICATE OF DEATH

REG. DiI5ST. NO.MPRIHMY REG. Dlsfﬂﬂgﬂeauhcrll\h J .7 ?

Stare File No

1. PLACE OF DEATH
a. COUNTY Pattis

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri

Il Institction; residence before

b. COUNTY Pattis

aduission).

b. %’IF;Y (I outcide corporata limits, write RURAL .ndw“i::‘hip) c. LEI:LGT]:I nl?r’:\ C. Cg"‘{ . . 1t Residenc ‘,:?Mumw‘::s
oW  Sedalia “0H"YrsT| toww Sedalia RERET
d. FH!._SL NAME OF (18 ot in boasital or lastitution. gles sirsot addrom or location) ASJDRESS (1 vural, sive locaton) o X/
wstitunios 911, East Boonville, St. 61ly East Boonville, St. °

3. NAME OF a. {First} b. (Middle) c. {(Last)

DECEASED  RMMA SCHUHOLZ C ey 29, PTonE ™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER & HES.
Female 'White W&[{J ED DIV RCED (8peul! L:August 25, 1871 Bmhdny) Momln, Days | Hours | Mia.

i0a. USUAL QCCUPATION (Civekind of work
I_Tona doring mn-iforldu lte, wven il retired)
ousew

10b. KIND OF BUSINE;S ORSI'II{‘\;
Own Home

1. BIRTHPLACE (City and State cr Foreiga Countrv) /

Burlington, Iowa

12, CITIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Frewert

Henrietta Schrei

NAME

14. NAME OF HUSBAND OR WiFE

Emil Schuholz (Dec.)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | I6. SOCIAL SECUR}HTJ

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

(Y . or unknowa) | (If yes, xive war or dates of service} s
) | None_. Mrs, Roy Reinert, Sedalia, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION - IngRVA N
 Enter only onecouseper |1 DISEASE OR CONDITION - . : EATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*
“This does not mean ANTECEDENT CAUSES 3 2 ég: I : ~ X
the mode of dying, such | Mortid conditions, if ary, gicing DUE TO fd
as heart fotlure, asthenia, rise Lo the aboce cause (a) stating
ele. It means.the dis- the underlying couse taal._ , \
case, infury, or complica- DUE TG (o) )
tion which eauwsed death, | 11, OTHER SIGNIFICANT COMNDITIONS
. Conditions conlributing o the death but not M
related Lo the dizease or condilion causing d
1%a. DATE OP_lF_ZIFgﬁ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2t] | wOw

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..Inar -bona 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, ofice bldg ., eto.)

HOMICIDE .
214, Tg[-dE (Month) (Dey) (Year) (Hour) 2le. INJURY f)C‘CURRED 21f. HOW DID yJRY OCCUR?

WHILEAT HOT WHILE
INJURY WORK - A'rwom( / . 7

22. I hereby certy i1 uend deceased fro Iﬂié lo s Iﬂ that I last saw the deceased

alive on and that degth occurred a! ., Jrom {fe causes and on the dale staled above.

' 37|GNATUR£

[ (Degma or title

m/cfe—c&b&a 2o | 50154

“Z1a. BURIAL, CREMA.
TION, REMOVAL (Specity)

urlal

7 21/195’6 Crown Hill

24, NAME OF CEMETERY OR CREMATORY

Cemetery Sedalia, Mo,

24d. LOCATION (Oiy, town, or county) /

}Emte)

ADDRESS
~




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo it iiiiia e s e e e eaaa e ateeabaa e , Student Embalmer No.........

working under my personal supervision..

Student . ... ii i ieieaie s
Signature of Student Fmbalmer

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

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

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




