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NQ symproms will De 1arted. Ajl

diseases in Port | 'must be cosually related. .Coroner cannot certify to a death due to nctural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ar, aiC. MUl use onty sTandaard nomenciaiure in ifem jio.
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THE DIVISION OF HEALTH OF MISSOUR{
STANDARD CERTIFICATE DF DEATH

~
Registration District No. ...WA,,...,K.ZA%..... Primery Registration Diatrict No. ....-._gng_.s..:l.._..,. Registrar's No, ...Z(__,_._._...._.

FLED NOV 9 - 1956

“[10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f institution: Rusidonju bafore
. COUNTY ad ST s b. admission)
° Lafoyette ol gdPuri paTuy et te
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR s Yes Uy NoD oRr Alma VCJ Yes¥ N
TOWN l“-hx-l-mﬂ' ton L.y\. TOWN n 5 es. s 0
€. ﬁgls_é_l_?:rg’glz {lf NOT in hospital, give location)|Length of stay in 1b 4 STREET (11 outside, give location) Reside on Farm
INSTITUTION yp nrmey 0l Hag, 17 da. ADDRESS  Co.dl no. YesD  Nofm
3. NAME OF Firat Mliddle Last | 4, DATE Month Day Yeor
DECEASED oF
(Tupe ot pring) charlotte schuett, e 10 30 1954
5. SEX §. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (7n yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
marrieg L) never marrieo [ | st birthdop) (o] Do T s
wern: |_¥hite wwwiﬁ overcen [} Aug, 28, 1879 7

106. KIND OF BUSINESS OR INCUSTRY

Cryr fvtna

during most of waorking life, even if retired)

HOUSEWO T

11. BIRTHPLACE (City and afate or country)

0 12. CITIZEN OF WHAT COUNTRY?

U S A

Johnson County, Mo. 6

13, FATHER'S NAME

william W ene

14. MOTHER'S MAIDEN NAME

mMargarite Kessner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer, na, or unknown) {If ves. give war or daies of sersice)

NO S R _none

17. INFORMANT

Address

Albert Schuette, Alma, Missouri

18. CAUSE OF DEATH [Enter only one caute per line for {g), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY: - -

INTERVAL BETWEEN

SET AND DEATH
5‘0 ..

Conditions, if any,

o . . _— )
IMMEDIATE CAUSE ‘(é)"'ﬂ ¢ e - M‘/O car d"'ﬂ-‘( L f_d. cY.J/o ~}
=

L wir.

DUE TO (b} Pl? Jo'(’Uf - m y.

DUE TO (¢)

which -gare rise fo
above cause (ah

stating the under-
lying . cause last. .

(&8s (‘._‘l _ \’-ﬂf"‘x"o_’l

25. DATE RECD. BY LOCAL REG.

/~C£-5¢

z =

<3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(n) ~ [13. WAS AUTOPSY

= . . . PERFORMED?

i ContepFiva Lardvre A - B204 e vl

F-; 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRAIE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18} .

5 -0 O o.

= | 20¢. TIME OF FHour  Month, Day, Year - - *

b INJURY - a.m.- : . . e e e -

E p.m, ’ s

ZE | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 9., in or about heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] Jarm, factory, street, office bidg., eic.)
WORK AT WORK
2l. I attended the d‘ecen.&d f.ro? 10~ -4 L Lto L8 " vo-J [4 and last saw :..:_ah'u onfO - 20-J Z

Doath occurred at b o Q b m on the date atated above; and to the best of my knowledge, from the causes stated.

223, PONATURE ) (Degree or title) D zz.b/o £55 . . 22c. DATE SIGNED

] s 4. @4/ L..ﬂ, el Chns. L iriry,

23a. BURIAL, CREMATION, |235. DATE v 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, towrn. or county) (State)
REMOVAL (Specify) L N - -

.gu.ll.al Wowv, 1, 16658 Trinity Tutharan Almna, Iafavettsa  Migoouri

26. néc:smm? SHNATURE : :

. FUNERAL IHRECTOR ’% ADDRESS ;
”~
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STATEMENT BY LICENSED EMBALMER

e

I hereby cei'tify that.: the body wl;ose name is recorded on the reverse side of this certificate was en

* working under my personal supervision..

Student ... i iiiiiisiiraseciiannaas Signed.
Signeture of Student Embalmer

Licensed Embalmer No. 269‘

4 . ’ . P. O. Address .. Alna, Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
-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.

1 +




