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Coroner cannet certify to o death due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part [ must be cosuollly reloted.
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STANDARD CERTIFICATE OF DEATH

istrict No. ./5'_.9 ............... Primary Registration District Nn.%.a.?..g.le en

DS

TETATE FILE

NUMBER

. Registrar's No, hoy S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bafora

admission)

{Type or print)

ROSE

SCHLUETER D‘éiw. NOV.

a. COUNTY J EF‘FER s a N a. STATE M/ S S GURI b. COUNTY
b. Cg:( (If outside corparate limits, give TOWNSHIP only) | Inside'Limits || - &. CITY ) g Inside Limirs
TOWN H/LLSBOEO ‘-MO Yesi Non TOWN‘ ‘STLOU/\S ﬂ; ch/NoU
€ Eglgé'l-?:ggg':c(g NOT,'s}:o’PE’IO $VD!0C0|IBI\’ Length of stay in 1b d. $TR {If outside, give Incmmn) Reside on Farm
INSTITUTION  NU/RS ING = H OME Z MONTHS ADORESS /172 /YO SLUST APL202| veso Now”
3. NAME OF First Middle Last . DATE Month Day Yeor
DECEASED

1710 1956

5. SEX
FEMALE [

6. COLCR OR RACE

WHITE

7. marrien (] NevEr MARRiED [J{ @ DATE OF BIRTH

. WIDO! pivorcep [ JU{-V 307'”/97?

tast birthday) [Months

77 YRS,

| AGE {/n yeara | FF UNDER | YEAR [IF UNDER 24 HRS,

Dave | ilours l Min,

“[10a. USUAL OCCUPATION ( d
during mo#l of working life, even if retired)

HOYS £~

(Give kind of twork done

W/ FE

104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stute or country) C 12. CITIZEN OF WHAT COUNTRY?

HOMmME S7r.LoUrs - MO.

Y. S A

13. FATHER'S NAME

JOHN ~ MATHEWS

14. MOTHER'S MAIDEN NAME

UNNNoWwN

NI

NONE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.[I|7. INFORMANT
(Fer, no, or unknown) I {If yes. Qive war or dates of scrvice)

Address

NONE {FRANC/S-SCHLUETER= ///ZNO S”""Si‘#wz

above cause

tying  couse

Conditions, if any,
which gare r[u o BUE TO (&)

18. CAUSE OF DEATH [Enler only one cause per ki
PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

al,

stating the under-

loxt. | DUE TO (&)

Sor (g}, (0, and ().}

INTERVAL BETWEEN

ONS) ET Al ZTH

- Foline,

Lot

z

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a) 19. ;gig:;%l;ﬂ

= . !

hj HR0:0. | v w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury'in Part I or Part 11 of itern 18.) o

& O 0 O

=]

;‘l 20¢. TIME OF  Hour  Month, Day, Year

o INJURY . m.

E p-m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, affice didg., eic.)
WORK AT WORK

i

2l. I attended the decoased from
Death pecyrred at

W_Qc&'_{j_ﬂ. .

o _NVor. (7 (957
[

m on the data stated above; and to the best of my knowledge, from the causes stated.

nd last saw ;;:. alive on Mm‘_

22a. S1Q URi ree or title) 22h, ADDRESS
Al v B, 4B

23a. BURIAL, cnxy
REMGQVAL { Sppcify)
LPErO

235, DATE

Nay, za’.z',-"/?.fc CALVARY-CEMETERY

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, totcn, o7 coaly)

24, FUNERAL DIRECTOR

ADDRESS 25, DATE RECD, BY LOCAL REG.

M@(WG /82 7-HOGCAN-ST|/11-t9-3L

22c, DATE SIGNED

- -

{State)

S?" LO(//S

{Licensed Embelmer’s Statement on Reverse Side)




JEFFERSON £30i%:7Y HEALTH DEPT.
HILLSBORO, MISSOURI

b OATE RECEWED NOV 19 1956

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
3" o e T+ 5 N A , Student Embalmer No........

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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.




