tealth, THE DIVISION OF HEALTH OF MISSOURI 58_014837

Welfcre STANDARD CER“"(A“ OF DEATH ) STATE FILE NUMBER
'ublic - y
ervice “ rn M AY 1 5 195&9inmtion District No.. / 7 ‘/ Prin_\ary_R_:Eisrruﬁun District No.__‘Q__,C__ﬁ_g_______ Registrer's No.,____,___,____l-_t_ _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution: Rellden:o before
l 1
30 o. COUNTY Lefayette o STATE  yiggourl > CNlifayette™ “PISLp
-57 corporate limits, give TOWNSHIP only) Inside Limits c. C(I_JTRY Inside Limits ’C)
5%0 + Yes [} No g] TOWN Lexingt on Yes[[] No]
| i c. in hospital, give location) | Length of stay in 1b d. iB%%EET {If outsids, give location) Reside on F?
HOSPITAL OR - ht
iNsTITUTION Goodlos Rest Ho 2 yrs, N ool e b Yoz X Mo
3. :iTAME OF DECEASED First Middle Last 4. DSLE Month Day Year
ype or print)
_ Lena Schuatte vEATH M2y B 1958
5. SEX \ & COLOR OR RACE]} 7. MaRRIED[ NEVER MARR‘EDE 8. DATE OF BIRTH '3 A‘G.E 9;,"’,;5,,; ::‘iI?'ER[I’YEAR lr‘ut:lnuloea z:ﬁrri'.as.
_ Female white _wwooweo[] (] oivorceo1| Dee, I2, I8SI B g™ | et Hi
4
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BERTHPL ACE (City and slcte or country) 12. CITIZEN OF WHAT COUNTRY?
: o v n if retired} INDUST
: e e S ek & dPa T dif v Home Near Auville, Mo. ¢ USA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_USBAND_ OR WIFE
; Henry G. Schuette Mary Stumpenhaus sifigle
;. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 186, SOCIAL SECURITY NO.| 17. IRFORMANI Address
3 Yes, no, or , give war or dotes of service -
: (Yas, re, or ik you. o dotes of wervice] Adre Lena Schuette Lexihgton, Mo.
>
F
]

18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b}, and {c}.} — R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M 7 é / , ONSET AND DEAZ}--
IMMEDIATE CAUSE () % L l Se

Conditiona, t anv. 3 DUETO (b) ae’""" letocno W € W / 0/7'.//-
}DUETO(L%”“LWM 410X /fgff"
Y

obove couss {a},
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
T .9. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminc! disedse condivion given in PART | (o) 1. MAS AUTOPS
'g < PEIEORME%L
< E YES[C] NO
© w -
3 - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
= w
g ; O ] O
S O 20c. TIMEOF Hour Month, Bay, Year
2 @ INJURY a.m.
= &3 p.m.
E _E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5§ mlLKE ATD N_?ng‘;kLE O farm, !actory stroet, office bldg., etc.)
& R A )
gf 21 luﬂmdodthcd.coaudfmm -~ ‘ ,f/ JJ to 5-"' L ff undluﬂ\cwt'mnhncn J: 7 2, /f),y
; H Death occurred at men lh- date :rf:’nd above; and to the bast of my knowledge, frod the cavses stated.
J
& 22a. SIGNATURE or gitl 72b. GDDRESS T2v. QATE SIGNED
. O r
2 c. o Do f/a/
23a. BURIAL, CREMATION&/BS. DATE 23c. NAME OF CEMETERY OR CREHAT‘RY 4 234. LOCATION (City, town, or county)
s wcify)
4 Bartai" Y s-5-1958 city sigginsville, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
F. A. Hoefer  Hirginsville, Mo. S "f’- S & % M

(Liconsed Embulmer’s Statemant on Reverse Side)




-~ s, .t STATEMENT BY-LICENSED EMBALMER
|¢ .
. I - .o S -

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

DY ME, OF DY oeiiiiiiiiceeiireiieiii s tiei et ira v aeara i ae s ener s sesrar s et s et ennr e nes .» Student Embalmet No. .........c.........

working under my personal supervision.

Student .oooeei e e s
Signature of Student Embalmer
- __— 4358
‘1 - Licensed Embalmer No..........ccoccivniaen
P. O. Address....... Higeinsville,
; "~ ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,

~ - . h |
* + Lo




