Dactor, coroner, ste. must use only standard nomenclature in item 18. No ;yrnpn-:ms will ba listed. All
s\ diseoses in Part | must be casuvally reloted. Coroner cannot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

98-018797

waith, STANDARD CERTIFICATE OF DEATH N ST e e
Welfars - - 1
Ilhli.l F“_E‘{] JU N 1 3 1958,i stration District No._..._....é..é_g..........f'rimc;r Regi stratich District No. %‘.’iﬂ Raegistrar's No. ..7,.
ervice =
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instlution: Ruidan;;_bof_og-
a cOUNTY Jefferson ] o STATE! Miggouri b COUNTY Jafferson
300 b. CITY (If outsid limits, giva TOWNSHIP only) ) tnside Limi . CITY - ide Limi
1-56 b‘} R outside carporate limits, give only) :sn o l:lls c oR 0 b b ‘?_ Ingide Limits
6 t town Festus esi NeD town Festus O Yes X NoO
B e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f i : i
HOSPITAL OR d. .STREET {1 cutside, give locarien) Reside on Farm
msTiTuTion 516 S, Mill St. aporess 516 8. Mill St. YesO NerX
J. NAME OF First Afiddle Laxt 4, DATE Monih Day Year
DECEASED oF
(Type or prini) Dorothea Theresa Schott DEATH May 20, 1958
5. seX l 6. COLOR OR RACE 7. mappiED [ NEVER MARRIED []| 8- DATE OF BIRTH IQA :flfzéiir'}hvi:lavr)' ::’::ER ID\;F:R ts:::fn z::s
Female White WIDOWED 9 overero ] Jan 25, 1879

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION (Glee kind of work done
during most of working life, eoen if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

Perry County, Missouri

0

12, CITIZEN OF WHAT COUNTRY?

U.S.Al

13. FATHER'S NAME

John Winkler

14, MOTHER'S MAIDEN NAME

Theresa Meyer

(¥ea. no. or unknoen)

No

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(If wee, pize war or dater of service)

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Address

Franklin Schott, Festua, Mo.

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (0}, an
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

[

INTERVAL BETWEEN
ONSET AND DEATH

d fet] b .
g«w A}»(e?ee_
-

Death occurr@

Conditions, if anv. | DuE To (b) P
which gare risg fo i
'cbot;: cause (0). . 3
#ating the under- i
- lying cause last. DUE TO (¢) le
=] PART |1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I(a} 1. '\:é»;SF 3:;:%';-';7 2
=
- .
g ves O] wo 5
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naftre of injury in Part Ior Part IT of ifem 18 -~ -
E, 0 g a
i‘ 20¢c. TIME QF FHour Month, Day, Yeor
9 INJURY  a. m,
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK ey
21. I attended the deceased from . ta _Wrwf last saw ":'::1 alive on /

m on the date stated pbove; and to the beat of my knowledge, from the causes stated,

Z2a, SIGNATURE

D fra,,

“or title)

Logary, A

2h. ADDiESS

22¢c, DATE SIGNED
7,

23q. gunuLiLcngun:on‘_ 23b. DATE 23c. {ME OF CEMETERY OR CREMATORY
War 81" | May 23, 1958 Catholic Fe

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. avzacn:‘n,?

Vinyard Fun'l Homes, Inc., Festus, Mp.

23d. LOCATION (City, town, or county)

Mo,

S,B?aze)

{Licensed Em

balmer’s Statement on Reverse Sida) 2~




DEPT.
QUNTY HEA\.TH
JEFFERS?.N‘LScoRO, M\SS@’R‘ ‘ S

EGEN\:-“ N
S MER JUN 4 f958 0 St

.
]
=

STATEMENT BY LICENSED EMBALMER

-

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

by e, or by .. et eireraricaiee s

working under my personal supervision..

Student ...ooiieiiaii st eeees Signed ..
Signature of Student Embalmer

Licensed Embalmer No. 4{5 ¢

P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ” .

F— o -y : o - 4 .. - P
: coom Lo TN iy oL . v :




