Hectt, _ —=028081
B Welfore STANDARD CERTIFICATE OF DEATH s '55§'f§"p“_g NUMBER
Public
 Service I Fn ﬂl lr‘ 9 q 1qh&9lsmﬂlon District No. Primary Registration District Ne. 50 @ 2 Registrar’s No. ,___Q.Q e
y AT A"
j/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
. 300 a. COUNTY Adair a. STATE Mo b. COUNTY Adair admission)”
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTRY . a ol O Inside Limits
tow Novinger, Liberty T.p |=C N3 row Novinger, R. F. D O] Yesld N
c. EgLI'I; NAME OFéIf ﬁQT in hospital, give Ioccfi;;) Length of stay in 1b d. SBRDEEE'EE‘ F D L(_ll’t;ulslda, give location) Reside on Farm
SPITAL OR& ome A
INSTITUTION berty Twp YoX] No(J
3. :ITAME OF DE,CEASED First Middle Last 4. DATE Month Day Yeor
yPe or print 5 . OP .
Alice Schillie peath Aug. 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER | YEAR| IF UNDER 24 HRS.
i MARRIED[_] NEVER MARRIED[ ] Sept, 9 1876 st L,’:,{;:;; Vonths [ Days | Howrs Min.
! wioowef] 5 pivorcen[]] ¢ 7 [ |

ST Iy 1

All disecses in Port | must ba causally related.

P ml e bl e )

THE PIVISION OF HEALTH OF MISSOURL

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during myptef pprking lifs, aven if ratirad) %%Y

11. BIRTHPLACE {City and state or country)

Adair County, Mo. “ lu. s.

12. CITIZEN OF WHAT COUNTRY?

A.

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Catherine Etchel

Christopher Eitel

Lewis Schillie

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yo, ﬁor unhnq\-m)l(l! ys, givegrar or dates of service)

17.

Mrs. Clifford Sanford, Novinger

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

ONSET AND DE’ATH

18. CAUSE OF DEATH (Enter only one cause (a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY: ﬁ: Z z ; j /
IMMEDIATE CAUSE (a)

-~

Y

above cause {a},

which gave rise to
stating the wunder-

—,——

241 X

F lying cavse last. DUE TC (¢}
- PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsaass condition glven in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
2 Yes[] No X 2
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.}
wu
o ] (] ]
G| 20c. TIMEOF Hour Month, Doy, Year .
8 INJURY  o.mn.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK N O f:
21. | ottended the deceased fro - ; to - d Gfst En% alive on M /, _/
Death occurred at Ij-l»g A.M. m on thy/date stoted above; ond to the bast of my knowledge, fﬁh the causes stated.

° [0} weeo% Zj_,,ol’

22%b. ADDRESS

[ 4

Novinger, Mo,

8726756

23a. BURIAL, CREMATION, | 23b. DATE

B’Wféfﬁ""”

23c. NAME OF CEMETERY OR CREMATORY

8/21/58 Pratt Cemetery

23d. LOCATION {City, tawn, or county)

Adair County, Mo,

{S1ate)

ER =1
QU‘\

ADDRESS
' Ka.rksvﬂle ’

25. DATE RECD. BY LOCAL REG. §

Mo. 83;2 1988

% EGISTRAR'S s:cnnu;;

(L

4 Embal e §

on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oieiii i ettt s e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENL  +ceritiiirriarieann e neita it enra e a et raaes
Signature of Student Embalmer

Licensed Embalmer, No. #...¢..7..
- ‘ . P.0O. Address/?.... ER LA~ TN

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




