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All dissayes in Port | must be couvsally related.

Dr ‘. Jelmuslg dNL?&g&;rﬁ OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.

53-000344

STATE FILE NUMBER
1000

Pl . 1. 17 177" 0 s No. No

L LB o 9 1gmisfraﬁon District Ne.

1. PLACE OF DEATH ~-- '~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanaﬁ“‘"',ﬂ
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 Inside Limits
o St. Joseph Yos il No [ vowm  Ste Joseph e 7| v O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
IeTiTUTion. 807 South 15th Life APDRESS 307 South 15th Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo erpeint LEO J. SCHOTT  SR. peamnFeb. 3, 1959
5. SEX P 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED;E{_; 8. DATE OF BIRTH Q, AGE. S;:'{'::;; :ol.::ﬁenglslm I:ioli:DER 2:“':!5.
Male White wioowedX] ) oivorceo[ ]fF€b. 14, 14981 Vaia J
106 USUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) R 12- CITIZEN OF WHAT COUNTRY?
,ivm. most of W'H lifa, wvan if retired} T'é?‘t}g:?’}! St. Jos eph, Mo, & USA
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
William Schott Anna Kneib Josephine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $0CIAL SECURITY NO.| 17. INFORMANT Address
(Yor g vkl yen, give wer or dates of sarvies) - 1500.-36-10798 |Henry Schott 307 So. 15th  St, Joseph,Mo.

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, If ony,

18. CAUSE OF DEATH {Enter only one cause per

_god - i:/./../ : i 2 2 EC/,, /"/' /f‘/ /ﬂ_,: ONSET mg?:\m

oveto @ S 4P (Arteriosclerotic heart disease)

line for (o), (b), end (c).}

INTERVAL BETWEEN

which gave rise to
above couse (a),
utating the under-

3’/1//€C

} DUE TO (¢} Igﬂ /Z / 7-,/

WHILE ATD NDT W‘HILE 0O

farm, ctory, street, office bldg., etc.)

z lylng cause last.
rg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKTH but not related to the termingl dissase condition given in PART [ (a} 19. WAS AUTOPSY
6 4 PERFORMED?
g 85 YES[] NO[X 4.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter naturs of injury in PART | or PART |l of item 18.}
w
G a (] O
S| 20c. TIMEOF Hour  Month, Day, Year
[ INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK y, al /
21. | ottonded the deceased from ¢ Z z 2 £/ J E , o &‘/‘V and last saw hlbm‘allvu on ?/ ”/L?
__ Death pceurrod “'14 '.7.14, A monthe Jr. stated above; and o the basxt of my knowl-dse, from tho a pu stated.
ATURE (Dagree or title) 22b ADDR (..V 22c. PATE, SIGNED
Q’[l?‘ s /M. ° M‘Z-(é/é &45@"2
23dhuriaL, cremaTion 73t DATE 23c. NAME OF CEMETERY OR CREMATORY ! . LOCATION {City, town, &r county) {Stare)
RERVAL GOt ol 6, 1959 Mt, Olivet Cemetery St. Joseph Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Lycanrind Embalmer’s Statement on aovuuo Side}

26. REGISTRAR'S SIGNATURE

el




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY iiiiiii i cie e et rerese e ram et st et tnee e aaear s rr it a e r e na e , Student Embalmer No. ......ccoivinieens

working under my personal supervision.

Student «oeveriiiioc i e Signed ... 4.
Signature of Student Embalmer

P. 0. Address . St.. Joseph,. Mq....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wjth the above copstituies 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.




