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THE DIVISION OF HEALTH OF MISSOURI

59-012601

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be causally rolated.

!! !! qay e~ 4am_egisfruﬁon_ Estrict No. Primory Ragis?ration District No. o o o a Registmt's No.A,“l,“Q_gH?H“_
1. PLACE DF DEATH e . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
o, COUNTY Cape Girardeau ° STATE Mj gsoumi » ©ONY (ape admi ssig
b. CIOTRY ([f ousside corporate limits, give TOWNSHIP only) Inside Limits . C(IJTRY ol é a Insida Limits
tom Applecreek TWP Yes [] N K] tome Applecreek TWP ¢ Yes[J Ne[X
c. FULL NAME OF (If NOT in hospitel, glvs?cgnfp) Length of stay in 1b d. STREETS (If cutside, givsl. cﬁife) Reside on Farm
HOSPI . ADDRES 2
nenrgtionPerryville R Life Perryville fe Yes K] No[J
3. FI_A-ME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
int » * 2
ype or prin William Alvin Sehemel peatn  Apr 21 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED g NEVER MARRIED[ ] - bmgdm o T Bor T Fiours s
Male v White | Mpowep[] DIvORCED[ ] July 2 3 1885 'ﬂ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITEZEN OF WHAT COUNTRY?
during moat of working life, avan if ratired INDUSTRY
Farmer " Perry County 71 USA
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Huéa.\ND OR WIFE
Micheal Schemel Martha Dickinson Emma Biehle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, mi“ohunkmwn)l (If yes, give war or dates of sarvice) None John Qchemel P‘B‘TTYVllle Star Rt e,

18. CAUSE OF DEATH (Enter ¢nly one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if ony,

DUE TO (b)

tine for (a), (bl ond (c).)

-

INTERVAL BETWEEN
ONSET AND DEATH

7o

which gove rise 1o
absve couss (o),
stating the under-

i

Death occurred at

g lying cause last. DUE TO (c)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ro the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
g . PERFORMER?
L H10x) YES[] NO I/
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
© O O O
§ 20c. TIME OF  Hour .Month, Day, Year
a INJURY a.m. 1
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, ofh:e bldy., etc.)
WORK AT WORK 4 -
21. | gttended the deceased from to -~ - and last saw :"ﬂ" alive on 7! 2 & - _S'—C;

:!!95

A m on the date llul’d above; and to the bast of my knowledge, from the causes stat

ZZaﬁN URE

! g (Dogrr or title)

*

Perngnll

JZGXE SIGNED

‘tensed Embalmar’s Statement on Reversa Side)

230. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAJORY [43d. LOCATION [City, town, or county) LT
REMOVAL (Specif . . .
Burial.. |Apr.24,1959 St.Maraus Cemstery Biehle Missouri
24. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
o L @/M o B-1- Ntsel



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

BY Me, OF BY o e

working under my personal supervision.

Signature of Student Embalmer

V4
Licensed Embalm{er No’7427
P. O. Address . /.. &2 ...««-—L./f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure
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.




