THE DIVISION OF HEALTH

OF MISSOUR]

. 59-018492

Health,
b Walfare STANDARD CERT!FICATE OF DEATH f STATE FILE NUMBER
Publi
s:n;:. LEﬂ MAY 2 5 1qqufgislraﬁoﬂ_ Districy No. ...._..Qeil.--.._...,,..Primury Rugis]rolion District No. ... 5_/__3__2'_ _________ Raglslrar s No..__=7% z-,_"__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Resédem:e bfiu 0
. COUNTY . STATE b. COUNT aomi $ 3100
30 ° Montgomery. ’ Missouri Mont gome A
1-57 b. CITY (If outside corporats limits, §ive TOWNSHIP only) Inside Limits c. Cg; |nslda Lfmiss
o0 Wellsville Yos gl No (] Tom  Wellsville Yes (3¢ b [
c. r‘gls.fl;l_‘{i:r%ROF {ti NOT in hospital, give location) | Length of stay in 1b 076 g SBR[JIIEQEE!;S (1§ outside, §ve location) Reside on Farm
Al g
/__msttution  North 2nd St, o North 2nd Yes [ No
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
CHRISTINE MARY SCHEULEN bEATH May 19,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §IF UNDER 1 YEAR| IF UNDER 24 HRS,
N MARRIEDD NEVER mARR'EDD l 18 6 Iasé :;ny] Mgnths DnI Hovrs Min.
Female white L wooweoX  oworceo| Nag.1l,187 3 |
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even If retired) INDUSTRY
House wife at home Loose Creek, Mo, 0 U.SeAs

13a. FATHER'S NAME

r Lornez

13b. MOTHER'S MAIDEN NAME

Gretrude Luetkmeyer

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unimuwn)l {tf yeu, give war or detes of service}

16. SOCIAL SECURITY NO,

h;_

s, John Oligschlaeger, Wellsville,M

INFORMANT

Address

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. muat vse only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousclly related.

23a. BURPAL, CREMATION,

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Cenditiong, if ony,
which gove rise 1o
chave cowse (o),
stating the under-

DUE TO (b) MM WJA-—

INTERVAL BETWEEN
ONSE D ERATH

3¢ yeass

lying cause lost. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal dissease cendltion given in PART | {a} 19. WAS AUTOPSY A
3 3 I PERFORMED?
,\/ YEs[] NO[R
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
{a O O
2We. TIME OF .Houwr Month, Day, Year
INJURY  a.m.
P,
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, straet, office bldg., etc.}
WORK AT WORK

Iln"ended the deceased from
occurred at

2.

on the d

and last saw

) hq‘ le h " alive on hal!: ¢ i‘; ‘zﬁ ?
m stoted above; and to the best of my knowledge, from 1¥e causes“stated.

7

¢

o lee Sus

ncyE SIGNED

23b. DAT

5/21,1959

wﬁuva (Seagity)

23c. NAME OF CEMETERY OR CREMATORY
~
emetery

St. Joseph

234. LOCATION (City, town, or county)

Martinsburg, Mo.

{State)

ADDRESS

Pellsville, Mo

(Licensed Embalmier’

25. DATE RECD, 8Y LOCAL REG,

»i?;gg;ZAJMzﬁg
& States t on Reversa Sids)

24. RE

1STRAR'S SIGNATURE




CStEAENE e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ottt et e et e e e eee st e e ee e eeerr v e vy aaarns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No, 3 ¥75% ... ...

P. 0. Address. "ellsville,. Mo

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 also shall sign in his OWN handwriting. .
I this body is not embalmed, fact should be so stated above.




