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All diseoses in Part | must be causally elated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIB

JILED JUN 11959

egistration District Na. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

JIS

..Primary Registration District No.,

99-0201'7"7

]

STATE FILE NUMBE
- Registrar’s No.,

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Reséd:nce,b’efnre
o CONTY mexas o STATE Migsouri b COUNTY Texag °™y'™r
b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limity <. CIOTRY Inzide Limits
TOWN Sargent twp. Yos [ No b 7owN  Sargent twp. Yes[] NaK]
<. FUL;. NAME OF (If NOT in hospiral, give locatien} | Length of s1ay in tb (07 d- STREET (If outside, give location) Reside on Farm
HOSPITAL OR © ADDRESS
! INSTITUTION _ 8 mi. SE Cabool 13 vra. o 8 mi. SE Cabool Yesf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) " . . - OF
G3CAR C. SCHLOTTeRLECK DEATH 5— 25— 1959
5. SEX 6. COLOR OR RACE 7- warrieo [ NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER i YEAR) IF UNDER 24 HRS
1 h . t fast birthdoy) [ Months | Days Hours ' Min.
maie o| W¥white o Woowed(] oivorceol | Aug, 2, 1887
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ferming Indisna { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schlotterbeck Nancy Arney none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknown)| (I yes, give war or dates of service)

George Schlotterbeck,

Willow

Springs, I

PART I

18. CAUSE OF DEATH (Enter only one cause per bi
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

/s %M-—

Conditions, if any, DUE TO (k)
which gave rige to
obove cause (o,
stating the undes- }
401 lying cavse last. DUE TO (<}
P PART Il. QTHERAGNIFICANT GONDMIONS TRIBYTING TO DEATH hm rot [glated rhg termingl dissase condition givan in PART | {a) 19. WAS AUTOPSY.:\
By ﬂ 4 PERFORMED?
T 241X /4 YEs[] NOX]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ))(Y OCCURRED (Enter nature oi an|ury in PART 1 or PART Il of item 18.)
o
o d I3 J
U1 20c. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B tarm, factory, sireet, offu:e bldg., etc.}
WORK AT WORK

Deoth occurred ot

rrse

10

21. | attended the deceased from M

I

ond last saw him

P m on th dnre stfted nbove, and to the best of my kno

ahve on

< a..
wledge from the avs ated.

22q. SIGM

23a. BURIAL, CREMATION,
REMDYAL {Specify)

remeova

es
22¢.

. ra

23b, DATE /f L4

52659

Qulin Cemetery

23c. NAME OF CEMETERY OR CREMATOQRY

234, L‘GCATION {City, rawn, or county)

ulin souri

24. FUNERAL DIRECTOR

Jemes L. Uentry,

ADDRESS

Cabool, Mo.

25, DATE RECD. BY LOCAL REG.

J~27-3 7

(S!u'.)

24. REGISTRAR'S SIGNATURE




Vs
i 406‘ 2

STATEMENT BY LICENSED EMBALMER

|

|

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

DY M, OF DY Loiieriiriiceir e e et a e re s e e s saa s aeans , Student Embalmer No. ................... |

working under my personal supervision.

Student «oooiniii e
Signature of Student Embalmer

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes prounds 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,




