THE DIVISION OF HEALTH OF MISSOURI

99-021080

leaith,
Vfbolforc STANDyAg CEZRTIFICAT! 0’ D!AIH STATE FILE NUMBER -
'ublic /
ervice Eﬂ JUL 7 19592.9.,,,,,,9., Distriet Ne, _ Primary Registration District No. ._..--é_gui% .......... -Rogistrar's Ne.____ /&=
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rnudcm: bcfor.
200 a. COUNTY armdy STATE yinnesotab COUNTY BI‘OWﬂ mi afion)
=57 b. CtleRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits ¢ chY inefde Limits
TOWN Trenton Yes X1 No [ o New Uln Yas[J Ne[®)
c. FULL NAME OF (If NOT in hospital, giva lecatien) | Leagth of stay in 1b £ 4. STREET {IF vutside, give location) Roside on Farm
HOSPITAL OR <6 ADDRESS v D No Fd]
INSTITUTION 7 weekg 2 Rt. ¢# 2 os[ ] No
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
LYLE GEORGE SCHEIBEL veat  June 25, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR| IF UNDER 24 HRS.
”ARR'EDD NEVER MARRFEK:I last ki’:t:::;; Months | Days Hours Mir,
mele o | white o woowso[J  owvorceod| March 9, 1950
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Welder Co | Mipnesota [ 1US,4A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
elb Viola Eillegheim | XXXX
15. WAS DECEASED EVER IN L). $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass

{Yes, no, pr unknqwn)' {If yos, giva wor or dotes of servics)
g #

£8-46-99/5"

Migs Patricia Scheibel

ew Ulm Mi

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Natunrel Cau geg

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stared.

him alive on

3

ur
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]
3
(o]
[
w
W
=
o
. *
: Y Condltions, if any, DUE TO {b)
\ > which gove rize to
H L cbove couss (a},
% stating tha under- }
2 g lying cavaa last, DUE TO {c)
< g E PART Il. OTHER 5IGNIFICAMT CONDITIOMS CONTRIBUTING TO DEATH but net reluted to the terming] disease condltion given in PART I {a) 9. \;esaé\ggggg;( =<
&
e 4 J | YES[] NO &d
> X M5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART il of item 18.)
= = w
s ¥ ; o - = Death inveatigated by wme and no unnatural causes
L ¢
2 BJE| O NiGRy oy Mot Dor. Yeor ed,th probably due t0 coronary
F] k& p.m. / , rundy County Conroner Qcclugbn
& Z 20d. INJURY OCCURRED 2e. PLAAES 191z CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 arm, Jfuctery, street, uﬂu:n bldg ﬂc)
5 g WORK AT WORK
< 2. 1 attended the decoased from .t and last saw Fefe XXKXX
-
b
5
[t

. SIGNATURE z )

Degree or title}

£

225355 E m

5

enton, Mi asour

23a. BURIAL, CREMATION, | 23b. DATE 23c. N“E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Slm),
. REMOV AL (Spacily)
2o >3 | June 26, 19B9 New Ulm, Minnesota
(7 B2 sffra DiRECTpR ADDRESS

25 DAT RECf\" LOCAL REG.

|

(Licensed Embaimer's S:J.m-m on Rov«ukid-)




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, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noll'q'ﬁ?
P. O. Address... Trent.on.,...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.

If this body is not embalmed, fact should be so stated above.
N




