kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, g.j..}._ﬁ____.___}’nmary Registration District Noa.___/ Registrar’s No. --Z&i_-_. ________

-61-016138

STATE FILE NUMBER

AMENDED ) -
1. PLACE OF DEATH b 2, USUAL RESIDENCE {Where decedsed lived. |f institution: Residence before
8 a. COUNTY sco,t_b ) a. STATE Mi 8 sour f COUPI‘H{i 88 i g8 i ppi admission)
% b. CCI)IJ (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé;‘( : Inside Limits
w
Y TOWN Sikeston owv  Charleston vefg NeO
< c, FULL NAME OF (If NOT in hospital, give location) Insice Limits d. STREET (1t cutside, give location) Reside on Farm
E HOSPITAL OR Y N ADDRESS v
< INSTTUTON Mo, Delta Comm. Hospital [*=O ™0 602 State St o NG
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print) OF
ANNA CATHERINE SCHOLZ DEATH 21 1961
5. SEX 6. COLOR QR RACE 7. Married 30 Nover Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR __IF UNDER 24 HR
Fe ] e Whj_fg Widowed [} Divorced [J 3 -h'_ 1878 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' during moyt of working life, even if retired) .
; 1% ﬁome DomestiL Charleston, Mo. USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
! Louls Halter Mary E. Lindeman August {Gus) Scholz
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
. (Yes, no, or ppknown)|[ [If yes, give war or dates of service)
, Jife ¥~ None Mr. J. L. Halter, (bro) Charleston
: [ 18. CAUSE OF DEATH (Enter enly one cause per line jér (a). {b) and fc). INTERVAL BE‘IWE%}r
z ART I. DEATH WAS CAUSED 8Y: _ — 25 S{ . ‘% QNSET AND DEATHIO
5| g IMEDIATE CAUSE (o) NCER o7 &I~ GA7 01D Loy Y,
a o NMeaslasr> 76 Lrer -
5 (=] Canditions, if any, DUE TO (b)
= which gave rise to
% above cause ({a),
L= stating the under-
lying cause last. DUE TO (¢)
F4 PART I1. OTHER SIGNIFICANT CGNDI‘HONS CONTRIBUTJNG TO DEATH but net related to the terminal PART lil. If deceased was female was
g disease ondition given ip=PART 1 there a pregnency in last 90 days.
: E_J %’ﬂ 52 [qu -b/s-—-. ’DYHIDND]DUnknown
i = | 79 Was AUTOPSY | 20a. ACCIDENT SUlCIDE omcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART i1 of item 18.)
: & PERFORMED? W}
! o YES[J NOOJ
—t -
& 1720 TiME OF  Hout  Month, Day, Year
= INJURY a.m.
; p.-m.
20d. INJURY OCCURRED 20m, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ex.) . '
o NOT WHILE AT WORK [ (" L /‘ A . ”~ /, N . /! ’
< —Jw. & ‘ﬁ AV AR O her . 7’ —4/ &/
wl 21, 1 attended the from 1o. 1 and last saw pig, alive on
[+ 4 " 44
o Death egcurr q - e f‘ -~m on the date stated above, and to the best of my knowledge, from the causey stated.
-l
8 ‘6 273, SIGNATUR (03970‘\’““) 22b. ADDRESS 22¢. DATE SIGNED
5 = . ft'\é 4. Trer0 Aﬂd J Sikeston, Mo, P 22 &4
2 | 5 5uriAL, cremaTiON, | Z3b. DATE 7 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {Stare)
. Fy)
o [} REMOVAL (Specl ¥
> y Bur al -2l -1961 c %%belttn Charleston, Mo.
X 1 ATE RECE., BY LOCAL REG 26. REGISTRAR’S SIGNATURE
3 2| F Ao INELBEFONERAL © Y
= > arle bton,Mo.5c3-87 | Zrtae @{5 Q“Z: _
L4

{Licensed Embalmer’s Statement on Raverse Side)

]



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision, W
Slgned

Student,
Licensed Embalmer No ég-(/

pP. O. Address

Signature of Student Embalmer

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 eabalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

an . . o .
e e - fes S e




