#SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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=61-020289

STATE FILE NUMBER
Registration District Ne, ..----.(._....._._._J’nmary Registration District No S.QQ__Q:__R.gulnr’: No. _Z..g_____-_-
' 'F'tﬁﬁﬁ A2 11967 7. USUAL RESIDENCE (Where deceassd Wved. IF imutittion: Residence before
e county Audrain o STATE miagourt SO Apdrain sdmission)
b, CITRY (If outside corporate limits, ghve TOWNSHIP only) Length of stay in 1b e. CCI,TRY Inside Limits
TOWN Mexico Irs owe Mexico Yo Mo I
¢. FULL NAME OF {If NOT in pur a lion] Inside Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL O ﬁ, &"a ADDRESS
NSTTUTIoN Gounty Hosp Yol NoO 815 South Clark Yo Ne
3. {ltM-ME OF DE)CEASED First Middle Last 4. Dg":I'E Month Day Yaar
ype or print
JOEN WALLACE SCHUTTE peaw June 11, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd (8 Never Married [} |8. DATE OF BIRJH | ¥ AGE (last birthday] |IF UNDER V YEAR | IF UNGER 24 HR
Male te Widowed [] Divorced [ -3~ é L 3 [Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIT Zi" OF WHAT COUNTRY
Bl{;ﬂnrsxtifp:hng life, even if rotired) ,Kaiser cO- Audrain Co. . Mo. us
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. Schutte Anne Hagedorn Dorothy L. Schutte
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L eIl CECHBITY M 17. INFORMANT Address
[Yes, no, stknuwn)l(lfﬁ I°l¥i1“ dates of urvl:o) Dorothy L. Schutte , Mexico , Mo

PART .

18. CAUSE OF DEATH (Enter only ane cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)

?

INTERVAL BETWEEN
ONSET AND DEATH

)

;

S bt = b s

Conditions, if any,

which gave rise to

above cause (a),

stating the -

lying cavse [ast. DUE TO (g} ;
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was  female  was.
2 diseas condition given in PART | (a} e a pregnancy in last 90 days.|
b . [T Y T O N [ O unknown!
£ | 75, WaAs AUTOPSY | 20a. ACCH SUICIDE  HOMICIDE 20b. DESCRIBE,HOW [NJURY OCCURREDZAEnter natura of Injury in PART | or PART Il of item 18.)
[+] P RMED?, a O ; . ﬂ‘ < -
v YES [J NO 4
& | 20c. TIME OF  Howr th, Day, Year
= INJURY -
g pm. /8 /% /]

20d. INJURY QCCURREDY

NOT )am wgnx 8-

20s. PLACE QOF INJURY {0.9., In or sbout,

, factary ssir Idg., #tc.)

W Ty

STATE

75

o A e

HZ m%%/m"‘
1

nd last saw g llivn on

Y

on the date slated above, and to the best of my knowledge, from the couses stated.

- -

22c, DATE SIGNED

/2-/2é (

le) 22 RESS T
( “y\ W M ~7 -
&7 70 Fiww ¢-v-C)
- AME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) [State}
ﬂ"f’ilési“'m 6~13-61 st Lawa Mem. Park Mexico. Mo.
24. FUNERAL DIRECTOR ADDR . DATE RECD. BY LOCAL REG.

r&rnold Funeral Home, Mexico. Mo,
(Licensed Embalth’a Shnmem on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

1 h«y cerfify that :hy whose name is_gecorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. é 2 }

N

working under my personal jwisio
p ’

Signature of Stvdent Embalmer

=

Licensed E%
P. O. Address

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license). ) e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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






