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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No, __..______

- _anmary Registration District No. 24.5 _Registrar’s No. ___

—62-0192302

STATE FILE NUMBER

77

DO NOT WRITE ENDED e
ON THIS STUB AM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
) a. COUNTY - a. STATE b. COUNTY . . admission)
vs300 | gl | | Perry . Perry
Rev, 4/59 Q b. CITY (If outside corporate Timifs, give TOWNSHIP only) Length of stay in 1b . CITY o Tnside Limits
z <] OR
TOWN - TOWN - Y N
\ |13 Perryville Perryvilie =0 N
& ’72 > u‘:‘ €. iILg.SLPNAME OF (If NOT in hospital, give location) Inside Limits d. E[E%%EETSS = {If cutside, give location) Reside on Farm
ITAL OR
= —
- T Y N
20742, (& Per¥¥"tounty Memorial HosiF e R.1. 0 Neyd
3 3. II;AME OF DE)C.EASED First Middle Last 4, Dé\gE Manth Day Year
ypea or print
- DEATH
Judy Lee Schloss ay 23,1962
4 ~ o
l 5. $EX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH 9. AGE (last birthday} I:‘UN'FER 1 YEAR IF UNDERF 4 HR
s Widowed [] Diwv onths Days Hgurs Min.
5 2 emale White May ﬁgﬂ 19692 0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESY OR INDUSIRY TBIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) -
3 Perryvil ), U,S.A,
7 [:) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
e Melbern Schloss Ruth Ric det
8 & W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. }7. INFORMANT Address MO
< {Yes, or unknown) ] (If yas, give war or dates of service) . ) . Y
97 7t ¥ b Na elbern Schloss.Perryville,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for ], and (c). ¢ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: g5 , // ONSET AND DEATH
2 6 % IMMEDEATE CAUSE {a) j”t; i’g@ . p ;M,c:
11 g2 g L/ ! /
—_—lD
12/ A a Conditions, if any,]  DUE TO (b} —_—
- o w5 which gave rise to
- g above cause (a),
13 ’_I__ = stating the under. —— ]_
{ — Q lying cause last. DUE TO (¢} i
—'—_'-% r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l Iif deceased was female was
.,9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
VE’ g . I O Yes I O No ! O Unknown
g E 19. ‘\JNE'QEOARI,.{;I'EODP?SY 20a, ACCE)ENT SUI(I::IIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.})
S 3] Yes ] NO[J
uw 4 .
20¢. YIME OF Houi Month, Day, Year
Z |3 g INJURY  a.m.
N g Liu p.m. ®
E 2] ’ 20d. INIURY OCCURRED, 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION v COUNTY STATE
E WHILE AT WORK [ - farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK ]
oo o a o ——
: . - {7 5 - her . -~ -
3 o 'I.I;I é 21, | attended the decessed from. 6-_' ot 2’ 3 % L\ L?‘—'G {md last saw b?.r‘ollve on i—cts? 23 C ?\
&0 o th occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o Dea -/
(17 ] ; 5 o~ (- N p——— 7 ~
g w ol 5 772, SIGNATURE (Geapeor 275, ACPRESS C g zt;éucuso
> z = y/ 7 - ) HXTTY
> | IE o J .
. 2 23a. BURIAL, CREMATflO)N #Ab. DATE 23c. N OF CEMZTERY OR CREMATORY 23d A OCATICN (City, town, or county) {State) o~
Y le) [a] . REMOVAL (Specify] .
z E ay 24,1962-5t, Boniface Cem, Perryv111e, Mo.
1 ADDRESS 25. DATE RECD. BY LOCAL REG. &
= < , D R A
BB ’7 Yed, 5 - -

i_‘_‘ ,'IL,‘//‘
/Ay,

(Lifensed Embalmer's Statement on Reverse Side)




STATEME;&T BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa}fmbalmed by me,
©or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in_his OWN handwriting
If this body is not embalmed, fact should be so stated above.



