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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 16 1942

Registration District No...&, . ..f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘[_3 )_.'..é ‘Registrar's “Now... -t

State File No

1. PLACE OF DEATH:
{s) County. Piatte
(&) City or town

A d otz
maﬂipjn Aol A )
{if outsida cily or town limits, write “RURAL" and nome of townghip}
(¢} Name of hospital or institution:

._.Atp._h..i“s..._Ho.me“..mﬂt,hm..qimﬂe.s..t.o.n...,z.....“

(If not o hospital or isstitation, write street number or locatien)
(d) Length of stay:

In hogpital or institution

20 .years

{Specify whether

in this community.
years, woaths or days)

2. USUAL RESIDENCE OF DECEASED:

_42757
Missouri- (MCWM; Plgtte

/5
Rural .

{17 outsaids city or town Iimu wril-e ‘RURAL™) D
-

[

(Yes or No}

(a} State.

() Cityor town..

(d) Street No

(11 rural, give location)

No

(¢} Citizen of foreign country?

It yes, name country

3, (g} PRINT
FULL NAME

Otto Scholz

3. (0 If veterun, 3. (¢) Social Security

name war. None No.._ Naneg
I/) 5. Color or J 6. {a) Single, widowed, married,
4, Sex.M@:l—e ra.Df__.‘lIlI_]llt_ divoreed
6. (b) Name of husband or wife..._._..... 6. (¢) Age of husband or wife if
Zlenore Schelz BV v rr e YELTE
7. Birth date of deceased..... JUL Y .. b= A W - 1 < V-
(l\ onth) (Day) (Year,
8. AGE: Years Months Days If less than one day
55 4 29 hr. ming

9. Birthplace_ 2 Tting K¥tes Militch Germé;ﬁ

{City., town, or county) (Brate or foreign country)

10. Usual cccupation Tarmer

11. Industry or business

=

g{u. vame___Gottlieb Scholz S

= .

& L 13. Birthplace Gﬁ.r.m.an}f .. ? ........
= (City, town, or county) (Stats or foreign cduntry)
2 14. Maiden name Dontt _Know L;‘

5Y i5. Birthplace Dont't Know

= (City, town, or county) {State or foreign c.JunLry)

16. (@) Informant...Blenore.scholz
&) address__HEQton, Missouri
17, 0 _Burial (3} Date mereof_....l

{ Burial, cremation, or remoral) ontﬂ(—%!éy) .u.)....

(c)} Place: burial or l:rematiun.._...._....r_r_a..c..e.la-nd...f .e.me..te.r.é[_
Brill »~Dyer

18. (o) Signature of funeral director

MEDICAL CERTIFICATION

dayl

minite M.

20. DATE OF DEATH: Mon:h., . DEC.e

vear. 1943
21, I hereby certily that I attended the deceased from
Only Dec.1,19 4d. .. o
that [ lant saw I:Ll'l_l_.. alive on.. ,__D_QLL._:L l.a&l_ SRRy ¢ NS

hour.

and that death occurred on the date and hour atated above.
Duralion
Immediate cause of death
-Corofary -Thrombosisg——————r|r——
Due to.
Due to
Otherconditiona _— / A /
{Include p y within 8 ha of death) C/ ( P
i e L ] PHYSICIAN
oy fndinge: __none [..% —
Underline
ehich denth
f'whi e
Of autopay. none should be
: charged sta-
tistically.

22. If death was duoe to external cauees, fill in the following:
(a) Accident, suicide, or homicide (upecify)..mne........

(b) Date of occurrence,
noana

Where did injury occur?
©@ i Jury S Gy or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

¥ type of place} ‘
(e) l\gqa.m of injury....s —.{f Lt enesricnes

While at work?_

[O)] Address........ﬂEﬂtﬂ-n-,------}riis nRARNE J— .
0. (@ A2 fn L7 ® 23. Signature.o...| e F
) (Dats received local registrar) " {Registrars siznatore) Address e . : | Date BIEBC& 3 “

(Licensed Embalmer's Statemont on Reverse sfd)




RECEIVED ~

‘Digtriet Health Officer No..EJn%KEmu
Distriet File ﬂum‘bez AB228 . reeene
Date Piled- 1miB=He mrionrnnnnnr

STATEMENT BY LICENSED EMBALMER

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

, Registered ApprenticerNo ..... ,
working under my personal supervision. =~ '

,
. | R R VS
o . e i - /LicensedEmWNo_ é/a >
<" ' P, 0. Address %fﬂ-” M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\iER in his OWN HANDWRITING. (Failure to comply with
, .. . the above constitutes grounds for revocation of license.)

If this body is not embalmed, Tact should be so stated above. ) "




