5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s Bumay o 70z ity STANDARD CERTIFICATE OF DEATH St i o SOESH
 5.17-39 2 1 Ao
X37823 F!&pt{on lgs!-ict N? % I Primary Registration District No..ia..p/G.. ) Registrar's No._...._,g..!s:z_._._._...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i ~ , /
(a) County uole Jiissouri Callaway
(a) State (») County.
(5) City or town.. Jefferson (lltv -
(If outaide city or town limits, write “RUNAL” and nema °f township) (¢} City or town +ebhetts, MOl 0
() Name of hoemﬁ of institutign: d (If oatside city or town Jimita, writs “BURAL™)
arys hospital R 7 ¢
{d) Street No, ural -
. / (If not in hospital or institution, Write street nugﬁ ar locatmn) {If reral, give lecation)
r (d) Length of stay: In hospital or institution 7
{Spetify whether || {e) -Citizan of foreign country?. {Yes of No)

In this community.
years, months or dnys) If yes, name country.

3. {a) PRINT v « - . MEDICAL CERTIFICATION
Fuil name. Willizm Gene Schollmeyer . \ O

o St ’ 20. DATE OF DEATH: Month\?.\.m ,,,,,,,,,,,,,,,, day +
3. () H veteram, no - e 1a Secﬁ‘a’ ycnr\,%\\ é:a._.._...hour (—1\- mirute A q M.

name war. No.
21, I hereby certify that I attended the deceased from 2 ? At

a
[+
=)
3
=
&
-
-
=
-
' 5. Color or 6. (2) Single, widowed, married, Q 4‘[ A S \c;)
EI r{:ale 0 'ﬁhite . céingle J \“_ly\‘\ 19 (to 0 S 19__%'_
A 4. Sex ce divorced-. R A that I last saw h Veaa_ alive on\‘k_.\tl h{ bt \-""\5 \ 10N R
E 6. (i) Name of husband or wife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N alived oo _vears || Immediate cause.nf death
¥ . Nov. 25, 1934 O ertin o o oo &&@;&ﬁ AL
7. Birth date of deceased 7
. g (Month) (Day (Yonr) o o P
- 8. AGEa Years Montha Days If less than one day Due tu@-e-*“':’\—""\ ol TS N Lo S
- 15 e
N g # 11 hr. nin 2
!.n a * &/ Due to.... SV ICA A A2l
B 9. Birthplace TPbbet.tS o M0,
% : - ) {City, town, or,county) - - < {State or foreign country) s SRR
gc Ohl ar Other conditions,
% 10. Usual occupation STy _ {Inclade preguancy within 3 months of death) D e
=] 11. Industry or business L z PHYSICIAN
I 1 ‘Major findings: ) L/
w12, MmHenry Schol 1mever N Of operations..... . ) . ot
~ 5 - : 7 BN . nderline
2 [1E s mekh@PE Moo — : DG S S L0
[t town, ' tata or foreign conntry —-|ahould be
5 a 14. Maiden nzl‘m" ‘Ia, -ar éyer #1 ’ charged sta-
&~ hE 1% Al -] _..Itistically.
E g 15. Birthplace Ho D? L;“w LO [P —— 22, I death was due to extemal causes, fill in the following:
= 16. (&) Informan Henrj Séwh 01 1 meyer (c}. Accident, suicide, or homicide {specify)
B (5 Address Lebbetts’ Mo. (&) Date of occurrence
. Where did inj ?
17. {a) Bl.l ria 1 () Date thereof 3 1/1 2/ 46 (€) Wheze did injury occur (City or town) (County) tate)
(Burial, cremation, or remove] ivervi . (Mé“:;"e Dé",’r. {Year) (&) Didinjury occur in or about home, on tarm, in industrial place, in public place?
. .+ (¢} Place: burial or cremation’g Y Feeres hd y
. (Specify L f place)
K -le}~ Signature of fan_ua.l director. L - St TS e While at work? ... . - _y ;;pu 3 ::_'u;.; lnjury.._...-._..g ____________
effers O
b d: SO e A - ol B S——
(¥) Address % é 73. Signatare.. \D -Q!.AJ-L . (M.D.orother). ..
19. (a} //_/A- TN _ A A
(Date received local registrar) (ﬂcmuarunml.m] L o ] Addresa_. ‘\. P WAW, _\ e Date signed\ L~ \\a2"T

U y {Licensed Emba ‘s tm‘.ement,t/lle A idg)
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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 Apprentice No

“ l‘

working under my personal supervision.

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
s ) t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-\« ¢ Licensed Embalmer No 37&/

ITING. (Failure to c@ldy with




