WRITE\PI.AINLY—-—-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LLL PRIMARY REG. DIST. m.-ﬁ;@ chutmr:No....hs é....... _—

FILED NOV 9

BIRTH KO.

1949

33512

State File No.

1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whers decosssd lived. If iasti idence befooe
a. COUNTY a. STATE p b, COUNTY mimlon}.
tasconade Missouri Gasc onade
b. CITY (If autside corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY {If outalde corporats limits, write RURAL and give township) P ] ,;7
OR . townahip}| STAY (in this pisce)] :
TOWN Riral Bonrhoils tw 85 vpdl- 7o Rural Bourbols Twp, i
d. FULL NAME OF (If oot is hospital or institatlon. cive stredt address or locatlon) d. STREET (Ef rum!; give location) '
HOSPITAL OR ADDRESS
INSTITUTION. R] and Route Bland, Rounte i
3. NAME OF . (First ’ b. {Middie) ¢. (Last)
DECEASED & (FisY : | 4. DATE  (Mouth)  (Duy)  (Year)
(Typear Prive) Caroline Scheel CEATH Ot , 3Q 1949
8. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER 1 YEAR | tr owDER o HRS.
¢ WIDOWED, DIVORCED (8pedity} Last birthday) Mom-h-l Days | Hours f Min.
female white marrled Sept, 15, 186G 83
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or foreign sountry) 12. CITIZEN OF WHAT
done during most of working 1ife, sven 1f retired) . DUSTRY ;‘) COUNTRY?
housework R o Bland, Mo. Eoute U.S.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Drusch Henrietta Gawer 1Charles Scheel, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. xive war or dates of sarvice) NO. ’
no 304n 3r4r Charles Scheel, Sr. PBland, Mo. R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION i / - ONSET AHD DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH () ,/g a/p s -
“This does nol tmean ANTECEDENT CAUSES . é
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) Ars
aa hearl fatiure, asthenda, mtu‘:;“! “ff"fn ﬂg;:lf m{r?) #ating - - . )
ete. It meane the dis- eritg [ :
case, injury, or complics- DUE TO (c) -14/?‘ ,gr/'g"fd/?/ o Frs 4 v/ss .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS rd
Conditions contribuling to the death bud not - /' -
related to the diseass or conditton causing death. nt{é’éed /ye/- ﬁcS G.V/S
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
. TION
: N 1 YES D NOEI_
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ,. ,_(SI'A;TE)-\
SUICIDE bomas, farm, faotory, street, office bldg., s10.) d’j . s
HOMICIDE i Vas
2id. TIME (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED 21t. HOW DID INJURY OCCUR? /2N
- v WHILE AT NOT WHILE
INJURY WORK AT WORK . .
22. I hereby certify that I attended the deceased from _14_112_, Igﬁ, to ___.@_‘”3_0, 18 7 that I last saw the deceased
alive on - , 19. " and that death occurred al H ., Jrom the causes and on the dale staled above.

Zia. SIGNA E Degree’ar title)
(I 2224,¢2.‘/3rtmuo/ . YAYRD,

23b. ADDRESS Z3¢. DATE SﬂED

O rens o/, /7 o . | /-r-

BURIAL, CREMA- | 24b. DATE 1

24n.
TIONEEMORL @0 | 15 1949 %yvangelical

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)
Cemetery Bem, Mo.’

DATE RECD BY l..OCAL

" ADDREAS

TNSL/LAL L

25, FUNERAL DIRECTOR'S S!GMATURE
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ol G AON GgAHSHH

ac

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 b}-.._?.é&._m

.............. N Student Embalmer No. ,
working under my personal supervision.

Student cievevsassarrosansarneensosssomnvins ,E_Z}{M 1y
. Student Embalmer
- Licensed Embalmer No... 3838 o
P. O. Address_ Qwenaville, 4No.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




