THE DIVISION OF HEALTH OF MISSOURI 4394!?

No. 300
N FLED JAN 26 1950  STANDARD CERTIFICATE OF DEATH State File Nowrommrnegpe
BIRTH NO. REG. DIST. NO. ii— Pﬁm‘xmlﬂ' NO. é_L._- Registrar's No yi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residenea befors
a. COUNTY a. STATE t. COUNTY admission}.
__ _ _ Scett Misseurl Scett ., ¢tv
b. CITY (I outslde oorpurll.l Umits, write, nUB.AL and give ¢. LENGTH OF c. CITY (if outatde corporate limits. write RURAL anl glve township) cj
OR . wownship) | STAY {in this place) OR. .
TOWN , 3 a TOWN . ifi
d. FH&%P?'FAT.EOORF {If not in hoapital or ln-tilution giv, 3 n.rld or 1ooation) d. AS[-)rDRﬂEEESYS * (Il rursl, give loeation)
INSTITUTION E."id"‘ce rt 1 Mile Nerth ef Perkina Me.
3. NAME OF a. (First) b. (Middle ¢, (Last
DECEASED ¢ ) ) 4 DATE  (Mouth) (D) (Yew)
{ Type or Print) Lawrencs __sSchett DEATH Feb, 12 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | i UNDER M H2s.
D WIDOWED, DIVORCED (Bpecity) : % st birthday) Monunl Dure | Hours | Miy
Male Whita Widewed . Jan, 12 18 71 |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR'IN- | I1. BIRTHPLACE (State or nlruLn sountry} 12, CITIZEN OF WHAT
. doos durlag moss of working Life, sven if retired} DUSTRY { COUNTRY?
_ _Farmep t1ller of Sell Scett C:nmtgE Me. U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE "
tt Thire s
I15. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL  SECURITY
(Yes. 0o, or unknown) § (If yes, xive war or dates of service} NO,

18. CAUSE OF DEATH M AL CERTIFICATION iNTER'vn. senwzu
| Enter only cnecausper | | DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
a# heart falluse, asthenta, | rise to the abore cauae (a} sating . - -
de. It means the dis- | He underlying caude last.
eare, injury, or compli 4 DUE TO (c)
lion which eatwed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but aol . yw /
related to the disease or condition causing death.
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT
TION
: ves [].wo [S\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. lnorebent | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) .
SUICIDE homsa, farin, faglory, strest, ofice hidg.. swe.) "
HOMICIDE
21d. TIME (Moanth) (Dwy) (Year) (Houor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. | “wonk AT WORK
2, [ hereby certify that I attended the deceased from _,2..:_/_2¢, to__ &~ [ & 19 , tha! T last saw the deceased
aliveon 2~ [2- | IQ%Qand that death occurred at . fram the causes and on the dale stated above.
23, / 2 (Degroo or titlo) ﬁ z - 7 |'Be. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -—-.11_,

%l‘lmsggmlg\;-ﬁl. EMA- b, DATE 24c. NAME OF CEMETERY OR  CREMATORY Z4d, LmATlON (Clry, t.own, or oonmy)- (Shla)
M)
. 1/ a?/ /féﬁf{ 01d Gusrdian Angels Oram _ Scett Ce.  Me

G e 2, /X/W Oran, e,

(icensed EmBalmer'd Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- e rereeenmseetseeeeastasaes e e se e AARR LA e n e nes 2t meame e eeeee e eemees rare etvnreeresareereraen e tress v Student Embalmer Mo.

working under my personal supervision.

Student svivismseeaunsnean Geranrastnseraess Signed......
Student Embalmer /

Licensed Embatmer No @74 7é

P. O. Address_@ “% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulure to comply with
the above constitutes grounds for revocation of llceuse.)

I this body is_not embalfmed, fact-should be so stated above. - I.. . -

et



