- ) b
5. No.300 F".Eﬂ MAY 22 :950 THE DIVISION OF HEALTH OF MISSOUR! 1?}73.)
e STANDARD CERTIFICATE OF DEATH State il N )
W [eEm w. age. Dist. No. R Fad__ priuary Res. oist. wo. 3253 Reammma.,7/ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f inati : remid beford
a. COUNTY a. STATE b. COUNTY __. sdiniselon?
D(é Phelps Missouri Phe lns
b. CéTY (If cutsids corpurate limits, wiite RURAL lndhd'v:.u ” gT ALYETEE; 0:;; c. CBI‘Y (If outside oorporate lmits; 'rh.nmlalmldn townshis) g , Jy
TOWN Rolla 9 yr TOWN Rolla
d. FULL NAME OF {If not in hoapital or institution, give streot address or location) d. STREET (If rurs!, give location)
HOSPITAL O ADDRESS
INSTITUTION 597 8, Rolla St, 507 8, Rolla St,
3. NAME OF . (First, b. (Middl . (Last)
DECEASED s (First) ¢ © ¢ 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) ALBERT . WILLIAM SCHLOEMER DEATH  May 11, 1650
5. SEX 2) 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Io years| ¥ TNDER 1 YEAR | OF GNDER b WaS.
. WIDOWED; DIVORCED (Spegify) last birthday) | Months , Days | Hours | Min.
Male White . Married Julg 7, 1880 69 l
10a. USUAL OCCUPATION (Gle kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs country) 12, CITIZEN OF WHAT]
doneduring most of working iifs, aven if retired) DUSTRY . . . : . / COUt‘TRYT
S{Thotural Steel work U.S. Buream of |Mines Wisconsin +Seh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Carl Schloemer ] Catherine Schultice Mrg. Minnie Schloemer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcunl'rv 17- INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, pp, or unksewn) | (If yea, wive war of dates of servies} v .
o La7-22- 53_2 Mrs, Minnie Schloemer Rolla, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION W /6 Z «| ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4) -

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not meen ANTECEDENT CAUSES 2 Z .
the mode of dying, such | Aorbid eonditions, if eny, gising DUE T° ® -
- at heart foflure, asthenia, | irise to the abooe couse. (GJ sating . ¢ - ¢ .. s T T et mmae T
cte. It meons the dis. | the underlying cause
eare, infury, or complica- - _DUE TOS‘_’) SR i
- tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death dut not
. related to the disense orvamdulon cousing dud-\ . .l}’ 1 2,‘%./
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : e Tt { 20. AUTOPSY?
TION _
St L - ‘I'ESD NOE
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} . ((:‘.OUHTY) . (STATE)
h SUICIDE bome, farm, agtory, straat, ofice bldy.,evs.)
= HOMICIDE . - .
g 21d. TIME (Monts) (Duy} “{Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oF : WHILE AT} ‘HOT WHILE e
i INJURY WORK AT WORK .
5 || T hersby certify that 1 atiended the'deceased from — 2L~/ 18 4Tt %./L, 19550, that I last saw the deceased
- ﬁ alive on Isﬂand t}ml deaih occurred ol __m m., from the cluses and on the date stated above,
g g 23, SIGNATURE ’ (Degros or title) 23b. ADDRESS 23:. DATE SIGNED
Cy WW% AQS ﬁpa-@g&\_, ZFeo: 5’9'-5"’
é BURIAL, CREMA- | 2ib. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (5iata)
£ || TGN REMOVAL dsoactty) _ A )
= mmml £ May 15,1050 Aninayills Comatoary | Geinoville, Tevea - -
.. DATE.'REG‘&BY-% REG[STRARSSIGHATURE 0| 5 FUNERAL DIRECTOR:-S $IGMATURE - ADDRE 83 * !
lss3-50 [ Z)adera féﬁég WMol &, &g!% Holla &g

l!‘unmmonllm&&!

- ) e * Re=pyini=ag —_




RECEIVED
Phelps County Health Officer,

feunty File Number -
Date Filear 3 2/ 2-5 10 .
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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, of by

Student Eabaleer No.

working under my personal supervision.

Student u.ceceeessemsres E-.I; . I. ........ reenen Signed Q.ﬁt&_&“&..&ﬂﬁég“.
. Studtnt almer
) Licensed Embalmer No 4 # 9 X

P. 0. Address M

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

Ilthubodyunotembalme_d.iactshouldbesomdnbove.




