= THE DEVISION OF HEALTH OF MISSOURI
He. 300 HEEB NOV 8 1950 STANDARD CERTIFICATE OF DEATH 32617

State File No......... P
to-d8 | S74a St Fikee |
5/0 BIRTH MO ____ REG. DIST. 0. ___ 32  prIuARY REG. DIST. m._ﬂé_ Registrar's No 273 |

I PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d Uved. U ioats reridencs befors
\ a. COUNTY Boone &. STATE Missouri b. COUNTY Boone sdaimion).
b, %}"Y (It outride corpurate Umits, write RURAL snd give g_r LYENm £F) ¢. CITY {If cuteide corporats limits, write RURAL sad give towashipy -
e townahip) i .
Town  Hallsville i Years || TOWN Hallsville O/ &/
FH&)'S‘EP#K?_EOOF (If oot Ln hospltal or Institation, glve streot addros of lotatlon) d. A%Ig%EEI’ (If rural, give location) (=
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) .. l DATE  (Moath) (Duy) (Yean)
(m or PH,‘,” FRIEDA KA.TI'IRINE REA DEATH NO‘V‘. 1 1950

/ l 6. COLOR OR RACE | 7. MARRIEg gsvggcrgsnmso 8. DATE OF BIRTH 9, nffE o yeuns| 7 w0 Dr:: * e 30 s,
y {Bpacify) Hours | M,
Pemate’ | Unite R Grreq O e [y, ), 1878 72 81 57 |
102. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (oe
I duﬂummd-wﬂuﬂgl.mun;:) B DUSTRY . e or torslen ﬂo‘llntlﬂ. ; / lz‘cgUlTNl'%r':'TOFWHAT
Retireq Hurse Freeburg, Illinois, U.S .
‘413&‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE y
Charles L, Scheid Marpgaretha Heipele , vl .
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (II yes, give war or dates of servies) NO. . .
No None Mrs. D.B. Carpenter, Hallsville, Mo.
18. CAUSE OF DEATH MEDICA CERTIFICATION _ INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ' SHSEL AND DEATH
line for (s}, (b), ead (¢) | DIRECTLY LEADING TO DEATH® ) [~ 20~ 50

“Thiz does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid econditions, if any, giring OUE TO (b) (AETZL5,

ar heart faflure, asthenda, | tise fa the above mfa&ﬂ) sating C T ; .

" the underlying catize
de. It meana the dis- /3 ! ﬁ
ease, Injury, of complica- L. DUE TQ (¢} : ; ] M’

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS ?:

" Conditions contributing to the death but not J
related o the disease or condition couring death, . .
19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION ‘ : o ' 20. AUTOPSY?
) YES D ND E/
2ia. ACCIDENT (Bpecity) 21b. meorlmunvcu tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATH). Y

" SUICIDE o
HOMICIDE M7 i R

21d. TIME tMopthy  (Dar} (Hoar) 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
5t a_,/'m‘nj wHILERT ] 2

2.1 hereby Eg that ] atténded the deceased from /ﬁ(&ﬂ Z_ to £=/—F D10 that I 1ot sao the deceased

alive on ) , ond that dealh occurred at Jrom the causes and on the date stated above.

2, SIGNA-'I.'URE W m ’A'zsb ADDR é 2 //M lza/c ;:T;S‘:l_(_;NED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia BURTAL, CREMK | 249 DATE ~ 7 [ 24, HAME OF CEMETERY OR ch ATOR 24d, LOCATION (Clty, town, ot county) ~  (Biate)
. {Bpadity) . . -+
Cremation “d Nov. 3, 1950 | Valhalla Crematory -- - St..Louis, Missouri

DATE REC'D 'BY LOCAL | REGISTRAR'S SIGNATURE © (3] |B_FmEsk oirecTonts siowaTuac ~ADORESS

Vet 3 1950 £

i (Licensed Embalmer's Statement on Reverse Side)




RECEIVED /639
DISTRICT HEALTH OFFICE No. 3

District Fiie ivumber .o cecaaaaa -

Date Filed ____.._ Lzl .

<
- (-a' * .
&

~ . STATEMENT BY LICENSED EMBALMER

‘a
I hereby certify that the bé‘&y whose name is recorded on the reverse side of this certificate was embalmed by me, of by cevoco

s ' . Student Embalmer No...... srssssassrrsreanna
working under my persona! supervision. udent Embalmer No '

Y \

3ignedecearaaes .S;;;;;;..E;;;i;..;.......'..‘.. o Licensed Embaimer No 3??3
P. O. Addr-ué ol 2

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

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




