5., Ro.300
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FLED JUN G 1351 sTANDARD CERTIFICATE OF DEATH 15887

. State File No.......
BIRTH NO._ REG. DIST. NO. __?__é_’.__ PRIMARY REG. DIST. uo-&.,o_&Q. Registrar's No.__ma;".._..._...;._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If inatitution: residence before
a. COUNTY a. STATE : b. COUNTY . admimion).
Carrall M3 gemizri Carrnoll :
b. CITY (If cutside corpurate limits, write RUHAL snd give ¢c. LENGTH OF ¢. CITY (I outaide corporste lirity, write RURAL nn.i d" mmp)
OR . towmahip) | STAY tig his place) CR / 7 d
O™ _ Norborpe, - Egypt.I 67, leprd TOWN  Nonhopne, ru/
d. FULL NAME OF (If not in hoapdtal or | ratian, o strect address or loeation) d. STREET (I ronal, d'u looation) - N
hoseimat or © 730 Bouth Bil Street ADDRESS N
: 410 gouth Eim StI‘EPt.
S'gE%'gES%E‘ e {First) b. (Middle} | ¢, {Last) 4. DATE (Month) (Dsy).  (Year)
{ Type or Print) Mashilon z Scheible Ine,y 28,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yéars| {F OROER .1 YEAR | O woxR o KEs.
WIDOWED, DIVORCED }p‘-d:’:) last birtbday) |Months Hours | Min
Male White d . Sept.6.1882 65 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn omtn-) @ 12, CITIZEN OF WHAT
doas during most of working lifs, sven if retired) DU UNTRY?
Farmer Farming - Decalb County Missourl, .3, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uEmEWRS OR WlFE
Chria Schelble i M N F13zsheth Scheilile
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?'] 16. SOCIAL SECURITY | 17. INFORMANT' & St TURE OR MAME ADDRESS
(Yes, 8o, o7 unkaowa} | (If yes, ﬂ'!'lwn or dates of sarvice) . NO. fw /Xoog - "LA-
Ng Bo Ho — A Z
18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M R ONSET AND DEATH
ine for (), (b}, ead (o | PYRECTLY LEADING TO DEATH® (s - ('dx/oé-or. Ajw | e TTtep

<712 does mot mean | ANTECEDENT CAUSES MW
the mode of dying, such | Afortid conditions, if ang, gising DUE TO (b) 2 ?"’V

as heart fallure, asthenis, | rise to the abote cause (o) tating

de. It fmw the dis. | he underlying cause loat.

ease, infury, or compli DUE TO (¢)
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the disente or condition causing death.

19a. DATE OF OP_JI:ZI%JBH 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Y42 x s O w0
218. ACCIDENT (Bpacify) . | 21b. PLACECF INJURY to.x.. in orabout | Zle, (CITY,; TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
SUICIDE . | bome,tarm, lactory, street, ofos bidg.. ate) .
HOMICIDE . . .
21d. TIME Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY L WORK AT WORX

2. [ hereby certify that I attended the deceased fro;ﬁ(ZV_CL, 18227, to %.L.ﬁ, 195‘:_.1, that I last saw the deceased
aliveon 2tCep2 |, | 190/, and that decfh/occurred ot _ S _A. m., from the/causes and on 'the dale stated above.

N
W%TE P{,\A[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\§

Za. S1 RE ' (Degrog &5 title) | Z3b, : [ Z%. DATE S1GNED

T ) 5
TID BgngthCRﬂ - | 24b, DATE 24c. NAME OF CEMETERY OR'CREMATORY 24d. LOCATIOR (Oity, town, or county) * (State)
¥) .
urizs¥ May. 36,1985 Fairhaven Cemeterv Horhorme
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYR 0 lf-(p l un p L DI 'ron s 816 / A‘I‘Ul _ ADORESS
MAY 3o 155711 G 2y rnra Dl L le o

/ " (Licensed Embaloier’s Stfidment on Rcveru Slﬂe) ’




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_m ....... -

. .. Student Embalmer No,..vesss taedssaanan Pesevaes
working under my persona! supervision.

Slgnedecescececnscannen tesensencaranvres
Studnnt Embalmer

P. 0. Address

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.)

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




