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|1LEH JuL 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1199

State File No

22. 1 hereby certify that I atiended the deceased from

! BIRTH NO. REG. DIST. WO. k_L PRIMARY REG. DIST. m&.ﬁ.ﬁé Registrar's No /27
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire' deceased lived. If Lustitatlon: - residence before
. COU STA e o},
& CONTY  Marion - STATE  M§ gSQUELF O COUNTY | No 1o Wpeen
b. CITY (21 outeide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give township)
OR W'mhlp) sriv uam. place) ) é g d
TOWN Hannibal TOWN Palmyra v 4
d. FULL NAME OF (11 not in hospital ot inasitatioa. give strest addroes or lscetion) d. STREET. {1 runal, give Iontiom 3 /
INSTTUTION. T evering Hoanital 322 West Ross, Street
3. alE%ME o% a. (First) b. (Mlddie) ¢ (Last) 4, DS"I__'E (Moath) (Day) (Year)
(Twps or Print) Charlotte S Schade pEATK June 25, 1955
5. SEX . 6. COLOR OR RACE-|-1. MARFHE%, EFVEE{;'ESRR'ED'"“ -8.. DATE .OF . BIRTH cva .uxme v~ I 9. AGE n ywn) ¥ moex |Dr':: ¥ ORCER RS,
. (Bpedliy} - ’ o Hours | Min.
Femele | White WERGRSE™" ™ 52| Aug.10,1875 | “y8 l |
10a. USUAL OCCUPATION (Givnkindofwark: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn eauntry) 12_ CITIZEN OF WHAT
dobe d nHI ofwurk:lu 1liie, wran if retired) DUSTRY [ Y
Marion County, Mo. =N
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Appel No record Wil Schade
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es, no. or tnknown) I (Il yea, ﬂNﬁrmd;l-oluniu) NO.
No No, Carl Schade, Palmvra, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION _ - ONSET AND DEATH »
1ine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) (W 2 Alyy
ANTECEDENT CAUSES ' . -
*This does not mean z.z; 5 & g- d‘ﬂ'l -
the mode of dring, such | Morbid conditions, If any, giving DUE TO (b)
a1 heart fallure, asthenta, | ride to the aboor calse () daﬂw R .
ec. It meons the dis- | the underlying couse lowt.
care, infury, or complica- DUE TO ()
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condiiion causing death. )
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .. A © | 20. AuTOPSY?
TION % 3 | )( 0 v
- YES NO
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.x.. o orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SuUICID bome, tarm, fustory.accest. ofios bidy., wel
Homcms
21d. TIME (Mozth) (Dwy) (Year) (Housr | 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
IS Tourt 8L yo 2F Tiwa 19 §dthat [ last saw the decessed

alive on ot 195 2 and thot death occurred at _Fe 808 m,, from the causes and on the date staled above.
Z3a. SIGNATURE (Dwegree or title) | 23b. ADD 2. DATE SIGNED
WM m!f-ﬂ 6‘ M Jll.o, z?fmf’r
u 24a. BUR IOA\I"- CREB“ 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State}
BEFIA | 6 /28/52 Greenwood Cemetery Palmyra, Mo,

DATE REC'D BY LOCAL
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DIRECTOR'S " ADDRESS

r

25. FUNER plIGNATURE
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ut on Reverse Side)



recervEs_ Yo 0 192

r— > §
MARION C®, Hﬁx.m DEPT,

HAan Ly 1837
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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, 0P-bym—voeee

dent Embdalaer No,

working under my personal supervision.

StUdBAt soveresocnsrrecerrrrrararaseasaarss Signed

Student Embalmor
' Licensed Embalme ? ? f Z’
P. 0. Addr M 2}0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW{ WRITING/ (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




