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. Enter anly onscause per

s heart follure, asthenia,
‘de. It “meana the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

| 1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Wbers d d Hved, 1f L idence befors
. . STATE ] . admisaion
1. COUNTY Perry 079 a Missouri b, COUNTYPBI‘I'ya'}gﬂ 1.
b. CITY (I outstde corpurats lmits, write RURAL & . %r LEl:fTH DEF’ <. CIT&( {If outaide porporste limits, write RURAL and give townabin)
t.o-n-h } ce!
owRural-Brazeau TWpe | Lité TowN  Rural-Brazeau Twp. Q
d. FULL NAME OF (If not in hospital or institution, give stroot lddrul or loestion) d. STREET (I rural, give location)
HOSPITAL ADDRESS
INSI'ITUTION
3.!“EACFEESOEIE a. {Flrst) b. (Middle) ¢. {Last) | 4. DATE (Month) (Dsy) (Year)
{ Type or Print) ida E, Schade pEATH July 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io yesrs| o OER | YEAR | P UNDER M s
e WIDOWED, DIVORCED (Bpacify) last birthday) | Moothe , Days | Hours | Min
Female/| White Widowed —a-|Jen, 14, 18711 81 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N. | 11. BIRTHPLACE (Etate or forelgn eountry} 12, CITIZEN OF WHAT
done during most of working Lifs, even If rutired) DUSTRY - .- COUNTRY?
Housewlfe Perry County, ko. a5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Petzoldt Johanna Lintner | Adolvh SHSchade
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or utknown) | (If yes, kive war or dstes of service} NO.
o, lione H.E. dchade Altenbure. 1o,
MEDICAL CERTIFICATION INTERVAL BETWEEN

Heniorrrtone " H ey

line for (8}, (b), and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MAWZ.M

5o

Morbid conditions, if eny, giring DUE TO ()
rise to the above cause {a) .:tazinq
the underlying cause last. -

DUE TO ©

/R

case, infury, or complica-
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS - /-~

Conditions contributing to the death but not
related to the disease or condition causing dealh.

Moo

12a. DATE OF OP_FEQ‘ “19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
B . "3 lx H s 1 w0 O
21a. ACCIDENT " (Bowcty) 21b. PLACE OF INJURY (o.g..Incraboat | 2Ic. (CITY, TOWN, OR 'rowrasmn (STATE)
SUICIDE hotae, farm, factory, strest, offios bldg,,eva.) - - P
HOMICICE . -
214. TIME thﬂ.h) (Day} ‘(Y-r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A © 1 WHILEAT NOT WHILE,
INJURY =. " | “work AT WORK .

2. I hereby. certi y that I a ed deceased from 21 'ip )/6' L,..&fﬂ* 19 52 that I last a0 the deceased
_ altve on __| 19___ and that deatly occurred at o from {fle ﬂues and on the dale staled above.

WRITE. FLAINLY—USING ‘UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIGNATUYF WK g (Degr%rmln) 23b. ADDR! . DATE‘;IGNED
. M« LA ﬁ%f’/? }% 72432,

Z4a, BURTAL, CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY m/l.ocxrlou {Clty, town, or county) (5tate)

TION, REMOVAL (Bpacity 2T

g“ T 7= 26 52 Immanuel Luth, € lte liss i
REC'D By Loc.u, REGIFTRAR'S SIGN ‘233 25, FUNERAL DIRECTOR'S lsurun ADDRESS
Ve . ' 7.
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{Licensed Embaimer’s Stytefen

on Reverfe/Side)



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

|
Student Embalmer No. , |
working under my personal supervision. 1

CRUBOMY oo oo i A Forde

Student Embalmer

G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

A¥ -,--r i : . X



