THE DIVISION OF HEALTH OF MISSOURI 398

. No. 300
10.48 | "HIE@ ; - - STANDARD CERT'FICATE OF DEATH State File No...
<o 00T 14 1952
"BIRTH NO._________ REG. DIST. No. __2DL __ primary res. pist. wo. _ 9048 g ivrers Ne o? 3 -2-.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere 4 d lived. If 1 id before
. COUNT adaision).
4 ,;/ a. COUNTY Nodaway & STATE M4 sgouri b. COUNTYNOdBWBy denismion)
7 . b, Ccl:"li;Y (I outside corpurate Limits, wHte RURAL lndl:iv:.mp) CSTALYE:LGLE nl?::) c. ng (I ouride corporate imits, write RURAL and give township) wy
TOWN  Mapyville TOWN Maryville a7 ‘9‘ 2~
d. FHéJS-Pllq_IfIAHEEOORF (Il not in hospital or institution, give streot addrom or locatlon) dASE;r[;!REEES}:S (If rural, give locatlon)
nsTimution 101 East Sixth 101 Esst Sixth
3, 645%%%5%% a. (First) b. (Mtddle) c. (Lu‘st) 4 DSIE (Montt)  (Dey)  (Yean
{ Twpe o Print) MARY YEHLE DEATH 10 7 52
5. SEX 6. COLOR OR RACE | 7. MIARRIEB rs’z\\:sscgsnmzo. 8. DATE OF BIRTH 9. AGE da yeara| f woca s Yoan | ¥ woen o .
(Bpacily),.- t y) [Monthe| D H Min.
Female White ¥idowe 2| _9/80/75 | P [ o) e
10a. USUAL OCCUPATION (Give kiud of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forsigs oountry) 12. CITIZEN OF WHAT
doneduring most of workjag life, sven if retired} DUSTRY E d TRY?
Housewl Own home Maryville, Missouri
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Schumacher Elizabeth Lahr | Conrad Yehle, dec.
15. WAS DECEASED EVER N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunkoown) | (If yea, wive war or dutew of service) NO.
none Eugene N. Yehle, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION J INTERVAL BETHEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION _ '“‘D
\ime for (a), (by, and (¢ | DVRECTLY LEADING TO DEATH* (5 (! AL A AA A W" - D S eyt

*This does not mean | PNTECEDENT CAUSES {
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as hear! failure, asthenia, rise to the above cause (a) stating R
ete. It means the dis- the underlying cause last,

eaxe, infury, or complica- DUE TO {(c}

tion which coused decth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot u Z D
related to the disease or condition causing death. F-‘
Y?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ&

193, DATE OF QPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTH
TION
2o/ ves [ ] wo
21a. ACCIDENT {fipecify) 2}k, PLACEQF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) . (STATE}
SUICIDE- home, farm. fustory, sirest. office bldy., exe.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiee R - R
. ' = ;
22, I hereby certify that I aitended the deceased frov%ﬂm&, Iﬂ_, to M_, 19‘-’2 , that I last saw the deceased
alive on , 19. 37%7d that deal®t occurred al _%_€X_ m., from the causes and on the dale stated above.
- H ‘ ¢] (Degrooor title) | 23b, ADDRESS 2%. DATE SIGNED
M. D. Maryville, Missouri 10/9/5¢2
%’1&NB£ERM!.3VL' ot - 46, DATE T 2as NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ( )
PUFIALT™Y 10/9/52 | St. Mary's Meryville, Missouri
DATE REC'D BY 1_0%%1_ REGISERAR'S SIGNATUR < =] |75 FUMERAL DIRECTOR'S SiGNATURE ADDRESS
REG. d
_@-—/{- 4, j{g@ﬂ jJ—v—QL Price Funeral Home, Maryville, Mo.

(Livensed Embalmer’s Sesternent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ...

R . .. 5t t Trsssemseans treratannnena .
working under my persona! supervision, udent Embalmer No
Signed @Mﬂl m-‘énﬂ_/f/t—{,(
 Signedicincarsannns Cantenererttssananeanas A /052__ 2
, Student Embalmer Licenzed Embalmer No -

P. O. Address e A T \.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.)

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

O



