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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FHEBNOV 17 1952

BiRTH NO,

THE DIiVISIiON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

3943.5.....

1. PLACE OF DEATH
. COUNTY A
* Maries

d lved. If &

2. USUAL, RESIDENCE (Where d
. STATEq 7 = ! o
" Missouri

b. COUNTY }-{arie

before
adinlmion),

Anthony Schuite

Catherine Vansing

b. CITY (I cutside corporate limits, writs RURAL and give ¢. LENGTH OF c. CIT‘r ¢ oorporate limits, write RU -n.i cive townahip)
TgﬁuRural Boone Twp . wembol STALjupesc|  OR “RUTAT Boone MWp. 263
. FULL NAME OF (If not in bospital or § lon, give sireot add or looation) d. STREET (If mral, give loeatlon) &
HOSPIT. ’
INSI'ITUTISN ADDRESS  Meta ., Mo. RHRt. 2.
3 5‘5%%% sc::% a. (First) b. (Miadle} . o, (Last) | 4 DSF (Monthy (D”).» (Year)
(Twpe or Print) John Henry Schulte peati Nov. 7, 1952
5. SEX 6, COLOR OR RACE | 7. MIAD%R\’EI'IE-:D. ?siEVggC%BRgIED.’ 8. DATE OF BIRTH 9.:EE (In years ;‘r UNDER 1 YEAR | P LNDER N HiS.
. . {Bpacit . D H Mio
Male Whi te MErTied 7=’ | april 1, 1905 2% 97 B ||
Iﬂ:‘;’l‘JEUAL OCCUPATION&GMun;dcmk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslgn oountry)} d 12, CITIZEN OF WHAT
m " H -
“ReamgeEEe o=t | Parming Lissouri. U SUNIRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Olive Schulte

line for (»), (b), and {c)

*This does not mean
the maode of dying, stich
as heart fallure, asthenda,
ec. It means the dis-
ease, injury, or compli

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gleing DUE TO (b)
rise to the above coute (a) stating
the underlying cause last.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
(Yes. no; orunknewn) | (If yes, give war or dutes of nervice)

0. Ol1ve Schulte Meta, }o. Rt. 2.
19. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION QAQM_, ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (c)

tion which caueed death.

11. OTHER SIGNIFICANT CONDITIONS

" COonditiona contributing to the death bui ot
related to the disense or condition

cauting death.

19a. DATE QF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/53X ves 1 w1
2ia. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (s.g.. iInoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, sureet. offios bidg., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Boan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby ify that I attended the deceased from I&S_& M IM—ﬂlal I last saw the deceased
alive on Sizfund that death occurredal ﬁ_.AﬁA ., Jrom the causes and on the date stated above.

Z.‘iaSIGNATU% # M

or tir.la)

+23p, ADDRESS
Tnomb_, o.

Z3c. DATE SIGNED

Dt & S 2~

s, BURIAL, CREMA. | 24b. DATE Tis, NAME OF CEMETERY OR CREMATORY 243,]LQEATION (City, town, of county) (State)
TION, REMOVAL (Bpeetty) |
Burisgl/ Nav, 10.1954 sSt. Alnysing Oemetary Argyle, ¥issauri.

DATE REC'D BY LOCAL

Vi-9- 52

?STRAR S SIGNATURE : /9 57 o/

/2,

Vi
(Licensed Embalmer’s Statement on anfu Side)

t GArug
Top's s ru

A

Viernna, iio.

DORESS




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 e e —

. Student Embalimar No,

working under my personal supervision,

Student .o..uevovesnanans vassesssansnea -
Student Embalimer

Licensed Embalyfer No

/ /Ao
P. O. Address W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (in:h)n-_e to comply with
the above constitutes grounds for revocation of license.)

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




