Rl THE DIVISION OF HEALIH OF MIOURI 2797 3

No, 300
N QUER AUG 17 1953  STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH RO. REG. DIST. NO. b d PRIMARY REG. DIST. uo.B_OJ_Q hegutmr.rNa_!;'.zy ——
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dacessed lived. 1f lnstitution: residence befos
O} a county Cape Girardeau L _i' SIATE. Miggouri b. coumcape Gy e
b. CCI)EY {11 outside corpurate Umita, write RURAL and give & LENGTH OFI c. cgg (1 ouwide oorporsts limite, write nmi‘. and give township)
= Cape Girardesgm ™| B¢ Yrsl town Jackson, Moe o/l
a d. FH%P?TA:‘I_EO%F (U not kn boepital or jostitution, Kive strect address or locatlon} d. Asgéégs : {1f rural, give location) ’
S wsrurion  SteFrancis Hospltal 204 Cherry Ste /7
ﬁ 3. NAME OF a. (Flrst) b. (Middte) T, (Lasy) +. DATE (Mouthy  (Dag)  (Year)
DECEASED
& || voeweey  Conrad Schade v Auge 7 1953
E 8. SEX {_] . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ,/ 8. DATE OF BIRTH 9. AGE an yun| v toca 1 vaan | # owocn 3t o
Male White | “HRPPYNEC el pee 20,1869 | <o e Rl o
10a. USUAL OCCUPATION (Givekiodotnock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (;\. a4 State or Foreign Covstsy) 12 CITIZENOF WHAT
doow durisg miet of aven f retired) DUSTRY ¥ ¥ "
é - UWHEY Resturant Altenburg , Mo O "prea,
< 113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE
. August Schade . ._ Unknown | Mary E.Schade
- . IS, WAS DECEASED EVER N U, ARMCD FORCES? | 16, SOCIAL SECURITY 77 INFORMANT' $ SIGNATURE OR NAME _ ADDRESS
g [ e | e e 1 None ‘| Arthur Schade Jacksen,Moe
| 118, cAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL EETWEEN
=] 1. DISEASE OR CONDITION ONSET
7 ‘f:::;‘”(‘:)"_";‘)’ﬁg DIRECTLY LEADING TO DEATH® (5, Fracture [e £+ Feppur . | _sdnys
) Tl docs ot ANTECEDENT CAUSES . . ‘
© Hone Mco!dmv.'::: Merbid condltions, if say, giniag DUE TO (b) Ostegporosis 4 Seny b ey BYra-
A | er acortfotinre, asthenis, | Tise to the adore conae fa) 7 ] _ f o7
8" [ ete. It meams the dip. | D ERderiying conse lost. ' S - -
o case, infury, or complica- DUE TO (e)
5 || o rebicr cansed desn. | 11. OTHER SIGNIFICANT CONDITIONS - . .
o Conditims contributing to the decth but zot
= related to the diszease o condilion causing deafh.
- @ [| . DATE OF OPERA- }. 195. MAJOR FINDINGS OF OPERATION - W , 20, AUTOPSY?
z TION . _
(= . 1!:[:]-uojia
o [ ACCIDENT — otpactty 21b. PLACE OF INJURY (s is ot sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE howms, farm, fagtory, strves, offier bhig.. sie.) TN Yo
Z HOMICIDE . : ; Vo¥il’s '
g 4. TIME  Olestt) Dwy) (Yeu) Glewn | 210, INJURY occunnso 211, HOW DID INJURY OCCUR?
l INJURY N R i L s
3 |22 7 hereby certify that 1 attended the deceased from _ AU & 2 /1953 10 _AUG 7, 1983, that ] last saw the deceased
g " alive on “ 13&.—1 and that death occurred at ﬂm%, from the causes and on the dafe slated above.
. g . SIGNATURE N (Degzen o titleyry| b, ESS |a= DATE SIGNED
. . , p b g EJ"z?‘ES:B
E s BURIAL, 24D, DAT 2ic. NAME OF CEMETERY © MATORY | 24d. LOCATI (quy. towD, of county) (Bate)
g ERIPT Aug.9,1953 | Russell-Heights | ~ Jackson MO.

IRCCTOR"S $16N ADDRESS

ARG AE WA/ 3

(Ticensed s Seatement 'on




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 Emdslmer Mo,
working under my personal supervision.

Student c.cevnrrsacesnanonsscssrarscsnnveas

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
ﬁtbisbodyiano:embalmed_.fmdwddbonmdnbov& ‘

> T




