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WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <)

, FILED SEP 8- 1853

' BIRTH mO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

RES. DIST. no.___é_s_rammv sec. oesr. wo. DO /0O Regirtrar's No ol .

27974

State File No.

1. PLACE OF DEATH

n.FOUNTY Cape 5: . :

2 USUAL RESIDENCE (Wbhew 4
. STATE
* Missouri

d lived. if &

o “““étoddard

ullnhhn).

b. CITY (If cutaide sarpurate limits, write EURAL and give | ¢, LENGTH OF }l . CITY (1f oumide sorporate lzits, wriks RUEAL and pive towaskin)

TéENGaQe Girardeau " m};}“ TSN Bell City /03 0,

d. FULLNAJJEOF [1f nok ia hoapleal or Institation, cive sitest sddrem or loestion) d.ASDTL!}REgé (1f raral, ghve lomtion) /
ISHTUTION 3t Erancis Hospital - D
W&mm‘é AR b, (Middie) o (Last) 4. OA (Maath) (Day) (Yeat)
{ T¥pe ot Print) IRENE MARIE SCHEIBLE Aug. 28,1953
B SEX l 6. COLOR OR RACE § 7. MARRIED, gmmmm 8. DATE OF BIRTH 3. ’.A“GE e resn] v Does mn ¢ e

F. W. RIS ey ri1 30,1918 3128 15 =] ™

10a. USUAL OCCUPATION (Clive kind of work
Ao during most of w m..muu&u)

Housewi

10b.

KIKD OF BUSINESS OR_IN-
DUSTRY

15. BIRTHPLACE {City and Saste or Pereign Country) C 12.C IZENOFWHAT.
Stoddard co. Missouri | Us 8. _

134, FATHER'S NAME

13b. MOTHER' S MAIDEN NAME i

14. NAME OF HUSDAND OR WIFE

’

wJ’]’l[Z__M;.

and that deat accm'red

Robert Mc Dowell Mary Henso . e
13, WAS DECEASED EVER IN U.S. ARMED FORCESY | 18 SECU A S SIGMATURE OR NAME  ADDRESS
(Ywa. b0, or unknown) | (11 yes, zive war oe dates of sarvice) SociAL Rl‘ﬂ . INFORM 3> SIGNATURE © NAME ADD . SS
Jdegs | Arte rs., Mary Mc - . 'y MO.
18. CAUSE OF DEATH ’ MED CERTIFICAT|ON INTERVAL BETWIEN
. DISEASE OR CONDITION AND DEATH
e e DTREETLY LEADING TO DEATH"(q) y /}’_ /L e Le alkd S
*This does not meon | ANTECEDENT CAUSES
1he miode of d¥ing, vuch |  Moreid conditions, {f an ﬂ,,nuzro () oo
&0 eart falltre, asthenia, Hﬂb!luhumr’
de. N weons the dy. | Mo endoiviag
ease, inury, o complico- DUE YO (¢) . _
tion whieh caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Oondittons contributing to the death but not
) related to the diseasrs or condition caunsing deeth. I R
182 DATE OF/OPERA. | 19b. MAIOR FIND or ommon ﬁ/ EX
/=l A0 <A 120X | wh w
ng. ENT (Bpeedty) :fmonmuavm Iorabouwt | 210, {CITY, TOWN, OR TOWRSHIP) (comm)‘ STATE)
E boms, fsrm. {nstery, street, offies bidy., e
HOMICIDE e
ta. régz (Meaiy) (Dey} (Yo (Hown | 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCURT
IURY - = | "worr 3 "Srdems L] -
deceased fr I@tﬁd!hﬂwmm

the cayges and on the dale sicted above.

nIMeWW
alive on 199,

." . SIGNATURE

24s. BURIAL, CREMA-

.. (Degres oz title)"

zazi

,&cﬁ M }"g{g

' Staternesst on Revetse Side)

n b, DATE 26, RAME OF CEMETERY OR cn;m\mnv 24d. LOCATION (Oity,
BaE ™= [suo, 30,53 | Gravel Hill cem.  |Stoddard Co. A,.A.BHQ-W,-
DATE REC'D BY LOCAL S SIGNATURE 44{ - 0 2. FUNERAL DIRECTOR'S BIGRNATUAL ADDRESS
Il T~/ ~ 5_3m' %& CHILES UND. CO.-Bloomfield,Ho.




4

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meFr by b LM

....... . StusoaicEnbxingr Yo.

+

StUdent veveisnnnnee ceerestrensrrannanines . Sigmd......_..__.%ﬂb{gf"/'-)
Student Embalimer
' ' ) Licensed Embalmer#No..411.9

P. 0. Address__Bloomfield, Mo.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of license.) .

If this body i1 not ‘embalmed, fact should be 20, s2ated above. i

prs

L



