THE DIVISION OF HEALTH OF MISSOURI

e | ALED OV 23 1953 STANDARD CERTIFICATE OF DEATH State Fite No. 38'72._5;_. .
' ' BIRTH MO. Rte. o1sT. no. _ /8 PRIMARY REG. DIST. N0. 2D F LS | Registrar's Na 57

-/lh 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decosssd livad, 1l lontitation: reekivace before

3 & COUNTY nagconade & STATE M4 ssouri b COUNTY (20 ¢ 0 e EE

¢. LENGTH OF c. CITY (M outsids oorporats limits, write RURAL aad glve township)

787 $£8™ | % Rural Third Creek Twp.

b. CITY (1! outside corpurate limits, write RURAL and give

190 Rural Third Credk "~

g d. FHIOJS';P'IH'I‘P‘ANI.'.EO%F {If oot ia hospital of instisution, gire strect nddross or loeation) dAsE-)rDRSEEé . (I rursl, alve location) 0 3 76_
3] INSTITUTION  farm home farm home
ﬁ 3. gE%héJE\SOEFI.J a. (First) b. (Mlddle) ] c. (Last) 4, népz (Menth) (Day) (Year)
= (Twpeor Pinty GUSLAVE Ferdinand Schalk peatH Nove 14 1G53
E S, SEX O 6. COLOR OR RACE ) 7. #IARRIEB. EIEVEECPEBRRIED.Z 8. DATE OF BIRTH 9, AGE (luro;n w1 | oo u .
X (Bpe - Days | H Min,
male white widowed Sept. 23 1860 | 8% | |
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or foretgn sountry) 1 12. CITIZEN OF WHAT
do?ﬂnrhu most of working life, even L retired} DUSTRY NTRY?
A armer _ own farm Germany
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ﬁ Ferdinand Schalk 1Caroline Tomnltz Trnestine Xrone Schalk
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown} | (II !-;rh‘nrurdntu of norvice) NO. ) o
= no 14k none August Schalk Owenaville, Mo.
Nl 18. CAUSE OF DEATH L IS R CONDITION MEEICAL CERTJFICATION lﬁgﬁm
. Enter only onscauseper | - EASE .
Z || 1ae for (a), (b, and (o) | DIRECTLY LEADING TO DEATH"(;) &) 9
w This does not meon | ANFECEDENT CAUSES % i 2
g the mode of dping, such | Mortid conditions, if any, gieing DUE TO (b} C Qn. —_—
. 3_ -1 heart faflure, asthents, -| . rise to the abore cause (a)tta.!inn Se e 2t w : A R R cee e e - - - =
[ etc. It means the dig- | the underiying cause laxt. - -
o || caetnsurs, or comptica DUE TO () '?1 0’ _
= tion tohich coused death, | 15. OTHER SIGNIFICANT CONDITIONS ' e : . iy
= Conditions contributing to the death but mof o
. 91 e e diveane of comdition exueing death. ooy,
=+ & - }| 19a."DATE OF oéﬁm 190, MAJOR FINDINGS OF OPERATION ** . -~ / P R IO T .. | 20. AUTOPSY?
E AT LI I LN ‘1'3{1!‘3 YES D NO
o 21a. ACCIDENT (Bpwelty) 21b. PLACEOFINJURY {ex.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ., (STATE)
h SUICIDE homa, (arm, lastory.street, offies bldg.. wte.) I SRS VLI S PR
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
- o - . WHILE AT NOTWHILE(* . ) C e
p!. INJURY = | WORK AT WORK . sLTee ot - N
E 2. I hereby cemj !ha! 1 atténded thi-deceased from < ~2 5" 1923, 1o M 19:2.5’ that T last saw the deceased
; alive on -/ 1.95 -:’ and that death oceurred ol X_S e 4 a, m., from the causes and on the dale sialed above.
g - |l 23a. SIGNATURE - Toatbt (Degreo or tig.)‘ 23b. ADDRESS ' Bc. DATE SIGNED
g /&79//544,5ﬂ,@,, A0 oecen silille ~ TPPC o VM~ /6573
E 2 BURIAL. CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY - }:24d.. LOCATION (City, town, or county) -, -~ (Stats) ,
(Bpucity)
3 %‘{ﬁF ¥ ey 11-1'7-1955| John's E & R.Cem.|  Woollam, MOe . . ... ...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4N ¢ i? so 25. FUNERAL DIRECTOR' S SIGNATURE , ADDRESS
W/X,/??S’ ”M,ﬂ. 7N 2w % L. WEASUILLE
([Acensed s Sta Reverse 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 Eadelaer Mo,
working under my personal supervision,

Student D et Sl LI . Sm@ygﬂzmpﬁmm

Licensed Embalmer No...... o &..3. &7 .

P. 0. Address (O W EN s/ 1E € £

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0 stated sbove. )




