Neo. 300

10.48

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

TILED JAN

22 1954

‘R_E- DIST. NO.'B—Y__

e AVIRUN UF FIEALIfA U MoUvld

STANDARD CERTIFICATE OF DEATH

State File No,

3674

PaIuaRY nEG. DisT. wo. YUY 2 Registrar's No

v &

BIRTH NO.
Wﬂ 2 USUAL RESIDENCE (Where decvased lved. Il lnstitation: reidemos before
© WY scorr. .. /4T “ ST MISSOURE -~ »%WTY SCoTT M=
b. CITY (i outeide corpurats Umits, write RURAL and give c. LENGTH OF (| c. CITY (If outalde sorporats limits, -mpsmam .mw“.u,, S
M ORAN /O T ST oA ORAN- e Y
d. FULL NAME OF (If not in hoapltal or institution, give street sddress or looation) d. STREET f raral, givs location) {
WETSRSS  ORAN PPORES oRAN e &
36‘E‘QCNE‘ES%FB a. {(First) b. (Middle) ¢, (Last) 4. Dé}'g (Month) (Day) (Year)
(Typeor Priney  CHARLES SCHOTT oeatH JAN, 10 1954
5. SEX 0 6. COLOR OR RACE | 7. MiARRIED. NE\\“”EEC"E'SRR'ED') 8. DATE OF BIRTH 9. I.A-?E (n yesrs] W UROER lx ;um - am.
yare ‘| waITE PERER PRI ===/ ocToBER 17 18g2™ W [*] | e

10a. USUAL OCCUPATION (Give kind of wark:

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (fate or forelgn sountry}

12, CITIZEN OF WHAT
UNTRY?

done during most Lifs, sven If ratired) ' !
Hetired farmer MISSOURI ke, TR AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i LEQ SCHOTT 4 VICTORIA .BRUCKER OTILIA SCHOTT
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL srcunm' 17. INFORMANT s SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (I yeu, dive war or dates of service)
: OTILIA SCHOTT , ORAN MO.
18. CAUSE OF DEATH M CERTIF CATION m&m
. Enter only onscsuseper | |. DISEASE OR CONDITION .
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mods of dying. such | Aforbid eonditiona, if ang, giving DUE TO (b}
as heart fallure, asthenda, | rite to the above cawse (o) dating )
e, It means the du- | the underiying couse loit. - < —
cass, infury, or compiica- DUE TO (c)
tion which eazssed death, ll OTHER SIGNIFICANT CONDITIONS :
; Condittons contributing to the death dug riot”” "y
related (o the discase or umditio'n mudnodcuf& .
19a. DATE OF OPFIFE)AN- 19b. MAJOR FINDINGS OF OPERATION ) v ) . X | 20, AUTOPSY?
T Y =& | [} w]
21a. ACCIDENT " {Bpacity) 218. OF INJURY (s.g..tnorabous | 21c.7 (CITY, TOWN, OR TO P) {COUNTY) " " {STATE)}
SUICIDE factory, strest, ofes bidg.. w10}
HOMICIDE .
2ig. TIME (Meath)  (Duy) aytf } 2le. INJURY: OCCURRED | 21f. HOW DID INJURY O T
TRJURY - | "Worw ] ‘Arwomk '

— =
2. T hereby cértify that I attended the deceased Moat e | 19527 to
, 180, and that death occurred at 824 5P

alive on

- .
19522, that ¥ last saip the deceased
m. _fram the causes and on the date stated above.

23a. SIGNATURE'

0

20 ¢4

(Degree or title) | 23b, ADDRESS

2. DATE SIGNED
L roeex o Q-Axégg
24d. LOCATION (Oity, town, of county) {Bialn).

%a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY »)
DA JAN. 15 1994 NEW GUARDIAN ANGELS| ORAN MO.

DATE. REC'D BY L%CAEGL REGISTRAR'S SIGNATURE

;- TY L




gictveD_/2 /& - S A
SCOTT COUNTY HEALTH CENTER

£0. FILE NO. S“/‘/ il V.

7

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 Embaimer Mo,

working under my persona! supervision,

-~

. Licensed Embalmer iogé7 é

P. 0. Address 6/1 %O,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm{ ure to comply witl
the above constitutes grounds for revocation of license.)

Student cisrssracasreacaranrasaaresensensen
Student Embalmar

‘If this body is not embalmed, fact should be so stated above. © LoD ’ -




