. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s et H N
BIRTHFJL'ED FEB 2 6 1954 REG. D|51’3 NO ., m__ PRIMARY REG. DIST. m-% Regisirar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iaxtitgtion: residence befors
a. COUNTY . STATE - . Gl sdmbmfon}.
MY scorT " MISSOURI D COUNTY sooPT MR
b. CITY (M outzide corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (It outide corporate limits, write RURAL and give township) @ * )
R township) | STAY (in this placs) . . . / ot
TOWN QﬁAN 7 M §h TOWN ORAN
d. FULL NAME OF (If not ia hospital or institution, glve streot address of location) d. STREET (I rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION ORAN QBAN T
SDNEQ:'EES‘)E% a. {First) b. (Middle) ¢, {Last) 4, Dé;l.:E (Month) (Day) (Year)
{ T¥pe or Print) LEO SCHEITT DEATHE OB, 18 1654
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1| YEAR | * LADER 5 was,
WIDOWED, DIVORCED (8pecify) lnt‘bl:;thd.lv) Mon:hal Days | Hours | Min.
NALE WHITE | MARRIED /| _ave, 30 1887 | 66 |
l0a USUAL OCCUPATION (Giv-tladulwmk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
retired) DUSTRY COUNTRY?
nhTIRFD FAHMLR MISSOURI Jd U. S. 4.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN SCHLI1ITT : 4 LOUISE SCHQEN | CLARA ESSNER SCALITT
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, ar unknown) | (If yes, Kive war or dates of sarvice)} NO.
NO NONE CLARA ESSNER SCHLITT ORAN, MO

. Enter only onecsuseper | 1. DISEASE OR CONDITION

ANTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® (5

line for {s), (b}, snd (c)
“This does mol mean ANTECEDENT CAUSES

{he mode of dyfing, auch |  Morbid conditions, if any, giring DUE TO (b)

as heart failure, asthenia, rise to the abore coute (a} slating R
cte. It means the dig. | the undeslying covse last.
case, infury, or lica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ©

Conditions contributing to the death but not
rdaa:i to the disense of:amdmm cousity death. WW 92 93 X
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION oo I b -+ | 20, AUTOPSY?
TION
S . ves [ wo (]

21a. ACCIDENT Spaclty) 2ib. PLACEOF INJURY te.g.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homa, farm, {astory, streat, offlos bldg., ev0} . " B ’ .
HOMICIDE : “LLOAAL :
219. TIME (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
p WHILE AT NOT WHILE . .t . - .-
INJURY WAL o |MiaEd AT WORK A - :

2. I hereby ceglify that I aliended the deceased from ,MZ_%_ ﬂq lo m, 19«@( that I last saw the deceased
alive on JAL IQ.fIJ_, and thal death occurred at™2 ¢ TV :45P m,, from the causes and on the date stated above.

2%. SIGNATURE . (Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
s AL v 71075 A~ Z Ly
%Aa. BUR IoAf. CREMA- | 24b, DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d, mTION (dlty, town, or county) . (Ptate) .
} "‘
WE " |Fap. 22 1954] MW GUARDIAN ANGEIS | ORAN SCOTT . MO

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

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE , L4LLT RAL 5 N ADDRESS
32350 | Zeen J /b2, A L) e Z -
mblllen :T_ 5 e Si
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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, er+—bp——

..... , Student Embalmer No.

working under my personal! supervision.

Student vecesacrevsssasesrrsansranrarassasns ' Signedyx
S5tudent Embalmer

Licensed Embalmer o.?fé 7 é
P. O. A'ddress_C...W) % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' H.ANDWRITING/ (Failure to comply with
the above constitutes prounds for revocation of license,)

. If this body is not embalmed, fact should be so stated ebove.

. A »




