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REG. DIST. NO. /72

a. COUNTY

1. PLACE OF DEATH
Lafayette

THE DIVISION OF HEALTH OF MISSOURI

RNp Yodd
ICATE OF DEATH State Fiic No, -1'3048
PRIMARY REG. DIST. MO. .5 Q 7[/ Registrar's N’-—-«g.i..___._____

2. USUAL RESIDENCE (Whers decoused lived. 1f lostitution: residence befors
a. STATE b. COUNTY adlmberlon).
1= 'anra bl '}' a

b. CITY (If outtdde corpurate limite, writy RURAL and cive

c. LENGTH OF

) townshipy| STAY cin this place)

Micecanri Lo
it tr
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oW Rural Dover Teush TOWN icrineyille G ¥
d. FULL NAME or (Lf 308 ta Bowpital or & siva stroet addrem or fosatlon} || d. STREET 7 rarsl, ghve location) e
HOSPITAL O ADDRESS a
msrrrunou
3. DNAME OF ». (First) b. (Middle) <. (Last) 4. Dgll__'E (Manth) (Day) (Yean)
{Typeor Pﬂw LOUIS SOHNTLE DEATH A .
5. 5EX D 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.~) | 8. DATE OF BIRTH 9, AGE (In yeare| # tmm | & %ﬁm
] WIDOWED, DIVORCED m.,.«él mu§.¢m Mogpths “g‘ Hours I M.
M White Yidawed T_12-I864 0 )
m;a muug&:zp;mon brebind of work 100, KIND OF Busmesoon IN. | 1L BIRTHPLACE ;. d State o Foreiga Couatry) 1”2 crrlzzr:'?osm-r
warming i Farm Arora, Indiang
113.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gotlieb Scholle . Louise Scholle Louise Sander
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, B0, or tmknown) | (11 yea, zin war or dates of service) NO. )
e Yoy o DO0E T e none Mrs., R, F. Kessler Corderm Mo,
18 CAUSE:OF DEATH tao S MEDICAL CERTIFICATION INTERVAL BETWEEN -
nn'mom,mm per tib orseasibn conpition /] ONSET AND DEATH
F“'rm— ) T L“-' D! ECTLY LE_ADINGTO DEATH*(s) QA1) yyw.IvY. ’ a4 —_—
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1he mode of dying, such Ewgamg;?a&m Uang ‘g:m DUE TO (b) @MJ_%&&LM Lty —
1] & cause d . .
ey e the- dty, | e vaderiing ot Lo, o
eas4, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - y Z /,. -
Conditions contributing to the death but nof LEfpt b —
”‘laﬂudhmcormdiﬁoueuuﬂngdm/@"“ﬁ‘ W"“/ /247 ek ; ﬂ/ -
13a. DATE OF OP'FR)AIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ J/az 00 | mOwl@
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.x..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE hong, farm, fastory, street, ofise bldg..ste) - L
HOMICIDE . : :
21d. TIME (Moath) (Day) (Yes) (Hou | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' mnun NOT WHILE
INJURY m. AT WORK

alive
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22. I hereby wzmrmmdmmmfrmm/ 1950 to SR 1l 1, 18057, that T tast s the deceated
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’and that death occurred at/, )

m., from the causes and on the da!e elaled above.

233, S1

2a, BURIJAL.
T
.

, - (DWE)q)aAzqube 7%0

. DATE SIGNED

- (9,143

24c. NAME OF CEMETER

City

24b. DATE

4-18-54

b3

Y OR CREMATORY 2d. LOCATION (Olty, town, of county) - (Btate) /

Hiz:insville, Mo,

DATE REC'D BY LOCAL
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REG/ 'S SIGNATURE

IS"/{‘;

25- FUNERAL DIRECYOR'S S)GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

..... ) Studont Embalmer No.

working under my personal supervision.,

Student R AP S LRI SAORRLELERRERS Signed.. ...
Student balmer .
Licensed Embalmer No....2..3..4 2
&- P 2
, . P. 0. Address z - Z g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this Gody is hot embalmed, fact should be so_stated above.-




