YHE DIVISION OF HEALTH OF MISSOUR!

. 300 ’
5 STANDARD CERTIFICATE OF DEATH DR L4
a8 FILED APR 18 1
BIRTH MO~ REG. DISYT. NO. .g_._ PRIMARY REG. DIST. KO. M Regisirar's Na._.s_g....................
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wters decoassd lived. ¥ Lostitution: residence before
a. COUNTY a. STATE b. COU adininaiont.
Carrnll . Missouri, 'Barroll o /5o
b, CITY (It outside corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutdde sorporate limits, write EURAL azd give towmhin} °
OR townabip) T’é\’ nbu.h placs) OR o
TOWR Carrollton, O ToWN Nornorne.
d. FULL NAME OF (If not in hoapita) or ipstitution, give street sddress or loeatlon) d. STREET (I raml, give location)
HOSPITAL OR ADDRESS
INSTTUTION  Bales Hospital. 210 W, 4th Street.
3DFIE.ACNE‘ES('JEFD 8. (First) b. (Middle) ¢, {Last) 4. DS}'E {Mcnth) ) {Day) (Year)
(Tye or Prins) Englebert Scheible, : oeA™H Apri) 8,1955
5, S5EX 6. COLOR QR RACE | 2. #FR%!'ED EIE\%E EBRRIED 8. DATE OF BIRTH 9.:.55 {In w’-u li:o:r IDE F UNDER 1 HRS.
(Bv-d!r) t Hours | Min.
Mele d| White Widowe March. 9.1865 | S0 | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / COUNTRY?
Farmer Own Farm, Jacksonville Indiana, 7 1U,8,A,
tiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Englebert Scheible, ! Mary Seeberger __JhuUL_________________
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFO ‘fl st ATU ADDRESS
{Yes.no, or unknown} | (If yes, give war or dates of servics)
No No No l%&m)ﬂ%éf wana72@’

18. CAUSE OF DEATH - ICAL C 1‘|FICATION INTERVAL BETWEEN
. Enter only onecatuse per 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), and (¢) | DVRECTLY LEADING TO DEATH® 5

*Thit doer not meanh ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tise fo the cbove cause (o) stating ) S . PP
e, It means the dig- | ihe underlying cause last.

ease, infury, or complica- _ DUE _TO (e
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but zot
related to the dizease or condition cousing death.

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

19a. DATE OF op%slp&- 195, MAJOR FINDINGS OF OPERATION - . ST e <~ T AUTOPSY?
- - 2o/l | 1wl
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.x..tmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE home, farm, actory, street, offios bldg., sta) .o . LT BN
HOMICIDE
214, TIME (Month) (Day) (Vear) (Hour zte. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE . e e e . Co
| INJURY WORK AT WORK .
! 2. I hereby certify that 1 auénded the deceased from <, 19 qd’ to /’M Isiflhat I last saw the deceased
alive on cm;i that death occurred at u; Jrom the cauau and on the dale sialed above.
23a, SIGNATURE /Wﬁor tlLD ?7”)0!155 | 23c. DATE SIGNED
. V22T AN/ DR . i Vir v
%NBHRIOA‘:KLCREMA- Zﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, or m‘lmty)" - - . (Btate)
. ¥}
uri 4/11/1955 | Fairhaven Cemetery.| Norborne., Mo, ---

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE of 2-¢) Wﬁ: 55! GHATYRE m '
VYA i W)@M M /&;—

(L d Embalmer’s Stafement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..Z£LA

........ . Student Embalimer No.

working under my personal supervision.

SEUBORE +eeereersrnrernns e N Signed. /é'zg%

Student Embalmar

Licensed Embaimer No...si..é 5—’&{ ......................... |

P. O. Address_ 2 &I 1ATT 2 VG

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

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




