300 THE DIVISION OF HEALTH OF MISSOURI 9813
o . ;
STANDARD CERTIFICATE OF DEATH State File No...
o4 FILED MAR 26 1956 104 e X,
| B1RTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. d Kepistrar's No, e ? \.?
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbete decossed livad. If institation: residence befors
. COUNTY LY T - . .8. STATE N b. COUNTY . adintwion),
0 * Marion v o Missouri- --" "~ Marion ’
b. CITY (1t pytaide corpurats limita, writs RURAL and [ivoh & l?ENGTl: ﬂ?F\ <. Cg’g ) 9. 1s Reidence within Tzl of
townahip) { o & iy, ated fown?
TOWN Hannibal ° f 1\7[“ ToWN Hannibal A = e
d. FH&%P‘IH'FAB;[.EO%F {If not in hospital or instisution. dn:uoot addrems or location) . A%.I-I:'?REBS (1f rural, give location) ) 9 (! b ,7(\)
wstiromoN Lefering Hospital 2009 Broadway
EX ll;tEAChéE s%'i-: 8. (First) b. (Middle) - ¢ (Last) 4. DSP—: (Month) (Day) (Year)
| (Twpeor Printy  Maude Huss Schichel DEATH 3 = 9 - 1996
| IF UnDER 1 YEAR | F UwDER & s,

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yare
WED, DIVORCED {Bpe - last birthdsy) Mohﬂn, Dayn Houul Mia.

S . wi
Pemaiae' | Wnite {dowed Dec 23 ; 1880 1 75 . 1__
10a. USUAL OCCUPATION (Giwekind of work | $0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACI G : - 12, CITIZEN OF WHAT
DUSTRY CﬁgNTRY? .

f_rdu"n' mmoiworr{ulﬂo.o"nuuﬁud) City and State or Forsign Country)

ousewor Shelbina, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥JFE
N John H Huss . | Esther A. Rowley Charles Sohﬁmé‘ gf: (D)
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 iNFORMANT' § IGNATURE OR N A%
(Yea, nf:Im usknown} | {1f you, give war or dates of servica) NO, 7 £ 1] ¢ '/ -
0 il a 2 - e T A T T O SR 174 %) .
18. CAUSE OF DEATH MEDICGS INTERVAL BETWEEN

T t. DISEASE OR CONDITION ET AND DEATH
- EaLer only cnecluseper | Ly RECTL Y LEADING TO DEATH® () ALl . 7?5

line for (n), (b), and (¢)

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (1)
a8 heart faflure, asthenia, | Tise {0 the above cause (a) stating
ede. I meens the dis- the underlying couse last.

eaie, infury, or complica- DUE TO (
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
- | _reluted to the disease or condition ceuring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /—l 56ﬂ
ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x., lnorsbout Ztc (CI TOW_N OR TOW)| (COU {STATE)
SUICIDE homs, farm, fagtory. sireet, offce bldg. ete.}
HOMICIDE )’Z.t I
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 21f HOW DID INJURY
WHILEAT NOT WHILE
. INJURY = | woRrk AT WORK

22, ] hereby ccrufg thgt I attended the deceased fromm A9, o 8/ 4./ J:" , 18 , that I last saw the deceased

,qlwe on ____, and that death occurred at w o J’rom the causes and on the date stated above,

RE Wuua cf)zsb ' | 2. PATE SIGNED
o M . P 5 /5%
Eﬁ BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY LDCATION (Olty, town, or connty) - (Etate)

EIal = | 310 1956 IOOF Cemeteey — Sh,e;unna" No.

REGISTRAR'S SIGNA RE ADDEESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

gq T‘E’-/?- . REG,




RECEIVED MAR 2 4 198f

CARION CO, HEALTH DEPT.
- MAR 2 & 1956 pr
DATE FILED 90

' STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF BY .t iiiiiiiinirias it ismraeea e o s tassta s it e s

working under my personal supervision..

Student.....coorooiiiiiiiiratiirncaaiaara e raaraaaa,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




