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

THE DIVISION OF FEALIR Ur MUV . 12631

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File No
! BYRTH NO. REG. DIST. NO, 50 _____ PRIMARY REG. DIST. NO. AQQ8 | Registrar's No S0
1. PLACE OF DEATH - .0 2. USUAL RESIDENCE (Whare decossed lived. If [astitution: residenca before
a. COUNTY CAS3 o ) ) a. STATEIi sseun , b. COUNTY cas 8. adiimlon)’
b. C(I)'IF;Y {f outeids eorpurate limits, wrlte RURAL and ive ) ¢ IT{ENSE;{' OF c. Cg’g 4. 1s Restdence within liemits of
tow! { placel w cit; ted town?!
town Drexel, Mo, ! vrs. TOWN Drexel L EgEmeET
d. FULL NAME OF ﬁ 8ot in hospltal or institution, give streat addrom or locstion} STRE| 1 rarsl, cive location) . &){ ?U
HOSPTALOR Not in hospitsl. &t Home " ADORESS Dreyel lissouri. o
ENSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE _ (Month)  (Day e
DECEASED kY L OF
DECEASED  BRSSTE LAURA SCHEIB. oot Apr, 858"
5 SEX / 6, COLOR OR RACE | 7. M{\D%IuED gFVEgCESRR|ED 8. DATE OF BIRTH 9, AGE (ll;.yl;n * ur ) YEAR | iF GNDER M Fms,
v . {Bpecily; ¥, o H Min.
Temale White HEYEL 8 Oct. 16, 1885 | 98" 5™ | ™
10a. USUALSCCUPATION (m:::niu];lo:-w:; 10b. KIND OF BUSINESS %ng: W BIRTHPLACE (i, 14 Sraea or Forsign cmm,”o 12&8}%%?‘}.?':%”
HeUSeno Ia " Butles® At Home. Rushville, Missouri. V.S.4%
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE
Hardin Hainline, Cordelia DeVorees, | Edward G. Scheib. _
15. WAS DECEASED EVER IN U.S. ARMED FORCES'! 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuno , OF Unknown} l ot rﬁ give war or dates of service} NO. ~ . . .
ne., Nope. La Ga Scheib, Drexel, Missowri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}l:!ﬁgﬁwgriu
. Enter enly cnecamsaper | 1. DISEASE OR CONDITION _ = Probable Cerebral Hemorrhage-sudden death | &
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH® (o) - . ge- AN gf.ﬂ
*his does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s beard failure, asthenio, rise (o the above cause (o) stating
ede. It means the dis- , the underlying couae logt.
ease, injury, or complica- DUE TO {c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related Lo the disease or condition causing death, . ,
1%a. DATE OF OPFE)A?«i 12b. MAJOR FINDINGS OF OPERATION A ) 3 20, AUTOPSYT
31X | wl wi
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, offios bidg..s3e.)
HOMICIDE D .
214. TIME (Month} (Day) {(Yeaar) {Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY . i : m. WORK AT WORK N
1 58 dECEEQEd WHBI]. T ¥t Be 1
2. I hereby cerlify that 1 auended the deceased from on April 5 19 to thailfl?xst mw?ﬁ deceased
elive on and that death occurred al 1_._.10.& m., from {he causes and on the date stated above.
23a. SIGNATU RE (Degma or tillo) b. ADDRESS ) . 23¢. DATE SIGNED
? ! cl/(L’ D.- Drexel, Missouri. 4/7/56.
24a. BURIALS CREMA— 24b, DATE 24¢ I\A“E OF CEMETERY OR CREMATORY LGZATION {Olty, town, or counw] {Btate)
TION, REMOVAL (Bpedity) - -
Burth*” 4/8/56. Freemsn Cnmeterv. ceman, Missenri..
. CTOR'S SIGNATURE ADDRESS

DA R RAR'S SIGNAT
;E %6 . REG.

Drexel, Me,

{Licensed Embalmer’s S



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
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Y T ST YF FAF P AT AT

Student..= : z
Signature of Student Embalmer

P. O. Address 38X..1G1......
Drexel, Mo,
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, ke also shall aign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
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