. 8300
- 48

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

N

FILED APR 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 PRIMARY REG. DIST. NO.M Repitirar's No..u.. /é/

State File No,.mom o e

towhabip)

gg ¢in this place)

oW Jefferson City

COR
TowN Tefferson City

8IRTH WO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H inatitgtion: residence belore
a. COUNTY -. B, STATE b, COUNTY adiniaton?.
Cole Missouri
t. CITY (If outoide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . Is Residence within Leits of

u ity ot incorporated town?
Yes QE Ko [
FAT Vs

d. FULL NAME OF (If not in boapital or institution, give strect address or Location) o STREET (if raral, give location) é?f:’ &)
HOSPITAL OR ADDRESS ‘o
instiTution 1997 Hayselton Drive 1937 H ve

3. NAME OF B, (First) b. (Middle) <. (Lest) 4. DATE (Month)  (Day) (Year)

(Typeor Pine)  LOU1Se Schell DEATH  Apr 12 1956

5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "| 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | ¥ UNDER b1 HES.
WIDOWED, DIVORCED (Bpegg¥ T-— last bisthday) |Montha an | Houra | Min.
Female White dow Dec-3-1881 A |
i0a. USUAL OCCUPATION (GRe kindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE .. X ~ &| 12 CITIZEN OF WHA
durmz m“"‘°ii{ nglifo.l:onﬂroaﬂrod) e DUSTRY {City and State or Foreign Country) a COUNTRYT HAT
ousew Home Berne Switzerland, .o A,

13b., MOTHER 5 MAIDEN
Mnna Marie

1132, FATHER'S NAME

w Anton Natsch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

i6. SOCEAL SECURITY
(Yqu_m. orunktown) | (11 yes, kive war or dates of service) NO.
e}

None

NAME

_Wachter |

17, INFORMANT' §

14, NAME OF HUSBAMD OR WIFE

[oulis A, Schell

5. BRGNATURE—GR NAME
R.A.Schell, Jefferson Citv,.Mo

ADDRESS

18, CAUSE OF DEATH
. Enter only oneeatise per

J

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Y

MEDICAL CERT [FICATION ‘
WM

TNTERVAL BETWEEN -
ONSET AND DEATH

line for {a}, (b}, and {c)

ANTECEDENT CAUSES

*This does not mean

Morbid conditions, if any, gising DUE TO (
rise {0 the above cause (o} stating
the underlying cause last.”

{he mode of dying, such
as hear! fallure, asthenta,
elc. It means Lhe dis-

ease, injury, or complica- DUE TO ©

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot W W
related to the disease or condition causing deafh

/ Oe-

19a. DATE OF OP_FFgﬁ l 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1
-~ ’(7/ 3 X ves O we =

Zia. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest. office blds.,ev0.)

HOMICIDE > B
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . - WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certgy tha I attend
alive on

2 > and thai death occurred at

e deceased from L&

,S_l to ‘f’-/;' ISZthat I last saiv the deceased

m., from the causes and on the dale stated above.

(Degtee or mle

w EF, o |

23¢c. DATE SIGNE

S~/35

EZ ENATURE : ? /; a

24a. BURIAL, CREMA- | 24b. DATE

BT o= 1), /10 /1956

ADBR
24c. NAME OF CEMErERY(dh C on

0}146

24¢. LOCATION (Cfty, town, or county)

(State)

(Licensed Embalmer

Resurrecti y Jefferson City,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S YIGNATURE 25. FUN DI REGYO ATURE ADDRE LS
[%_Lﬁ 4 y g gj Jefferson City,Mo
» Statement on Ateverse Side)

1

/0,74—? I




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ittt eiiieieeandaeseeaaeeeacoesssassaiananeas

working under my personal supervision..

Student...oooiorieiiii e
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWR
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T¢ this body'is not embalmed, fact should be so stated above.

¢ -
PR




