USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'ED JUN 1 1 lmgis!rafion District No...........‘..3Ag.....--..........Primnry Registration District Na. 5-_[20

TSTATE FILE NU

ME!

Registrae's No. IKA&. ————

1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where deceased lived. If ingtitutions Residence before
a. COUNTY Boone O /0 o STATEMY s5ourd b COUNTY Boone 07778
b. CITY (If outside corporate limits, give TOWNSHIP anly} | lnside Limirs c. CITY Inside Limiggj-_
OR . OR 3
TOWN Colmnbla Yesll HNog TOWN Colmbla jl'es D Nej
e Egls.‘l;l_flzl:tlE I‘?:.’Rl': {lf NOT in haspital, givelocation)|Length of stay in 1b d. STREET (1F ourside, give locotion) - Reside on Farm
insTitutionfioute 3, Columbia Tp, aopressRoute 3, Columbia Tpe | Yeso Neno
3. NAME OF "4 Fira Middle Last 4. DATE Month Day Year
DECEASED e oF
{Type or print) NELLIE - *~ FARSONS SCHUETZ DEATH June 3, 1956
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [if UNDER 24 MRS,
: ° Marrtep [ NEVER marrien [J | tast birthdoy) Taontha | Dawe | Howrs | Min.
Female White winoweo ) e oworceo OiMarch 30, 1882 7h . I

10a. USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY [ 11. -BIRTHPLACE (City and atato or country)

12. CINIZEN OF WHAT COUNTRY?

ParkerFuneral Service, Columbia, Mo. J

{Licensed Embalmer’s Statement on Reverse Side)

during most of working life, even if retired)
At Home At Home Verdon, Nebraska / U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME v
James Nelson Timmerman Luckett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(XYes, no, or unknawn) | (If pra. give war or dater of screica) . .
No —— 7 , Mrs, Jennie Hume, Columbia, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] . ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE -CAUSE {a) - -~
Conditions, u’rmv. DUE TO () o Cf Y o~— .
« which gare m( R - B .
- e c:uu ;z). - - - -
sating the under- .
=z lying cause loal. DUE TO (c) d
© |r % PART Il. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) t . xﬁ_sgmg\'
- i
g - v /Y ves [ wo B
= |20, AcCIDENT SUICIDE HOMICIDE | 2006. OESCRIBE HOW INJURY OCCURRED. (Enfer nuture of injury in Part I or Port H of item 18.)
5 O 0 O
2 [ TIME OF  Hour  Month, Day, Yeor ..
o INJURY  .a.m. . P . ‘.-.,‘ . v ML
E p. m. . B
!_ ZOd' mJURY OCCIJRRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT 0O NOT WHILE L__] farm, factory, street, offtce bidg., ete.)
WORK AT WORK
21. I attended the deceassd !rom (" 2 - S-L' . ta (0 - 3- ﬂ! and laat saw l‘h" alive on be ~ 2 -3 L
Death occurred at m on the date stated above; and to the beat of my Jmowhd‘e from the causes srated.
22a. lWﬂd ZZb. ADRRESS. 22c. DATE SIGNED
234, BURIALSCR ngou). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION (City, town, or tounty) (State)
REM (47] J . H
Rem 5; " | June 3, 1956 |Verdon Cemetery Verdon, Nebraska
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

ume 3. 195¢  (Myg R.6 Palimagy




STATEMENT BY LICENSED EMBALMER

—— Yy

gnea... LU
nea. LTt LV TSP
1

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

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

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

Licensed Embalme

P. O. Address




