0. 300 . THE DIVISION OF HEALTH OF MIDLUURI 19284
o a8 FILED JUN 15 f386:  STANDARD CERTIFICATE OF DEATH Sttt Filt Nty o e
! BIRTH NO. REG. DIST. no.333 PRIMARY REG. DIST. MNO: _—..W Kegisirar's No.....Z%...._.........
a 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceassd lived. If lostitation: residence before
a. COUNTY SCOTT a. STATE MTSSOURT b. COUNTY  SCOTT ad.imion).
b, CITY (1 outcide corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY ~ ) d. Is Residence within Limits of
Tomn  SIKESTON rovostin| STAY (i tmaell  oWn_ STKESTON . *3S P
d. F#OL%PII‘{I{\AB:'EOOF (If mot in hospital or institution, give strect address or location) ADDRESS (U vural, give location) ~ LS J
INSEITUTION Mo, Delita Community Hospital 206A E, Malone /M )
3 NAME OF a. (Flrst) b. (Middle) ce, (Last} 4. DATE (Month)  {Day} (Yesr)
DECEASED
(Tvpe or Priny) William Albert Schuette ‘ DEATH  6-5-1956

5, SEX 6. COLOR OR RACE | 7. \wi‘D%TﬁIIEB I'S!E‘\%ECI\EBRRIED. 4. DATE OF BIRTH 9. AGE&::{::;:- n:; ut::l 1 YEAR | o UNDER u Hms.
. . v {8pacily; t ¥, Q Dayn, | Hours | Mizn.
Male — |White Married 9-20-1906 it 8™ 1
10a. USUAL DCCUPATION (Giveldod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:onldu:ingm:to[wnrﬂull(lc:.c::nnu ruvlrr:ld) ) v DUSTR (City aad State or Foreign Couatry} O 12 Cl!}TI%EP‘:"fOFWHAT
CLERK HOTEL - Cape Girardeau, Missouri -UUSLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Schuette Caroling Blackuendt Mary Kathleen Sells
5. WAS DECEASE? E\(IER IN.iU S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, of ubknown N 194 of gervice), . . .
T R e f/—d.ﬂ/ﬁf Mary Kathleen Schuette, Sikeston, Missouri
.18, CAUSE OF DEATH MEDICAL CERTIFICAT_]ON i INTERVAL BETWEEN

Eateronly onecauseper { |, DISEASE OR CONDITION . lf’NSFf AND DEATH
Jioe for (a), (1), and {c) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES ’

*This does nol ean ]
fhe mode of dying, such | Morbid conditions, if eny, gicing DUE TO (B) mm‘&-&ﬁ"—-n

a8 heart fatlure, axthenda, | rise to the above cause fa) staling

ele. It means the dis- | Uhe underlying cause last,

caze, injury, of complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'IE'IF(!)%& 196, MAJOR FINDINGS OF OPERATICN . - 20. AUTOPSY?.,
A2/ vis (] v [
21a. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (s.£..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bldx..et0)
HOMICIDE - ¢ - . .
21d. TIME (Monzh)  {Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
- -
2. I hereby om'hfy that I atlended the dcceased from L_L, %, to__bul 195_&.__, that I last saw the deceased
alive on 195.6_ and {hat death occurred al b2 ., Jrom the causes and on the date staled above.
23a. SIGNATURE . (Degmaol tiuo)o 23b. ADDRESS &DA si ED
U.)vm . Q,\MDA—-.J_ 412 Ganner, Sikgston, Mo,

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

24n. BURIAL, CREMA- 24b, PAT] E OF CE.MEI'ER EMATORY -~ TION (G wify t; r.m
Tlau/ﬁ)‘%n % / ‘/z | &éCA ( or connty) 8 )
3 QAN &MJ/M A
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. YONERAL GTRECFOR'E 81 GMATURL RDDREPS,
-8 =3¢™ M&é@«_@ _MJ M»«/@E

(Licensed Emnbalmer’s Statement on Reverse Side) . 5 7T
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) S'I;'ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et eesececesasisseesicssamenemenemaemasemameeestmaanasnn P . Student Embalmer No..-.... -

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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.




