THE DIYISION OF HEAL TH OF MISSOURI

. ‘F".ED JUN 26 1956 STANDARD CERTIFICATE OF DEATH srnEijﬁ%Qgﬁs
3 Registration District No. .........3...@----...Primcry Ragi;fration District No'-aS/Q/ ............... Registrar's No. Q_._..

REMOVAL {Spetify)

1]
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decaased lived, If inﬂim?ion:(ﬁoiiden:-.‘:If_url
. COUNTY a. STATE b. COUNTY M admission)
l ° Callaway Mi sz ourd C o Aans fasn
A b. CCI).‘]-QY (M outside corporate limits, give TOWNSHIP enly) | Inside Limits c. C(I)'LY ' 4'0(» Inside Limirs y
{
vom Rural (oA T4 1400 YesO NG town New BloomFlseld, Mo. | Yeso Neg
. - - e, .
c. lﬁgls_#l '?AAI':‘ESF (M NOT inhospital, givalocation)|L ength of stay in 1b 4 STREET {1F oursida, give location) Reside on Farm
INSTITUTION 3 YeRrs ADDRESSHET) 3 - ot L3 A S YesO  Nog
3 wAmE or Firse Middle Lost 4. DATE Month Day Year
D OF
. (Type or grint) Ems—t— <ahall ma'g’ar‘. cEaTH] LN e 16, 1[?56
. SEX fI'f. COLOR OR RACE 7. T B. DATE OF BIRTH 8. AGE {In years | IF UNDER 1 YEAR [IF UNDER 14 HRS,
el te mrman NEVER MARRIED (] Tk vty Mnék- Di" MOER I s
Male White wioowep [ owvorcen [(JAPPil 15, 1900 56 I
“11Ga. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state ot counitry) O 12. CITIZEN OF WHAT COUNTRY?
w during moat of working life, czen if retired)
7 Farming Selfemploved Hope, Mo. USA
3 13. FATHER'S NAME 14, MOTHEZS MM[B?!C HAME
2 A LEnTlme K:fk.e_.yﬁﬁ.
Y - Frank Schollmeyer = Y
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addres.
& (¥Yes, mo, or unknown) (IS yes, give war or daler of servics) - ’ New Blﬂ]om-
= no I 495 36 1883 Mrs. E. B. Bchollmever,field. Mo.
I 18. CAUSE OF DEATH [Enter only one couse per line for (s), (b), and (¢}.} ’ INTERVAL BEngrEN
x PART |, DEATH WAS CAUSED BY: . U ——. ET AND DEATH
o IMMEDIATE CAUSE (a) | 4 0"-—‘6'“{. L-e.c'-@lu'—- ‘O AN,
S
-
z Conditions, if any,
g which geve rfi.l T | ocuETO®
= vating ihe under
- storing the under. )
[ z iying cause losl. DUE TO {¢)
@ o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) TS5 WAS AUTOPSY
o = PERFORMED?
- P 4 3 “'[’ 3 ves ) no il
; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18)
o x g O O
SR 4 (=)
2 3 c. TIME OF Hour _ Month, Day, Year,
] INJURY e m " - . . .
| : E p. m. . .
: 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
W WHILE AT D NOT WHILE farm, factory, atreet, office bidy,, etc.)
3 WORK AT WORK
= D
21. ? attendad the deceased from , to and last saw ’:':_:; alive on
:, Doath occyrred at m on the date atated sbove; and to the best of my knawledge, from the causes stated.
: ZZa./lgu/Aﬁmt (Degree or title) A 5 22b. ADDRESS - zz».-/’ DATE SIGNED
3 —
: 23a. BURIAL, CREmaTION. |23, DATE , 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) L/ {State)
I
3

6/20/56 Good Hope Morrison, Mo.

| Buria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S Slm
"C) WMorton Funepal Home, Tinn, Mo, zﬂvlﬁ/‘ Sk Mﬁr = .

{Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LIGENSED EMBALMER

~.
~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, oF by «ou i e ttteciaaaenas , Student Embalmer No.....

working under my personal supervision,.

SEUAENE et eeree oo aeeeemeine it eeeeaeaee Signed-.m..-Zﬁ ................

Signature of Student Embalmer

Licensed Embalmer No...‘.&.
P. O. Address Liln, . Mo

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



