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

THE DIVISION 'OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO._&_PRI_M.;RY REG. DIST. Nosa._d_g_ Registrar's No.n.... / ??
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BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved, 1If lastltutlon: rewidence before
a. COUNTY L T - a. STATE b. COUNTY . wdmislon)
Audrain Missouri Audrain
b. CITY It outrid te limits, welts RURAL and giv c. LENGTH OF c. CITY h . . w
outalds corpormta fimiia, write * w‘:-:.uw[ STAY (ia this place) . 4% Qsﬂgfmréﬂ’w““{?iﬁf
TOwN Maxico ‘days TOWN Maxico - il P
d. FH&IS-P?'PAHI‘.EO%F (1f not in hoapital or institution, give strect address or lotation) .‘ASDTI?REES (If rarsl, give location) & 6. %‘J
INSTITUTION Audrain County Hospital R, F, D, 1 v
3. 3'5%%55%73 a. (First) b. (Middle) ¢. (Last) ] y DSEE (Month)  (Day)  (Year)
(Typeor Print)  Fred A, Schutte DEATH Sept. 27 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9, AGE (In years| Ir UNDLR | YEAR | IF UKDLR & HES.
WIDOWED, DlyORCED {Bpaciiy Last birthday) Mnnthll Days | Hours | Min.
Male White married Aug, 1L, 1877 79_ . |
102, USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during caoet of wnruuuln.:nn‘;f ;‘h"‘;) = DUSTRY {City wad Stwte or Foreign Cnunuy) / 12C8{’1;:TZ_ERP¢?F WHAT
Farmer Agriculture Stanton, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WiFE
- Qonrad Schutte Carolvn Kallenberg |Mrs, Emma Schutte
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(¥ es, 0o, or uoknowa} ! (If yes, give war or dates of servies) NO,
no none Hone Mrs, Fred Schutte Mexico, Mo. RED 1
18, CAUSE OF DEATH EDICAL CERTIFICATION R ETween
| Enter only ongcousoper | 1. DISEASE OR CONDITION _ . N - H
Jine for (&), (b). end (¢ | DVRECTLY LEADING TO DEATH?(g) Cercimometos < ~&-0%

Morbid conditions, if eny, giving bu
rise to the above cause (a) stating
the underlying couse last.

the mode of diring, kuch
at heart fallure, asthenio,
efe. It meena the dis-

¢ase, infury, of complica- DUE TO ()

Hn'h%-!-'&.sc L She. wwa pﬂh"l*ih.v_m-..
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11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

/5" 3 X%

19a. DATE OF OP_F%JN [ “lab, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Bewtl Yessxhen by Dy TewmModlin Cotvmbie Me, ves [ wo U
21a. ACCIDENT (Bpecity} 21b. PLACE OF Irwmoubont 2lc. (CITY, ToWN.o)?JWNSHiP) (COUNTY) (STATE) '
SUICIDE bome, farm, Ineto: t,offioe bidg. ev0.)
HOMICID _
21d. TIME (Month)  (Dayl™ (Year) (Houn | 2ls. INJURY OGRURRED | 21f. HOW DID ggv OCCUR?
>< WHILE AT WHILE
INJURY m | WORK IS WORK
22. I hereby certify that I atiended the deceased from Ty 198¢€ 10 3lu__, 19!2‘_, that I last saw the deceased
alive gn SN0 1985(, and that death occurred at 3B m., from the causes and on the date slated above.
2, SIEITATURE (Degroo or titte), |, 23p. ADDRESS l Z3c. DATE SIGNED
24a. BURIAL, CREMN- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeeily) .
Buria] 9=29=19354 ast Lawn Memorial Parlk Mexico, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 S1GNATURE RODRESS
G .
!2.29-/9'34 éi@é ;%Z Arnold Funeral Home Mexico, Ho.
(licensed Emialmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY ¢ ettt iriaa oottt e s e et

working under my personal supervision..

Stt.tclent.....'......s;_l....1:......‘..5..21....i_‘;li’..1 ............ i S PV A V. SAUUE RV 4 Crl ol sy G A 4 3 ........
gneture o tudent almer 6—.__5
¥

Licensed Embalmer No. ...........

P. O. Address /&7 el At

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




