HLED NUV (= 1J09 THE DIVISION OF HEALTH OF MISSOURI
H 34944

No. 300
o STANDARD CERTIFICATE OF DEATH S408 File No.onvrimersreosarr s
| BERTH NO. ___ REG. DIST. NO. _2_Zi PRIMARY REG. DIST. uo.tﬁ\ﬂ Rem'urar’:Na..._..A..fzﬁ.:...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If Institgtion: residence before
a. COUNTY . a. STATE . . b. COUNTY adioisglon).
Perry Missouri Perry
b. CITY & cor mits, w a i . LENGTH OF . CITY
R {If outside eol wnu.ll ite, writs RURAL ndw':vn.;hlp) csrAY R thie plaee) [+ OR ) d. :,.gf;um an Umits .,.g
Tows  Perryville Tow8  McBride . Y™ °Dx_
d. FH(%IS-P{‘T‘?‘AI\?.EO%F (If pot in bospital or institution, gre ltno: addreas or location) - ASDTSEEEE{S (I ryral, glve location) 7 ? U
INSTITUTION Enroute to Hospital : 2%
BgEACPgES%E a. (First) b. (Middle) c. {Last) 4. DSTE {Month)  (Day) (Year)
(Typeor Print)  Fred Schade DEATH Qct. 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeurs| IF UNDER 1 YEAR | (F UNDER 1 wED.
. WiDOWED. Dl.VORCED (Bpecify, last birthday) Monﬂu, Daxs | Hours | Mia,
Male White Married Nov, 10, 1903 | 52 |
waontojig:nl;gg??f%{il%l:&i::zﬁz;:dk 10b. K[N.D OF EUSINSSD?JE_TI}{‘Y- 11. BIRTHPLACE (City aad State or F?nin O.:nnlry) TZ.cglljll'HIZEf%?FWHAT
0il Salesman & Merchanic Perry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Ernst Schade. | Mary Breag
I5. WAS DECEASED EVER IN U_S. ARMED FORC?S? LIE SOCIAL SECURITY l?’ INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. b0, 0r unknown) | (If yes, xive war ot dates of sarvice) -
89-01-7,1F Mrs. Ennice Schade McBride, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

f I. DISEASE OR CONDITION / OMNSET AND D
- paser only onecutseper | DIRECTL.Y LEADING TO DEATH® () ()Al-d Ilfdf-, c S 7o A) / 2: ,

line for (a), (b}, and (¢}

*This does mol mean | ANTECEDENT cRuses /S E AL\ ‘ %9
2

the mode of diing, such | Adortic conditions, if any, giving DUE TO (B) TR
s heart faflure, asthenin, | rise fo the above couse (o) slating LURLHY o
ete. It means the dis- of X,

the underlying cause lost. .
ease, injury, or complica- DUE TO (c) voone C oY %

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ) Mo. : "(,
Conditions contributing to the death but nol : . ) ?&
related to the disease o1 condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? %
TION 4 AL { '
ves (] o
21s. ACCIDENT (Bowclfy) 21b. PLACE OF INJURY (e.x.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Isrm, lactory, street, office bldy..eta.)
HOMICIDE T . :
21d. Tcl)ll:_!E Cofiontt)  (Dap  (Yasn)  (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJLLIJRY OCCUR?’ .
WHILEAT[] NOT WHILE . e
INJURY. - or & Pn. WORK AT WORK M’Rﬂr ar .
= I'
2. I hereby certify !hat I auajzdgi the deceased from oo f , lo i L , that I last saw the deceased
“aliveon 18 __, and that death occurred el m., from the causes and on the dale siated above.
23a TUR {Degree or title) #223b. ADDR 23. DATE SIGNED
. VR Y a‘ Pm ﬂﬂ\im’.’m 3 ) ,o ..,Y-Jz
24a. BURIAL, CREMA- | 24b, DATE | 24. NAME OF CEMETERY OR CRMORY 244. TION (City, town, cr county) (State)
TION, REMOVAL (Bpecity} . ‘ - R . .
Burial 10ct,9, 19561 Lutheman C P e, Missouri

16MATURE

i

5. FUNERAL DIRECTOI ] ADDRESS

U

Q,o WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \.)b

DATE REC'D BY LOCAL | REGISARAR'S S)GNATURE
24 By ﬁﬂ i
Va4
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ot iiiiiiiii i iierrrrrerrtomectaaesssanesaanansnaesasnnasanasan Caeaeas , Student Embalmer No............

working under my personal supervision..

Student......civniiicirrreisasaniesi i stirresennann Signed.. S5
Sighature of Student Embalmer

AM% ...............

Licensed Embalmer No...’Z/‘Q.%
P. O. Addreuﬁ(m/f,tfkm-«

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.

- 17 this body'is not embalmed, fact should be so stated above. ¢ .




