5. Ne.300 THE DIVISION OF HEALTH OF NiISSOURI ) 5
N ’ AIED APR 29 1957  STANDARD CERTIFICATE OF DEATH o 126(

Ev. 10.48
"BIRTH NO. REG. DIST. NO, ?"2' PRIMARY REG. DJST. NO-_’.B.L/_Z Kegistrar's No y'?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If iostitution: residence before
o a. COUNTY :E C oop e -lf a. STATE MlSS ouri cob COUNT\i‘ E ndmmiun)
b. CITY (If outside corpurate limita, wtite RORAL and give | ¢. LENGTH OF | c. CITY . Is Residente within timite ot
townahip}{ STAY (in this placed OR a gty or incorporated town?
TOWN Boonville 4 hr TO%N Boonville e o
d. FH(I)_L F{_#MEO%F {If not in hospital or institution, give atrect address or location) AsDr[?}%EESrS (i rural, give loeation) 2‘1%
mﬂﬁwwNSt Joseph Hospital 319 Chestnut
3 NAME oF & (First) b. (Middle) c. (Last) 4 DATE (Month)  (Doy)  (Year)
(Typeor Print) Frederick Scholle peati_ April 2B, 1957
5. SEX é’ 6. COLOR OR RACE | 7. MIADROFE‘!TEE E‘VOESCP‘EHSRRIED 8. DATE OF BIRTH 9, :JGEh&x;‘w;n h{; UNDER 1 YEAR | IF UNDER 1 MRS,
(Bpecify. t ¥, oaths| Daye | Hours | Min,
M W, arrie April 33, 1906 51 |
10a. USUAL OCCUPATION (Give of wor. 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . . H
:onndnrm:mutofwurklng[l‘!(;i:v:::‘fir:ur:dk OF Bu DUSTRY (City aad State ¢z Foreign Country) 12, CI‘};}%EN TOF WHAT
Cleaner & Presser | Dry Cleaning Versailles, Mo, . Dy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Scholle Amanda Unverferth Corine Sahm Scholle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNm ynknowa} | (If yes, wive war or dates of service) ’ _‘07
048 RHHNRI RS -q;y Mrs. Corine Sahm Scholle Boonville

v
3

.18, CAUSE OF DEATH MEDI[CAL CE TIFICATION _ rg;gg\gm. BETWEEN

.Enter onlyonecauseper | 1. DISEASE OR CONDITION ~ ‘g : Z:; 2 D DEATH

line for (a), (b), and (c) DIRECTLY LEAD!NG TO DEATH'(n) / ’
“This does mot mean ANTECEDENT CAUSL c ‘ : a‘ E

the moce of dying; such | Morbid eonditions, if any, gieing DUE TO (b)

as heart falltire, asthenia, rige to the abope cause {g) szatma

‘ete. It means the dis- _the underlying cause last.. ! g : z

ease, injury, or complica- DUE TO (c) GZ VP "‘W

tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS

N : Cb'ndmms contributing to the death but not
related to the dizease or condition eausing death.

19a. GATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSYL?
- . - — .
S8/ ves (] no

WRITE PLAINLY-—USING UNFADING ELACK INEK--MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome,farm, fevtory, street, office bidg., evo.)
HOMICIDE et e ee

21d: TIME (Moath) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILE AT[ ] NOT WHILE

- INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _Ll"LZL, IQiz, lo L&L_, 19&2, that I last saw the deceased
alive on " ~ 19 , and that death occurred at.ﬂLﬂ_ﬂ_ m., from the causes and on lthe date slated above.

2. glgﬂ%_ o .. (Degres or :m;?q, 2. zRESS . : 5 _ ' . ::;;E SE_I?J

%_-?a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION {City, town, or county) (5taté)

(Bpeciiy) : : : . y ,
OB ATTYY" L/23/57 Walnut Grove Cemetery Boonville, Missouri
DATE, REC'D BY_LOCAL "5 HGHATURE 25. FUNERAL DIRECTOR' S S1GMATURE ADDRE$S

]
=
S

5/23/3 7% Goodman & Boller Boonville, Mo,

7 rd (Livensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSiBD‘ EMBALMER

1

By IE, OF By e eae et .- Student; Embalmer No..' ..............

working under my personal supervision..

LT U + S O .. Signed..m W er‘f:‘-‘ ..........

Signature of Student Embalmer

‘Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa11u1
to comply with the above constitutes grounds for revocation of llcense) . . -

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

“J¢ +his body is not embalmed, fact should be so stated above, :

R -
. . . ' ”» . - P . - -




