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‘J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q)

FILEDNOV 5 4957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E f PRIMARY REG. DIST. IOM_ Registrar's No. .52‘ .......... ......E..’../..

State File No.

35285

I. PLACE OF DEATH

a. COUNTY DeKalb‘ -

2. USUAL RESIDENCE (Wésre d d lvad. toat

before

_.a. STATE Mo".'

b. COUNT\DGK 1b /’amh;m.

¢.. LENGTH OF

s

b. CITY (1 ouwide corpurate limitas, writa RURAL sad rive

OR csownahi
Town Glarksdale he

Ty 4. 1s Residence within lmlta of

- o8 Glarksdale

7 %““”?;?x,“::b )

line for {8), {b), and (c)

*This does mol wnean ANTECEDENT CAUSES

d. FULL NAME OF (f not in hospiwl or institution, give streot sddres or loeation) STREET (Il rural, give location) ‘&0" ]
HOSPITAL OR e ADDRBS fol%
INsTITUTION  HoOme Mi’N E,

36&%%55%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) {Dsy) (Year)
Mary Tr Wallace T 10- 14. 57
{Type or Print) a ed3aa DEATH -
5. SEX 6, COLOR QR RACE { 7. MARRIED.‘NEVgscﬁéRRIED. |.8. DATE OF BIRTH 9. AGEAH?:‘ LI; ux.u ) YEAR | o UMDER m RS,
(Bpec! ) t ¥, on Days | Hours | Min.
Pemale | Yhite Witk 10-13-~1867 Kl i |
10a. nggml; ggct;l:!ﬁmﬁl Eﬂ.“;:ﬂ‘lf ofxork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHP‘I:ACE (City smd State or Focsign Country) / 12 CITIZEN OF WHAT
Housewife Home Penn, «Sele
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 John Bauer Trggsa Schuman | none
I15. WAS DECkEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yoea, no, or unknown) | (I yes, #ive war or dates of service) S
o none Joe Krull C({larksdale Mo i
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | k- DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 AEpc

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of dyinp, such
a# keart faflure, asthenia,
elc. It means the dis-

ease, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
reloted to the disease or condition causing death,

tion which caused death.

19a, DATE OF OP'FIROAEG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &

YAz ves [ wo [

2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, offics bldg. ere.)

HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “woRK AT WORK .,

2.7 hereby eertify that I?éziicnded the deceased from —-‘Lb‘b'—-——' 19‘5}, to _MLK_, 185" Ahat I last saw the deceased

alive on n 9_5:2 and that death occurred al " m., from the causes and on the dale slated above.

m.snsn%(z\. 2 A mtmnzr_mmﬁg :
L4 - -

0//4

23. DATE SIGNED

O—~& ~J

24a. BURIAL, CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, ortounty) - ., ~ (Btate)
N.Rsilovil. (Bpecify) : (o)
uria 10-17- Bet.lﬁl Coshy ud

DATE REC'D BY LOCAL AL mn;oyon S SIGNATURE ADDRESS

REG.

AL A

k297

Yy oz &~ Maysville Mo

/0 -3577

(Licensed Embaimer's S@ml on Reverse Side)
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. ) 5 .
L ~ STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recordu;i on the reverse side of this certificate was emba

working under my personal supervision..

Student......ocioosciaiirirac o taisaaiamteaeacnennas
’ Signeture of Stadent Embalmer

] Licensed Embalmer No.3.933.
T : | P. 0. Address}BY8V11le MoT.

Note The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hia OWN HANDWR.ITING. (Faily

‘to comply with the above constitutes grounds for revocatum of hcense)
Ly embalmed by a STUDENT, he also shall sign in hts OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above. . -

+




