oot L THE DIVISION OF HEALTH OF MISSOURI — 58_--~028 4- 53_3_""““

B, Welfare . . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F;:::.i:. F“'tﬂ AU G 2 8 1g$égimuﬁur! DBistrict Ne. ":l[ 7 Primory Ra_gisrmtion District Nﬂ-.--ai[_.é,él _____ Rngis!ruriﬂ _________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence befor,
. 300 a. COUNTY Callaway . o STATEMy ggourl > ©ONTYCg]] awhy mn/
1-57 b, CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
/ tom_ Jackson FBWaghip [0 ™R ||p4010m Auxvasse Yes[J Ne (K
c. Egé&l{"m%gﬁ(” MNOT in hespital, give location) | Length pf stay in 1b & iBRDEEETS'S RFD (ii:oullide, give location) Reside on Farm
| istrTuTion nesidence mon. Y& w0l
' § NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
' (Typq or print) OF
| Mary Sechad Schole ceat  July 20,1958
SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
F’emal e | White :&1225 n;ﬁ:r:;n:;:z% J'U.ly 25/188“‘ 73., birthday) [Months | Days | Heurs 1 Wi,
100, IJSUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
‘ReEipeq™ ' " dusewife 8¢.Louis,Migsouri ¢ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE
Christian Sched Elizgbeth Ruppel Loul 8Schole
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[ 17. INFORMANT - Addresse.
o no o hiy™ ' 2 | unknown Louls Scholg Auxvassge Mo.

18. CAUSE OF DEATH (Enter only one cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.
*
Condltions, if any, DUE TO (b} ‘—MM—M =

which gave risa to } -
DUE TO (c) 4'10 /

(a}, {b), and (c}.} INTERVAL BETWEEN

- ONSET AND DEATH

hE)
obove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from
Death occurred at

o Jm last Yow }':" alive on L
on the dofe stated obove; ond to the best of my ki the couses stated.

a 225 ADDRESS 72¢. DATE SIGKED
A )W -2 5

AL, CREMATION,{ 23b. DATE gF CEMETERY OR CREMATORY r 234. LOCATION (City, town, or couaty) {State}

235, NAM
SHE AT July 20/54 @Sv FHLS‘C'A“I?CAXR&.b St.Lpuis ,Missouri

24. FUNERAL DIRECTOR DRESS ATE RECD. BY LOCAL REG. . REGIATRAR'S ATURE
MWQ.JA%‘% L4-1958 W@é&)‘ﬂw

{Licenssd Embalmer's hn@m on Reverss Side)

'(Degna or tith

z lying cowse last.

- f—f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
.g ] PERFORMED? g
_: & YES[] NO[]

- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1l of item 1B.)
= w

F v O O O

] 3

v U| 20c. TIME OF .Hour Month, Doy, Year
k3 ' INJURY o.m.

‘g 'z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,} 204, CITY, TOWN, OR LOCATION COUNTY STATE
! _: WHILE ATD NOT WHILE D farm, foctary, street, office bldg., eic.)

o WORK AT WORK
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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 embalmed
by me, or by

...........................................................................................

«» Student' Embaimer No, ..........c...cceee

working under my personal supervision.

Student

.........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with.the above constitutes grounds for revocation of hcense)

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.




