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HLLU D EC 1 1g§8¢gishction Distriet No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DPEATH

STATE FILE NUMBER

................... / wirner Primary fi.gisrration District No...éo Qe .. R.;inmfs Ng.&].lsm....w‘

1.

PLACE OF DEATH

2. USUAL RESIDEMNCE {Whace decaased lived. 1l institution: Residence before {

?én
N

o CONTY  pAdgip “ STATE Missouri ™ ©™Mpgair- "o
4-- b Cgl’;Y (If cutaide corporate {imits, give -TOWNSHIP only}{ Inside Limits ¢, 'Cg:;\" . .- & ara’l” 1Rside Limits
tomw  Kirkswille Yestg Nol towwn Kirksville 1 Yemm Neo
c. 53'5';'%1":#%? (1 NOT inhospital, give location)|Length of stay in 1b ;_ STREET (If outside, give location)| Reside on Farm
awrrEExGrim-Smith 2 yrs aooress 611 S. Mulamix Yesa MoK
3, :::5::’ Firat Middle Lost . tng:'s Month Day Year
(Type of print} ALFRED M. SCHEEL - J/ e NOV o 25 1958

5. SEX

Male “| White

€. COLOR OR RACE  {7. warrizoX7) JEFEXSQMDEIIT| B OATE OF BIRTH 103t birthdap)
RRREICY XX RREEERE June 16 1901' &7 .

o
—_

9. AGE (In peara | IF UNDER | YEAR Fuunm 4 HRS,

Mo-ml Dam H’vml Min.

10a. USUAL OCCUPATION (Give kind of werk done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATRPLACE {City and stale or country)

12. CIMZEX OF WHAT COUNTRY?

T

during most of working life, even if retired) ]
Machimit Tool & Die Chicago, Illinoils U S
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME .
Henry Scheel Bertha Stenzel
l.'l': WAS DECnEkASED EVE? IN &, S, ARMED FOR;:ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no. or unknown) {If yes, give war or dales of sevpien)
NO N& 328-01-693L Vera Scheel, Kirksville, Mo.
18. CAUSE CF DEATH {Enler only one couse per line for (a), (D), and ()] . . ION"I;ER¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: A Sin!ND DEATH
IMMEDIATE CAUSE (a) LA)L_QMA (Fp]1l7vy
Conditiona, if any,
which gere rfi: 1o DUE TO (&)
c[boqe cgun ;)-
Hating the under- .
> lying cause lasl. DUE TO (¢)
=} PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13, ;\E%SF'S\:‘J;%%EV
=
- e
) ves() wolg -
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1 of item 13.)
& a a (|
2| Pc. TIME OF  Hour  Month, Day, Year
] IMJURY  a. . = ————
E pm. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE

WORK AT WORK

Sfarm, factory, streel, office bldg., ete.}

——

21. J attended the d-cuud’fromca“-p"l 'q g 3 . tom«:) LS; ‘ohgg

Death occurred at

and last saw A

Mowe aliva on m}_
m

T
6 : 21!-8- m on the date stated above; and to the beat of my knowladge, from the causes stated.

20. SIGRATURE

NuRGw T Seenh. MD.? | Kirksville, Mo.

{Degree or thite) 22b. ADDRESS

22¢, DATE SIGNED

11/25/58

233. BURIAL, CREMATION,

236, DATE CJ | 22. naME OF cEMETERY OB RENARORY. 23d. LOCATION (Cify, forcn. or county) {(State

“arial 13/28/58 Novinger Novinger, Adalr, Mo.

7{ AL DIR

25, DATE RECD. BY LOCAL REG,

ADDRESS
%iﬂ(sville, Mos ,/ 20 4

EGISTRAR'S SIGNATURE

(Licensed Embolmer's Statement on Reverse Side)

zgw z. @M




u.r
CCD

b TT 930

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No......

By o'+ TR o 2 -3 P P T T T L LT R

" working under my personal supervision..

Student .. ..ot i eraraarrsaiaaaaanaan

S.\gnature of Student Embalmer NOVE E ) Foster

L1censed Embalmer Noh-? .

‘Kirksville, Mo,
P, O. Address _____.._._.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . - .




