: THE DIVISION OF HEALTH OF MISSOUR| — [
aliee STANDARD CERTIFICATE OF DEATH 55§TE 23:%!?«52

Public
S.nlcn I‘LLIJ D EC 1 1gﬂélsmﬁtw_ District No. 375‘ Primary Ragutrallon District No. ......35:1.,% ......... - Registrar’s ND..__éa_,__ig_-____
. PLESB OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence wn
NTY . STATE b. COUNTY odmissio
, Phelps ° Missouri Phelps
| -57 I CIOTRY {f cutside corporate limits, give TOWNSHIP only) Inside Limits [ CITY o 9/& Inside Limits
1om  Rural-Miller twsp. |0 %0 1o Rural-Miller twsp.” | YeO v®
I I'-:igIS-FE‘_E'PAAI':.‘EOSF (1 NOT in hospital, give location) | Length of stay in 1b d. STD%%EET {If outside, give location) Reside on Farm
. Al .
nsTiTuTion  Highway 673 24 years Bighway 63 Yes [] Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Monith Doy Year
{Type or print} OF
ALBERT EGNOTTS SCHUH DEATHDecember 6, 1958
5. SEX 6. COLDR OR RACE 7'MARRIEDDNEVER marrten[ 8. DATE OF BIRTH 9. A|GE‘ (bl'n'::m; ::,?ﬁ“ g::m l::floER 2;::‘?5.
. . irthday’ ] .
Male ?| White wooweo[3 3. owvorceo[d| Dee, 11, 1879) 78 ]
10a. USUAL OCCUPATION (Give kind of work dﬂﬂ' 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stara or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of Ilm %t wvm lulir INDUSTRY . . N £
erra Decorating Linn Creek, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aliocous Schuh Julia

o

4

=.

v

3

3

e

;_-i 2 :3 WAS DECEkASED)E(Y‘ER INU. 5. ARMEJD Fonrcesr_ ] 16. SCCIAL SECURITY NO.| 17. INFORMANT Address Vichy Rt.

P - &3, no, or unknawn, yas, give war or dates ¢l sarvics

;3 | 490~28-6593 Mrs, Frank Diefenbach Rolla, Mo,

> o 18. CAUSE OF DEATH (Enter only one causs per line for{a), (b), and (c}.) INTERVAL BETWEEN

5 uw PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH

c et IMMEDIATE CAUSE (a}

¢

E g_‘ Conditions, if eny, DUE TO (b)

E > which gove rizs to

5 [ag above couse (o),

G r4 stating tha under-

2 g % lying caowse last. DUE TO {c)

T [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseass condition given in PART I (o} 19. gga:ggggg‘;
o
5 (%]

E< Sl daan YES[] NOK] 2—

E _; X &1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

1 m 0 O - ‘

2z Q<

a L j Ul 0c. TIME OF Hour Month, Day, Year

3 5 B INJURY  am.

= E el ki p.m.

g B F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

s 3 WORK AT WORK

] E 21, | attended the deceased from A‘&c’ { / ?\S‘?Md last sow o B ivh an & / 2§ E

g g Death occurrad ot 12 55.— A monthe dufu stated above; and to the best of my knowladge, from the causes stated.

E‘% 220. SIGRATURE y {Degros or title) ¢ 22b. ADDR 22¢. DATE SIGN

& P rea 2 S a—% Yewo  Vagkw

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, lnm or tuum'ﬂ {State)

REMOVAL (Spacily)
rial Dec. 9, 1958 Macedonia Cemetery helps County, Mo.

4. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 2. R ISTRAR 5 SIGNATURE
{ alpplome Mee .9 1952 ladere
Rolla -7.7 .

(Licensed Embaimar’y Statement on Reverse Sids)

A

SES




ENZ7 777577 paiid aieq

STATEMENT BY LICENSED EMBALMER

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

.............................. teeerererateeissatrennsissnnnrserersstrrerrnreasennaraassenney Stdent Embalmer No. ... ...l

working under my personal supervision.

........................................................ Slgned@ g'JZAJ&

Signature of Student Embalmer
Licensed Embalmer I‘vlcoé'z#?é1

P. O. Address..... { Cartte ,}z

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 license}.

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.

Student




