bealth,
waltere STANDARD CERTIFICATE OF
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THE DIVISION OF HEALTH OF MISSOUR|

DEATH

ervice FILEB MAR 2 3 1g§ R_egistrcﬁon_ Disrtri_:t Mo. / 7 7 Primary Reg'iitruti”o: Distrrir.' Nt._hfé_.é..z........_“ Rng_isirur’s No.____g_}_'___?____

e 09=010065

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenda before
0 s COUNTY Lincoln o STATE Migsouri b CONTY pike “‘,'?2‘:'”’
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY & 9 e laside Limits
o town  Bedford Yes [ No (] Town Mew Hartford ¢ | vesl) MEX
c. Egisﬁ.!ﬁ NA&\%SF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Raside on Farm
TA . ADDRESS
iNsTITUTIon: Lincoln Co. Mem. 1 day YesI No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . . R OF
William Arno Schaedlich peatH  March 18, 1959
5 SEX o | & COLORORRACE| 7 yagmico[fnkven warmico[]| & DATE OF BIRTH A e FranER [YEAR I UNDER 20
Hale White wipowep[[] pivorcep[ ]| 1 2-5—1 89’.1 65) L | .
10a. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY 7|
during mast of working life, aven if retired} INDUSTRY . . , a
{ Farmer Retired Staunton, T1linois U.S.4.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tigust Schaedlich Ernestina Lindaer Irma Schaedlich
3 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
b {Yay. no, or unknown)| {If yes, give war or dates of service) . .
q (] l 97~y 5y)lrma Schaedlich Mew Hartford, Missouri

18. CAUSE OF DEATH (Enter only one cause navtor {a), (b), and {c),

which gave rlse to

Conditiens, if any, } DUE TO (b)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: g : ONSET AND DEATH
IMMEDIATE CAUSE {a) 2 AN~ WU ]
LY

/S b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ay L) 2

3 nd last saw :lm alive on jl/g /Jr

m on the date stated above; and 1o the bast of my knowledgs, from the couses uo!od

21. | attended the de od from
Deathf occurre
) 7

abave couse (o), -~
tating th dar-
z lying "cavse tost 4 DUE TO {c) ol
- = PART Il. OTHER SIGNIFICA, ONDITIONS CONTRIB 0 DEATH but nat related to the termingl disecse condltion given in PART | {0} 19. WAS AUTOPSY
s by PERFORMED?
= c ‘LQ—( { YES{ ] NO [
. % | 20a. ACCIDENT  SUICIDE Hﬁ}&élDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
LS ] ] O O
2 2
v O 20c¢. TIME OF Hour Month, Day, Year
] g INJURY  o.m.
5 ¥ p.m.
E 204.” INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE farm, foctory, streat, office bldg., etc.)
2 WORK AT WORK g
£
"
H
¢
£
<

gres or title) 72b. Al 22c. DATE SIGNED
W 6| o —omny  [35)

2%0. BURIAL, CREMATION, | 23b. DATE /43c. NAME OF CEMETERY OR CREMATORY 224/ LOCATION (City, town, or county) {Srate)
REMOV AL (Specity) ( /
3-21-1959 Indizn Creek Cermetery Zike County, 1iissouri

G
Bankhead Funeral Cl‘apelnéo %gggur:{een: ___Z

4. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG.

O-579
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

., Student Embalmer No. ............cenee
Student

Signature of Student Embalmer

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

Licensed Embalmer Noﬂff?
P. O. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

44444

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

TING. (Faiiute




