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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myust be causally reloted.

e

THE DIVISION OF HEALTH OF MISSOURI

59010176 .

STANDARD CERTIFICATE OF DEATH 3 STATE FILE NOMBER
istratien District No. Zﬂ ? Primary ng_il'ﬂﬂt.f Di:hicLN: o ? 3 quumlr s No. .__.,..ZZ,_.-_____
.'.l’.’ PLACE QF DEATH 2. USI.IS:\I’L .?EEQDENCE (Whera doc«u;d lived. If institution: R.m
a. COUNTY N A B . . COUNTY 1 2 3ion,
° Harionn > Missouri Audrain
k. C(IJTRY [1f cutside corporote limits, give TOWNSHIP only) Inside Limits dO(fc' C:JTRY Inside Limits
. -]
TowN Hannibal Yos bt No [} s TOWN T arber YO N
. Eg;_;.n[lA{A-d%EF {If NOT in hospital, give location) L.ngtiu of stay in 1b d, iB%EEET (If outside, give locotion) Reside on Fam
INSTITUTION al 30 fHays %3 mij es N of Farbqrvei v
3. NAME OF DECEASED Middle Last 4. DATE Month Day Yo
(Type or print) OF
Steve Josaph Schl emmer DEATH 3- 30-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE {In + §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ NEVER ummeng { 'Sf'li":::" T Dore = s
ale 0| Thite WIDOWED[T] & DIVORCED 12-24-19013 4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin, a1 of working lifs, if retired) INDUSTRY . .
Farming . Eg'armimg Lilbourn, Missavurl wSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HWSBAND OR WIRE
I Clara Mental Hone
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yor. rp g gl O (i tyg =g rdpissnf smys) o8 _(07-4254] Howard Schlemmer I addonia, Misseur
18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY —— ONSEI,AND DEATH
IMMEDIATE CAUSE (1) W
Conditions, if any, , DUE TO (b)
which gave rise ro
abave ‘l;l:"nd(.,' }
Mring “couea lawr. ) DUE TO (c) 1S
PART Il. OTHER SIGNIFICANT CONDITIONS cowrmau'rms TO DEATH but not ralated to the terminel disease cendition given in PART | (e} 19. WAS AUTOP{SY?,
. PERFORMED?
YES[] NO

o 0O

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

INJURY  am.

p.m.

MEGICAL CERTIFICATION

Xc. TIME OF How Month, Day, Year

20d. INJURY OCCURRED

WHILE AT NOT WHILE'
WORK (. AT WORK O

20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION
farm, ctory, sirest, office bldg., stc.}

COUNTY STATE

21. 1 attended the deceasd from f—%— fg o 30~ =39 J ont loat saw i alive on B—Fa -5 ?
Death occurred ot N

wmhﬁcsﬁﬂdﬂvqmﬂhhhﬂﬁqwmhﬂnmuaw

Ilo RE

Z3e. BURIAL, CREMATION, | 23b. DATE
MOV AL (Specify}

emoval [4-2-1959

(Degree or title) &

23c. MAME OF CEMETERY OR CREMATORY

| Cdlvar

24. FUNE&AL DIRECTOR -

dackesnnyill

. PATE SIGNED

L]
DRESS 25 DATE“ECD. BY LOCAL REG.
~4 . ’Jf

-

{Li d Emboimer's 5 on Revirye Sids)




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, OF BY .ot s e s s e , Student Embalmer No. ............ceenee

working under my personal supervision.

. -
Student 7 Signed ﬂ/,?(jé’aﬂ;g/’( 4((;((.—4"7 ........

" Signoture of Student Embalmer
Licensed Embalmer No:.f‘.?c?-}”-’)
P. O. Address..&w.e.ar.ﬁ??.&{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 also shall sign in his OWN handwriting,.

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



