SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-018758

STATE FILE NUMBER
igtgati iet Ne. ___3_! o — _Primary Registration District No. ____ i Registrar's Ne. __a_g_gsd‘---
AMENDED J. ‘!’ |:’Ul
I ——— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
a. COUNTY . a. STATE : + b. COUNTY N admission)

;| St ,Francois Missouri Madison i

a b. CITY {If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b ¢. CITY inside Limits

g or : ; own Frederickt

E Town  St.Francois Township 3 mos.2 dag, TOWN ericktown Yes O No Y

E c. f_'ULI. NAMEOOF {If NOT in hospital, give location) Inside Limits d. ;:;REEE'I'SS (If cutside, give location) Reside on Farm

u QSPITA DR

g INSTTUTION' State Hospital No. 4 Yes[3 No (X Route 3 Unkgowmn

3 (?_'I!AME OF DE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print,
CHESTER IVAN SCHEELE pea May 19, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF Bmmeg- AGE (lasr birthday) [IF UNhDER 1 YEAR ': UNDER ‘T‘J‘{HR
N Widowed Divorced [ 3 yS ours | in.
Male White o June 2, 1 77 "] 1%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d%{la most of w%lu'nxq‘ lite, even if refired) . . .
ery store operator & owner; hotel clerk) St. Jouis, Missouri U, S, A
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE -
Louis Scheeles Buma (last name e_unknown) parolyn Cunieo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL-SECURITY NOC. 7. INFORMANT Address
{¥es, no, or unknown} | (If yes, give war or dates of service)

' | Unknown Records, State Hospltal No.4 , Farmington,Mo,
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uZJ PART |I. DEATH WAS CAUSED QONSET AND DEATH

5 g IMMEDIATE CAUSE (8} Temina‘,l PREUMONIA = = = = = = = w = - = = = - 2} 3 das,

2 o

g a Conditions, it any,]  DUE To iy ET@CLured left femur 5-8-61,

= which gave rise to

2 above cause (a),

= stating the under-

Iying cause last. PUE TO (<)

i 5 PART 1l. OTHER SIGNIFICANT CONDIT#ONS CONTRIBUTING TO DEATH but not related to the terminal PART LIL. IL deceased was female dwas

= disease co! mon gwen i R there a pregnancy in last 90 days.

i % | Chronic brain {n with eBrebral arteriosclerosis with Svea T O Re | T Unknown

¢| psychotic react a.nd tuberculoc ] | I

= 19. WAS AUTOPSY 2Ga. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
& PERFORMED? | a

o] YES[J NO [

i & | T20c.TIME OF  Hour  Month, Day, Year

| E INJURY  am.

\ g p.m,

: 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE

' WHILE AT WORK (] farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK (J -

Q

é 21. | attended the deceased from__Ee_bnlm_ll,_mél, Mayl—lg—,-_lgélﬂnd last saw i allvu nn__Mang_,L

Fa) .OQ A- M. m on the date stated above, and to the best of my knowledge, from the causes stated.

-

2 K -

g:) 6 / {Degres or title) }_n\,_:a 22b. ADDRESS state Hoqpl‘tal No. 4 22c. DATE SIGNED

& = . ; . Farmington, Missouri O~
..>{ 7235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

g g “E"‘C"‘AL ‘5"“"‘” May 21, 1961 Mine laMotte Cemetery Mine LaMotte, Missouri

= z NERAL DIRECTOR APDDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATU

i >

= @ / - o A ) L Qs t !0 ¥ QJ_

{Licensed Embalmer’s éatemenf on Reverse 5|de)




3
[N

w= —_ '+ STATEMENT BY_-LICENSED EMBALMER |

j
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|

or by g - LI 15 L __, Student Embalmer .No.
. N ¢ — .
working under my perscnal supervision,
Student Signe \
Signature of Student Embalmer |

|
Licensed Embalmer No. %1 ‘fy ’/ ]‘
|

- ‘ ‘ P. O. Address MM/‘"%/H

-

"

Nofe: 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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J[f this body is. not embalmed, fact should be so stated above. .

B




