rIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMEMNT OF PUBLIC HEALTH AND WE

I

LOWS

AME

Registration District No. _

FAR =
—mr——————Primary Registration District Nnd-a f ---Rogistrar's No. J_z ___________

., - f

STATE FILE NUMBER

770

{Licensed Embalmar's Statemment on Reverse Side)

|8 B 7 —WETTTE
T eAck ofgeare | TYHT 7 USUAL RESIOENCE (Where decessed Toved 7 Tmitirurion: Residance befars
a. COUNTY a. STATE b. admission
a Jefferson , Mo JefTerson '
% b. Cé'a‘f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C‘;\;‘Y iniide Limits
= TOWN - Elattin 2yrs TOWN DeSoto Yes [ No [l
< c. FULL NAME OF (lf NOT in hnspllal, give Iocmon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITA - ADDRESS
< Wstiution Rose Hill N. H . Yer 3 Nef) 213 Ro berts St. Yea O No X
o -
kN #AME OF DECEASED First Middle Last 4. DSTE Day
(Mveeorprinn  EDWARD HENRY SCHUTTE oS July | 24 1961
5. 33(1 6. COLOR OR RACE 7. Married [] Never Married [1 [8. DATE OF BIRTH | % AGE (lasr Girthday] | IF_UNDER 1 YEAR _IF UNDER 24 AR
1 e white Widowed Y] Divorced [ |12~ 26_1 880 80 #onths | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYf 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during f working life, even if retired)
"ggr-mer Parmine Richwoods Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFWGSBAND OR WIFE
John Schutte Ma ry Mersmal Ellen LaPee
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.NO. [.17. lNFOmAﬂT Address
(Yes, ﬁ, or ynknown]| (If yes, give war or dates of service) -
o) ————— None Vj.ncent Schutfe _DeSoto, Mo,
— 18, CAUSE OF DEATH (Enter only one cause per lina fur (a}, (b), and (c). INTERVAL BETWEEN
Zz PART I. DEATH WAS CAUSED B . ONSET AND DEATH
= > o %
5 g IMMEDIATE CAUSE (a) -
o O
{ [o]
w o Conditions, if any, DUE TO (b)
5 which gave rise to g
2 asbove cause (a),
= 1tating the under-
lying cause last. DUE TO [c)
=z PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not ula!ad 1o the terminal PART i1, If deceased was foernale was
g disease_condition given in PART | {a} there a pregnancy in last 90 days.
§ R,gep m.qJ . ) ll:] Yes | O Ne | O Unknown
w
- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRELK (Enter nature of injury in PART | or PART () of item 18.)
b+ PERFORMED? a O ]
¥ YES D NO
- 4
& | 20 TIME OF  Heul Manth, Day, Year
b INJURY am.
g p.m.
20d. INJURY OCCURRED, 20, PLACE OF INJURY {6.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J Pa)
0 f ' \
é 21. | attendad the deceased from___@t_&/_é?_, tnﬁbg_w.nd {ast saw n:':.l alive o
o Death occurred at. : ‘." m on the date stated above, and to the best of my kfowledgy, from the cavses stated.
— .
3 i T SIGNATURE 72b, ADDRESS 22¢. DATE, SIGNED
5 = , . A6 /6/
z 232, BURIAL, CREMA R . Ny ETERY OR CREMATORY JT 73d. WOCATION (City, town, o counly) ?(.na]f-_
o o REMOVAL (Specify) ’ 4
z & Buriaj 7-271041 atf, Joachim 014 Mines Mo,
= < 24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. fiY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
= | MAHN FUNERAL HOME DESOTO, MO, 7-2 7 /241 % 7y C’% 2y

]



'STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signe ¢ g

Signature of Student Embalmer ~ s /

Licer%b.ﬂmer No./#} 5/é

P. O. Address

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.

. —_




