MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
QN THIS STUB

AMENDED

V5 300

Rev. 4/59 .

Clap 578
posS

DATE.AMENDED

Registration District-No, _._.

rimery Registration District No. m;qim’ar‘l No. _L..Z__

—63—000134

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Barry

8. STATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY Barry

1f institution: Residence before

admission)

b. Cgk‘( {If sutside corporate limits, give TOWNSHIP only)

TOWN  Monett

Length of stay in 1b
% Y¥rs,

¢. CITY
OR
TOWN

Mone tt

Inside Limits

Yall No O

- c. FULL NAME QF (tf NOT in hospital, give location)

l|"|~t|?ss'rnuncm'kr1O Scott St.

Inside Limits

Yas X No[]

d. STREET
ADDRESS

710 Beott 3t.

(If cutside, give location)

Reside on Farm
Yes 1 No ﬁ

3. NAME OF DECEASED
{Type or print)

First

VWilhelmina

Middls

H.

Last

Schallert

4. DATE

Month

Feb,

Day

7,

OF
DEATH

Yaar

1963

6. COLOR OR RACE
Foemale White

5. SEX

7. Married (1 Never Married (] Ia DATE FSIR‘I’H
Widowed [3}

Diverced []

1885

9. AGE (lost birthday)

77

IF UNDER 1 YEAR

|F UNDER:24 HR

Maonths | Days

Hours I Min.

¥0a. USUAL OCCUPATION {Give kind of work done
" during most of working life, even if retired)
sewife

10b. KEIND OF BUSINESS OR INDUSTRY ll

BIRTHPLACE (City and stste or country) .
Barry County, Mo,

2. "CITIZEN OF W

USA

VHAT COUNTRY

13a. FATHER'S NAME

John D, Buchholz

12b. MOTHER’S MAIDEN NAME

Augusta Ne='Scumnicht

14. NAME OF HUSBAND OR WIFE

Joe Schallert,

Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT

Address

(Yw3, 0o, of unknown) | (If yes, give war or datés of servi
. NO ,

Mrs. Z2ill Furry,

Monett,

Mo,

8. CAI.ISE OF DEA‘IH [Enter only one cause per line
PART |. DEATH WAS CAUSED:BY:

IMMEDIATE CAUSE (s)

INTERVAL BETWEEN:

Fhrd"
J

PART I1l. If docessed was female wal
a pregnancy in last 90 da

, [CYa] On jOvu
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
e

DOCUMENT

DUE TO [b)

gave.rise fo
sbove cause (a),
stating the under-
lying couse lasi.

Conditions, if any,
which ]

DUE TO {c)

OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the-terminsl
disesse candition given in PART 1'(s) B

PART 11,

Hour Month, Day, Year
am.
p.m.

20c: TIME OF
INJURY

v

2
o
=
Q
-I.I.l
[~
<
[a]
%15
tuJJD
= |
w |5
T |2
(™
4
o.
[22]
-
=z
-3
[a]
=
3

MEDICAL CERTIRICATION

200. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, street, oftice bidg.; etc.}
NOT WHILE AT WORK [0

& from. /I—' ,‘7 _‘_L.m_a_—g_za_és_md Ins!uw”pllvao

I’ O3 P m on ‘the date stated above, and to the best of my knowledge, f-rnm the ceuses stated.

22!:. DATE SIG)
)
- 4 L/

coumy&o 1 (Srate}
Missouri

/e
‘AJ-‘

20d. INJURY OCCURRED
WHILE AT WORK

g -

ded the d

DDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[ 23 NAME OF CEMETERY OR CREMATORY
S5t. John's Cemetery

25. DATE RECD.
Mo,
r's St

{Licorsed Embal

23a. BURIAL, C R
REMOVAL (Specify}

Burial
24. FUNERAL DIRECTOR

J. D. Buchanan,

btonﬂsv?faff

Barry Count
LOCAL REG. |26. REGISTRAR'S
/ /7

L

8Y AFFIDAVIT OF

ITEM NO.

on=Lt,

R Side)




STATEMENT. BY LICENSED EMBALMER

] hereby cerfify that the body whose riame is reco;géd on the reverse side of this certificate was embaimed by me,

or by : _ : - _ -, Student Embalmer No.

_w&rking under my personal supervision.

Student

Signature of Studert Embalmer

. Licensed Embalmer No 3179 :

P. 0. Address__Monett, Mo,

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). . .
-'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.




