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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <~ —

HLED SEP 15 1954

BIRTH NO.

REG. DIST. no.gg_Lr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 30883 y
RIMARY REG. DIST. No‘),_o,ﬁ,L. Reoistrar's No... .. detomen

1. PLACE OF DEATH
a. COUNTY , . STATE
Monlteau

2. USUAL RESIDENCE (Where decwsed lived, If tmatitatlon: residence before
b. COUN d:nimion).
Missouri ™oni beau™ "™

b. CITY (If outslde corpurate Lmits, write RURAL and give c. LENGTH OF

¢, CITY (I ourside corporste Uimits, write RURAL uad give townehip)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

OR townghip) | STAY (in ce) . /
TOWN __ California - 9. % ToWN California ub gh
d. FHA.SLPH._MT_EO%F (If 8ot Ia hoapital or Institution, give strwot address or L d.ASDI'rlJRiEESI;s (If raral, give loration)
INSTITUTION T atham Sanitarium
3. .;'E‘};"éi o a. (First) b. (Middle} c. (Last) -~ | 4. DATE. (Manth) (Day)  (Year)
(Typeor Print)  Margaret - Elizabeth Imhoff DEATH . .Sept .13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE In n-r- I UNDER | YEAR | ¥ CMOEW M m.
’ WIDOWED, DIVORCED (Bpecity) zrvh’ D-g Hoare
Female Whilte | Widowed April 15, 191 2 s
10a. USUAL OCCUPATION (Giww kind of work- 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Btats or foredsn sountiy) 12, CITIZEN OF WHAT
doue daring most of working life, aven if retired) DUSTRY - COUNTRY?
Bonkkeeper & Clzrk Moniteau County, Missouri U. S5,
Llsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank B Scheidt | #117abeth B.Walte Urban Imhoff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURI'I'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (If yes. give war or dates of service)
No Merea P, P, Scheidt, Galifornia. Mo,
18. CAUSE OF DEATH MEDI CERTIF'ICAT N INTERVAI. BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION é z é > 7, ET AND DEATH
1tne for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(.)

Morbid conditiona, if any, gmw DUE TO (b)

a2 hegrifadlure, asthenia, | rise to the above cavde (a) stating

ee. It weans the dix- the underlying couse laxt.
caxe, fnfury, or complica. DUE TO (¢}
Hon which caused death, ll. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related fo the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FIF‘KJAN- 19b. MAJOR FINDINGS OF OPERATION .
. 3¢2X | wlwd
2ia, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {es..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, tactory, street. offics bldg., eta.) . .-
HOMICIDE
21d. TIME (Month) {Duy) (Year) {Hw) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE,
INJURY WORK AT WORK

2. I hereby

iy that I attended the deceased from J";ﬂ lall’d ;9 <7 o ﬁ%& 19_":_4 that I last saw the deceased
alive m% , and that death occurred at _é__Am., Sfrom the causes and on the dale stated above.

23a. SIGNgg : s : 2 . (Deareeormleb

Z3. DATE SIGNED

, 2Zep Gy et

Z3b. ADDRESS |,

24a, BURIAL . GHEMA- | 24b, DATE

e A
"arial T Sent 15-195

Cathrﬂ '5 o

24c. NAME or CEMETERY OR Chsmyjﬁv

24d. LOCATION (Oity, town, or county) {Btate)
California Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE |
]

Do (£ ~TT ,

r)

;5(3%??& DIRECTOR' 8 S1GHATURE ADORESS
Williams Funer' 1 HomeCalifor‘niaMO-

{Licensed Embalmer’s Statement on Reverse Side) '




- ’ ,
RECSIVELT-/77F

DISTRICT HEALTH QFFICE No. 3

District File Number oo oec .o -

Date Filed 4=/ 7. P [

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——.......

working urnder my persona! supervision.

51gNedy ansssesssnonssssassnnassnssennaiss
Student Embalmar

P. O. Addresg_f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (F:ulure to comply with
the above constitutes grounds for revocation of license,) |

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



