\Tn 2
Catdl
19
1 X26390

e B

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I'MENT OF COMMERCE
BUREAU OF TAE CENSUS

ﬁm:&g

Registration District No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No...

State File No

78

Registrar's No

1. PLACE OF DEATH:

Perry
Rural Central Twp.

_(lf outaide city or town limite, write “HITRAL' nod neme of township)
(¢) Name of hospital or institution:

Perryyillie, Mo. R.¥.D.#4 /

{1 notin hospital ur Irutitation, write street number 9{loenlion)

{u)} County.
(b} City or town

2, USUAL RESIDENCE OF DECEASED:
Migaonri (6 County.LELTY

77
Rural

{If vutside city or town limite, write "RURAL')

Perryville, Mo, R.F.D.#4

{If rural, give Jocation)

{a} Stare.

{c) City or town

{d) Street No.

....... y

(¢) Place: burial urt.:rematioxM#.n.H. E!Cem EQITY\Iil:LQS'_'IG

18, (aLSignature_of_fu@irector......
(b} Address..........xZ Tl

_,..._.22&17_.._.“..“.77

. Whll:,al.work g (e} Means of injury -.9.4,/ _
T P .
23. Slznat - (M.D. orother)..p_...o :

{Data receivad kocal registrar) __.{flegistrar's signatare)

(d) Length of stay: In hospital or institution T— @ C . . No - No)
pecily whether e itizen of foreign country? b ’¢s ur No
In this community. Entire Life 4
¥oars, munths or days) If yves,’ name country
3. () PRINT . R MEDICAL CERTIFICATION
rurt Name Huhert. Boniface Schindler . ) F0
PRTRT 3@ Sooial Secu 20, BATE OF DEATH: Month. .4 day
. veteran, . (e ial urit _—
v year........ / fn{r// ......... ROUE ... minute....ﬁ./.s .......... M,
name war No . ]_Lz‘nffﬂl
- 21. I hereby certify that I attended the de fmm..._:M-zﬂ -
a 5. Colo;q_ol;i 5. (a) Single, widowed, ?arged. 19_.’;’./. to, Ju 19 6{1[
4. sec. Male race. te divorced. HATT 1D that I last eaw h. /72 alive on.......=] 7 o 19..&.’!;
6. (5 Name of husband or wife...ooceeecoeeeeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and haur stated above. Duration
H
I8e Meriz ﬂﬁve____@Q__.____..________yeﬂm Immediate cause of death ” b J
" 7. Birth date of deceased. NO¥. 22.,.1884
{Moath) (Day) {Year) )
8. AGE: Years Montha | Days If leas than oe day Due mmm ........................
o6 10 8
. SN IS min.
I/ Due to.
9. Birthplace.... POTTY County, Mo. U.S.A._ #/
{City, towp, or county) (Stote or I'-r-gn country)
Other conditions
10. Usual occupation....... -EBIT"" “g (Laclude pregnoney within 3 months of death)
11, Industry or bUsiness.......oocir s o Y PHYSICIAN
P Major findings: ~
2 {12, Name Fordinand Schindlexr . f operations 5/ 2( A aderl
B N [/t nderline
=1 13. Birthplace Perry _county, Mo, 0 ¥/ :vhl'fighaﬁ:eagﬁ
City. town. or county) (81ate or foreign country)
= { 14. Maiden name.. ROBLE. LNVerferth. . T Of autopey. ould e
=] tistically.
i Perr coun Mo
§ 15. Birthplace ; ¥ v 8! (S;:u or [oreign country) 22. If death was due to external causes. £ll in the following:
16. (o) Informant ’ {a) Accident, suicide, or homicide (specify)
® - (d) Date of occurrence,
17. (a) - S— {3) Date thmof..Q.c.t..n.... 5. (&) Where did injury occur? {City or town) {County) (State)
“{Burial, esmmatna—— (Month} (Dlﬂ {Year} (d) Did injury occnr in or about home, on farm, in industrial place, in public place?

-~

(Specily 1ype of place)

Addr

M%,rmm_-__“._.__. Date signed. 7/3_4(-/

/‘/[t'*i

{Licensed Embalmer’s Stntement on Raver-t"Snde)




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, or by

, Registered Apprentice No )

s ot e
" e . Licensed Emb;lr@..jf C’G 6

Lo " P. 0. Address. MeZ o AlT 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes'grounds for revocation of license.} \ .

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

working under my personal supervision.

ailure to comply with



WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Noéé@.

Staie File No 7 yé 'é

Registrar’s No.

1. PLACE OF DEATH;

(g} County
(8) City or town

@M )
(X

(I'f cutside city or wwnh’[h write " RURAL"lnd name of township)
{c) Name of hospital or institution:

(If not in hospital or institution, write streot oumber or location)

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

(¢} Cityortown

{Ef outside city or town limits, write “RURAL™)

{d) Street No.

(Il raral, giva location)

15. Birthplace :

(Spacify whether (e} Citlzen of foreign country? (Yea or No)
In this community
years, months or doys) If yes, name country.
3. (¢) PHINT
FULL NAMB~Z....
3. (0 If veteran, 3. (2) Social Security DATE OF DEATH: Mcnth
name war, No VAT v rsssirnsnrrirtrsensasnbosnansso SRTTn—.. . 8
21. I hereby certify that
5. . [ . Wi . N
h’l Color or ' ) 6. (a) Single mdow‘%;n:t-‘:{cd o 19
4. Sex. race. divorced
sl that 1 L L Ao H
6. (¥} Name of husband or wife............ccococoeenoe.. 6. {€) Age of husband or wife if d
X Duration
. ~ L
7. Birth date of deceased. . £ ST RL LK.
{Month) (Day)
8. AGE: Years Monr.tis Due to.
+ O -
9. Birthplace...oieemny LN AU
. (Stats or foreigo country)
Other conditions
10. Usua! ace Q. {Inciude pregnancy within 3 months of death)
11. Industry o . PHYSICIAN
o= 12 N Maioofr findinga: —
\ ame. operations.
E { AV hUnderline
= { 13. Birthplace the causeto
: {City. town, or county) (State or foreigu coontry) Of autopsy. :f?ﬁl?lmég
ﬁ charged sta-
Eo" tistically.
=

{ 14. Maiden name

{City. townr, or county)} (Statn or foreign country)
16. {o} Infermant.....
(&) Address

17. {a}

{4) Date thereof.
(Moath) (Day} (Year)

{Burial, cremation, or removal)

(¢) Place: burial or cremation

1B.~{a}- Signature -of funeral director...
4 (b) Addresa

. N

bo o J 0 T Y/ ® \fm

s
Date received local registrar} Registrar's signature) I

22. Ii death was due to external causes, fili in the following:
{¢) Accident, suicide, or homicide (specify}

{») Date of occurrence

(¢) Where did injury occur?.

{City or town) (County) {Stata)
(&) Didinjuty oceur in or about home, on farm. in industrial place in publu: place?

(Specﬂy typa of place)

~While at work?... .. i s nen ‘Means of InJUry .

(M.D.orother).........
Date signed

23. Signature.

Address.

\ Ik /







