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(i UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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PLAINLY—USIN

WRITE

o .

FEDERAL SECURITY AGENCY

Mt PES 8

Registration Distriet No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...x. W00 Registrar's .I'\l"p‘j

1. PLACE OF DEATH:

(a) County..

(b) City or town,...

{If outstde city or town limits, write *RURAL" and name “of t.mmsmm

.COOPER

BOONVILLE

(¢) Na%ﬂmlm}'“ Bshmws SW OF BOONWVIILE

In this community
wears, menths or days

{If nct in hosplte) or imseltution, write street number or logation)
{d) Lungth of stay: In Lospital or inatitution

.

3

2. USUAL RESIDENCE OF DECEASED:

(6} State. L{ISS OURI e (b)Y CounuCOOPER ................... Dy
(¢} City or town BOOJ-W ILLE ( RURAL ) i 7

(It outside city or town Ilmits, writs 'RURAL") il

LES sW OF BOONVILLE h
(If rural, give losation) :

NO

(¢) Citizen of foreign country?.....

(d)} Street No 3 NE

If yes, name couniry......

2@ prr ANTON HENRY SCHLER

3

. (&) If veteran,

ONE

4, Sex..: IﬁAI“E (\ race..

6. (b) Name of husband or wife

Caolor or

ﬂ 6. (a) Single, widowed, married,

L} -
leﬂTC'—'d‘]IDOVIED,- ~fhat I last saw h.%%= alive on ,[’ / e l?!f&:

............... aliVeinii s e YEATS
7, Bitth date of deceased... MAYC 30 - 1865
{Aonth} {Day) (Year)
8. AGE: Years Months Days 1 less than one day
8 2 7 15 | T hr, nin,
o, Birthplace.... o AR CREXK . MISSOURT <.

10. Usual occupation..”

11, Industry or business..

12, Name....... IQUI.SSCHLER

13, lhrthplnce .....................

14, Maiden name.. f?ﬁ’ﬁ} ﬁ

i

—a—

MOTHEL FATHER

-

15. B"'hplnce_

{Clty, tewn, or coonty)

{State or forelmn mumrn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JAM}ARY wday l4th ............
year....... 19 48 hour.... 12° 45 -'mumm- a ..M

. [ herely certify that T attended the deccascd i

Bl 03 t0do TR s 0. B

and that death cecurred on the date and hour stated above. Duration

Immediate cause of death..

Due to...

Due tu...

Other conditions. l}
(include pregnancy within 3 months of death)

16, (a) Infarma
(b} Address

(City, town, or gounty)

17. {a) verernn BUR. IAL ...................

{Burlal, eremat

fon, or remocval)

[State or forelgn country)'

SCELER o
BOONVILLE- MO,

{b) Date thercnf 1 1.5/4;&

Month) {Day) {Year)

(¢) Place: burial or c:ematmnB ILLI NG‘SVI LLE—MO

18, (a) Signature of funeral director...

(b) Addres:

19. (2) Lt
{Date recelved

BOONVELIL

loc:l registrar)

PHYSICIAN

Major findings:
Oof o].lcragons

Yy "1 Undesline
JUTUUUSIUE SORINVOUIRURIORY AJPF » PROIo 0N JUDEIOE. ST ORPS U thﬁlc}::?c o}t;
which deat
Of autopsy. rteerraernee s bt psre e et sees R s tsbt bt s ee e | SN0 1d be
charged ata-

 ereirecsssesreeneseidst S A E b aE s s tistically,
22, If death was due to external causes, fill in the following: ) -

(a2} Accident, suicide, or homicide (specify)

(b) Date of occurrence,

(¢) Where did injury oecur?...,

*{City or town) {Countyy (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? =
(Smﬂ’r type of place)
While at work ?..c..oncnecmnimmuinnnns e fe) 12 of INJuryaocn.., ; .......

23. Signature....

. (M. D, or other) .5 Ta

Address...

- M ........ Date sizned.[:lhs:u...f/?

Jefferson City Printing Co.

(Licensed rmhi'ncrs Statement on Reverse Side)
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Jistrict Heelth Cilicer No. 8,

Distsict File Number___ —cccaiaaan
Date Fied T .

®
N

/\
Ny

..HARRY. E._ MONROE

: workmg under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




