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WRITE PLAI’NLY—-—-USIN(; TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIIIVTN NO, __IQL REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 22 PRIMARY REG. DIST. K0. _/OT2 . Revistrors No

State File No......

. Enter only onecsuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs d d lved. U i i id before
a. COUNTY a. STATE b, COUNTY adiniwion).
Jlal{io-\. /l/[lf.’dqy—l C//a.y
b. CITY (If oateide corpurate limlts, write RURAL asd give ¢. LENGTH OF || «. CITY af outaids corporata imit, welte BURAL aad cire townabis) “l lf’D
OR . A township)| STAY (jo thia place!
oW Cawsas Ci Py oys TN Hawsas Chy, "t". {
FH(!.,-IS-P?'I&AT_EOOF (It not in heapitsl or iu{izulion clve streot addrees or 4{0:\‘.19::) d. ASJEI;REEB €It rural. mive location) //V\ 1‘ ;,
INSTITUTION a5 eaprc &5 ? Y Oas k J
a.gz.nchgﬁs%% a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) __ William F Schryer oA a1 295k
‘ 6. COLOR OR RACE | 7. #&%EB g[ﬁ\\iigschéBRRlED.p 8. DATE OF BIRTH S'I-A-?Ehilhm" ':r uv:::: | YEAR | o UMNDER @ nms.
. {Bpactfy’ on! Daxys | Hours | Min.
V‘V\.}ID WL»I‘{ PUNLYE vl ad 20 doﬁ /?#O 2/ i"=1j=-‘l:l I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey) 12. CITIZEN OF WHAT
dons during mog of working life, even if retired) g DIiSrRY COUNTRY?
Yy @riJ"- Caoo /l/{fs'.rour-; v$h
13a. FATHER' s NAI-IE 13b. MOTHER'S MAID?)N 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD
{Yes. 5o, ot unknown) | {If yes, xive war or dates of serrice) NO. &
Ll A Paas Y Y S5 ¢ l Sr" €
' INTERVAL asmmf

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

I for {8}, (b), and () DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES
Moerbid conditions, if any, giving DUE TQ (b)

rise to the abore cause (o) elating
the underlying couse laxt.

*Thisr docs not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-

eare, Infury, or complicq- DUE TO (c)

EDICAL CERTIFICATION

-

ONSET AND DEATH

? (G

'_ Wb_uf

1. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlzease or condition causing death.

tion which caused death, e

LR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ng.' ez e =] ] iree '6’ CQ/\QQ-Q_%“J @/l
- _ YES wo [
21a. ACCIDENT {Boecity) 21b. PLACEQF INJURY (es..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE bome, farm, factory. streat. offioe bldg., s20.)
HOMICIDE .
21d. TIME {Mcath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from 1~ ¥ 195_—2. to L_J_L__, IR.QT‘EMI! I last saw the deceased
alive on _t _ 195’ 2’, and that death occurred at Tdo m., from the causes and on the date slated above.
2, SIGNATU_RE ‘ sld F. ooburn {Degree or titls) | 23b. ADDRESS it /u“_-% | Bc. DATE SIGNED
A [(aecany Cts2 Mo [ 52

*zﬁonag ER Mlg\:. m 24b. DATE 24¢, NAME OF, CEMETERY OR C 7MATORY 24d. LOCATION (Oity, town, of county) " (5late}

]
Ui /7/&;—;/951 Wh. ﬁc Cc\dﬂe //C Ml‘]‘k 2,
DATE REC'D BY LOCAL | REG!

HrCones L

zslﬂ.m!llll. DIEECTOII 8 SIGNATURE /%;\:\I:I\ES!/V/C

(Licensed Embalimar's Staterment on Reverm Sldf)




|
l

STATEMENT BY LICENSED EMBALMER

s .. ’ Student b r cerens
working under my persona! supervision. udent tmbalmar No :

Signed %%

Signed,vesssaciersonacacnnans cessasan

Student Embaimar Licensed Embalmer No

7,
F. O. Addrpuﬂ//("%j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




