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\.RITEEPLAINLY—USING UNFADING BLACK INE—MAKE A PERmNEhT RECORD

ALEBNOV 24 1952

THE DIVISION OF HEALTH OF MISSOUR! '
STANDARD CERTIFICATE OF DEATH

39614
7.

State File No.

F'Ermer

Own zccount

'@IRTH NO. — REG. DIST. NO. 25_1__ PRIMARY REG. DIST. m.ﬂa_. Registrar's No......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o d Bved. I Lowtl il before
a. COUNTY NOd&WBy a. STATE MiSSOU.I‘i b. COUNTY Nodawayadmhﬂn).
b. CITY (It outeide corpurate Liits, writs RURAL sod stve ¢. LENGTH OF ¢. CITY (If oateide sorporate ilmite. write RURAL as-d give townahip) W

“townehd AY R 7
Tomn  Maryville "1 YWRET™|  toin  Conception Jct. - rural ‘5
d. FULL NAME OF (1f not in hospital or institation. give street addram or location) d. STREET (1f rarsl, ghve boeation)
Wermomion St. Francis Hospitsl ADDRESS 7 miles southwest

3 NAME oF 5. (I"tm:1 | b, (AMladle} o (Last T |4 DATE (Mwth)  (Day)  (Vem)

( Type or Print) LAWEENCE JOHN SCEIEBER DEATH 11 15 52

8, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH S.kle (Inn)-n ¥ Caiin 1£ ¥ DOIN N ema,

. Menthe B Mia.
Mzle Y White errieq 5/£4/01 5 | =]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m«mm . U 12, CITIZEN OF WHAT
during most of working lifs, svan if retired) RY?

Conception, Missouri

[ o)

138, FATHER'S NAME

John Schieber

13b. MOTHER'S MAIDEN

Frances Kern

14, NAME OF WUSRAND OR WIFE
| Eleanor Lsger Schieber

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywm, wive war or dutes of servios)

{Yee. 0o, or cukoowa)

16. SOCIAL SECURITY
none ’

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Lawrence Schieber, angep %

. Enter only onecauss per

|- a# heart fatlure, asthenia;

18. CAUSE OF DEATH

line for {a), (d), and (c)

*This does not meon
the meode of dying, such

elc. It means the dis-
eade, infury, or lieca-

MEDICAL CERTIFICATION

DISEASE OR CONDITION

'DIRECTLY LEADING TO DEATH" (g O ppn ctatganne, Punili, 24

ANTECEDENT CAUSES

?D DEATH

Morbid conditions, if any, giving PUE TO (b)
. rise fo the above cause (o} dating
the underlying cauae loel,

DUE TO {c)

tion which coured death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
reigted lo the disease or condition causing dzuﬂs

WW&/‘—MW_

-

19a. Df $QF OPERA-

AA A QJAM/‘/:ﬁw__’:_'g_MJ P G

2. AUTOPSY?T

b OTER 150, M R FINDINGS QOF OPERATION
T f{7 MM_;C'(_,\ W vis (] o

Zia ACCIDEN {Bpecity) 216, PLACE OF INJURY (ex..inorabout | 2Ic. XCITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, furm, factory, sireet, offics bldg.. o0} :

HOMICIDE i
214d. TéME (Menth) (Day) (Year) .(Hm) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: WHILE AT[~] MOTWHILE
INJURY > WORK AT WORK / X 0)(’

2, I hereby certify that I atlended the deceased from
alive on !/ 15/ s 2

19 1o _NOV. 15 1552 that I last saw the deceased

, 19

and that death occurred af =+ ONH 9: 50;’

m., from the causes and on the date stated above.

mﬁﬁﬁ\ %"/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

,72 - . M. D. Maryville, Missouri |//rs/sa

grAa.‘Nﬁg ER 1 ng. CREMA- [/24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, af county) (Stata)
{Epwelly}

BUFI AL 11/17/5¢ t. Columbs Conception, Missouri

DATE REC'D BY LOCAL

)/-22-8E

R'S SIGNATUW

5 FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Price Funerel Home, Maryvi ile, Mo,

(licensed Embalmer’s Statement on Reverse Side)
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. 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........... N
. ]
Student Embalmer Wo. b :

working under my persona! supervision,

Student ..cieecisnecencenn
. Student Embaimer _

P. 0. Address.
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in h.!.s OWN HANDWRITIN .

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




