3

Ik WAYRWIN WY 1T Wh IVl W PRl
.5. Me.300 OO
o WIED APR ¢ 1953 STANDARD CERTIFICATE OF DEATH St Fite No 2
. BIRTH NC. REG. DIST. NO. _kz___ PRIMARY REG. DIST. no.__lﬂ. Kegistrar's No. 388
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar deceassd lived. It lostitatlon: reskdencs befors
0 / a. COUNTY Buchanan a. STATE Miseouri b. COURTY »pndyaw adzimion),
b. CITY (I cutsids sorpurata Umits, write BURAL and give ¢. LENGTH OF 6. CITY (If outalds oorporata limits, write RURAL and gives townabip)
TOwN St. Joseph Y mone || Town Rural Monroe Township o 20
d. FULL NAME OF (I not In haspital or lostivation, glve atreet address or location) d. STREET (U manl, gve location)
IWerTURoN Miesouri Methodiet Hospital AODRES Rf 1. Cosby, Mo. /
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mozth)  (Day)  (Year)
DEC! D
mﬁf‘iﬁm Ruseell A. Schindler | oSin March 25, 1953
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| tr vvomm 1 YEAR | 7 AN 4 s
Male I White B¥ReI) | February $,1879 | My [Mewde| un | Hoom) .

.

WRITE , PLAINLY—USI

B ‘ Q —
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD X

ot Heverm Side)

i0a. USUAL OCCUPATION (Givekind ofxosk | 100, KIND OF BUSINESS OR IN: | 15. BIRTHPLACE (Gity wad Stata or Forvigs c_m,,d 12, CITIZEN OF WHAT
Ret. Farmer Own Farm Andrew County, Missouri. WA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry F. Schindler |1 ¥Katherine ( . Nons
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 5o, o7 unkbowsn) | (If yws, rive war or dates of service) NO.
No oliduiiolili Nene Elmer H. Schindler St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION _ R . ONSET AKD DEATH
\ine for {e), (b), aad (g | PPRECTLY LEADINGTO DEATH®(q) _ﬂmﬁ*&d‘x A
o This does wot mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, (faﬂ',lgzmg DUE TO (b) z -
a1 heart foflure, esthenta, &'3 df;hﬂ :f:?:n c::u (o) dating .
ee. It means the dis-
ease, infury, or complica- DUE TO (¢) M 37 M ’f ef—‘dn 2 ‘\-".
tion thick caused deotd. | 11 OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing io the dexth but ‘wl
. related to the disease or condition causing death
19a. DATE OF OP_F%'H 19b. MAJOR FINDINGS OF. OPERAM/ . .- . = | AuroPsm
2 ~Y-33 zd/bemma./ " /EI X s [Dowe
21a. ACCIDENT (Bpecity) Zlb.PLACEOPfNJUR\’ (s fnorabout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ (STATE)
SUICIDE, bome, farm, [setory, street, office bldg., #50.) L e e . e e
HOMICIDE j . < R A R
21d. TIME (Month) (Day) (Yeer) (How? | 2le. INJURY OCCURRED [ 217. HOW DID INJURY OCCUR?
INJURY " wonk L] "Nt woRK. : L L
22 ]-hereby certify that I attended the deceased from _&?', 186374 to M, 19373, that T laat saw the deceased
alive on 19a~4_, and thal death occurred 12 :4%A m., from the eausex and on the date slated above.
23, SIGNATU E . oo (Degron or(jme) 23b. ADDRESS ’ 23c. DATE SIGNED
[~ ; % FEPR & 3% M 3'-—:6—5-§
BURIAL CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATOR) 24d. LOCATION {Oity, wwn,cteounty) (tate)
Tlon REMOVALM i ' DR
Burial, ! *Mar.27,1955 | Memorial Park Cemetery St. Joseph, Miaaouri.
,%ATE REC'D BY LOCAL | REG R'S SIGNATURE LIS 2 25 FUNERAL D nscmwn T ADDRES3” T
gt 2 (955 . W*B” 3% Josaph, Ho.
{ T 1 Bl '. [




T e

STATEMENT BY LICENSED EMBALMER

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

L] k% Studont Emdalmer Mo. .. XK k&% . .

working under my personal supervision,

s:uaon:.........'f’.'.*.‘...Z“.‘.‘.“I.‘!............. Signed. iz 227
Student Embalmer .
Licensed Embalmer No. 4413 Missouri.

»w

P. 0. Address—_.S1..Joseph, Misasudie.

Note: The above MUST BE SIGNED hY THE LICENSED MALMER in his 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. -




