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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. Z_ZZ PRIMARY REG. DIST. MO.

Z USUAL RESIDENCE (Whers decemsed tived. If Inatisabion: residence bedors
a. STATEA{ spourd

MMBJJEL Ree. oisr.

1. PLACE OF DEATH
a. COUNTY Perry

State File No 5686
mmmmﬁ Nc.__z._é__._..

b, COUNTY Perry admbsston),

b. CITY (1 cawide corpurate limiw, write BURAL aod give ¢. LENGTH OF || c. CITY & Is Resldencs withti Hotte o
OR townghip)| STAY (in this plsce)|| OR » city
TOWN peprryville 1 Day TOWN Perryville i ™
. hospital or fnetl ddrom or Losatl | STREET
O P EPITAL QR (- ot i hoeokeel oe wire sireat - ' i * ADDRESS i el ghve fooudon) a7 7 g
INSTITUTION o v County Memorisl Hospita R.F.D. 4.
T AN b G R
(Typsor Print) Hubert Ferdinand Schindler oA February 24,1954

5, SEX 6, COLOR )it RACE | 7. MAR'R'EB NEVEECMARRIED,
{Bpacify,
Male O White L L et

102, USUAL OCCUPATION (Qbve kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working life, even if retired) *  DUSTRY

8.-DATE OF BIRTH "9, AGE (a yer
| teet birthday)  1nMonthe , Dare Min,
11. BIRTHPLACE | |, e 1266:rr|z§§9rwun

F UNDER 1 YEAR F DOoER M HRS.

=

(City and State or Yoreiga Comatry)

Farmer Agriculture Perry County, Mo. Vi [ UeSeh.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANP'OR ¥IFE

Hubert B, Schindler '} Ida Mertz Schindler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcURug 7. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
{Yen, ho, or ynknown} r . ilive war or dates of ssrvice) - .

o To e : . ura. Ida Schindler, Perryville, Mo. R4.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper | . DISEASE OR CONDITION : o . ONSET AND DEATH
Jie for (a), (b), and (@) | DIRECTLY LEADINGTO DEATH‘(a) C, ~ \(- ofkuv- \{ \A N O T [”o <1 S “Noh®

PR
ANTECEDENT CAUSES
Mordid eonditions, if ang,
rise to the above ause (a) stating
the underlying cause last.

i DUE TO (¢}

*Thkir doct not mean
1A¢ mode of difing, such
as beart fallure, asthenia,
etc. It meena the dis-
case, infury, or complica-

,H,,,bus'rocb)m_“.'_l_&e { v >
Diwberes Mellituc

A Acteviaacleves

JO vy s,

if. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud Mt
related Lo the di or ¢o

tion which caused death.

Cuvé- Qo C‘o et c’\ub e,usu‘[“o'!\

3 40-\/(

192, DATE OF OPTE'I%Aﬂ. 19b. MAJOR FINDINGS OF OPERATEON \\ 20. AUTOPSY?
. — 260X ves () _wo
21, ACC]DENT (Speeity) 21b. PLACE OF INJURY (e, inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE “ _‘___ . bomse, farm, tsctory, atrest, office bidg.. exa.) —
I JHOMECIDE - N -
21d. TIME (Moath) (Day) {(Year) (Houor) 21e. INJURY OCCURRED | 211. ROW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
. INJURY — m ) WORK AT WORK
2 I hereby certify. that I auended the deceased from [ N G 19.5’_‘1 fo 2"'_.3‘_5‘_5_, 199_, that I loat saiv the deceased
alive on A "{and that death occurred at LQ_.D_d ., Jrom the causes and oy the date stated abore,
. SI E {Degres or title} @\D: ESS - Bzggng'msn ?
' w7 D A A )A—dw‘ ep 2 5 195

24n. BURIAL. CREMA
TION, REMOVAL (Bpecify

Burial

ztc NAME OF CEMETERY OR CREMATORY”
1t. Hope Cemetery

244, I.OCATION‘ (Olty, town, or county) (Stats)

Perryville, Mo.

DATE REC'D BY LOCAL | R
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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 emb:
by me, I ... e iaeeieereieciesceaeaeeieaannas . Student Embalmer No,.......... <

working under my personal supervision..

Student.....ooiiineiiiiiiii i Signed... ... ... ﬂ/ AL

Signature of Student Embalmer ) o
Licensed Embal No...,;. .
P, O. Addreaﬁm... ¥4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body 'is_not embalmed, fact should be so stated above.




