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STANDARD CERTIFICATE OF DEATH
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MISSOURS

7617

State File Novu.... v e sarssem

Fa .
‘30 o O Repittrar's No. e 2 Qx

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased llved. If institation: residencs befors

a. COUNTY  Adair & STATE  Missouri b. COUNTY Macorn . -dw?-;;w-
b. CITY (I outclds corpurate limita, write RURAL and give ¢. LENGTH OF || «¢. CITY 4. Is Residence within lmits of
[o) nabip) | STAY (in this M OR " n ity op. raledptown
Town  Kirksville o dag™ ™l town La Plata e R
d. FH%P:!FA!{EO%F {If not in hoapital or instituticn, give strect address or location) . As[-’rDRREEETSS (If rural, give location)
INSTITUTION: Grime=Smith R R. F. D. #1
3 6‘5%“&%5%’5 a. (First) b. (Mtddle) .c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Myra Frances Schillie oeaMare 17, 19
5. SEX / 6. COLOR OR RACE | 7. x&%&n. rgfyggcﬁésamm. 8. DATE OF BIRTH 9. I:'A.GE (Ix‘lt:e)sn o ) YiAR | (X UNGER u nas.
{Hpacify) . 1t Y. onths ] D H Min,
F 1] MATFYEd """/ | Jan. L, 2891 63" i el
108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . - 12, CITIZEN OF WHAT
A = {City and State or Foraigs Couatry)
d d t of klng lifs. if retired) DUSTRY - .
one S e e eren e Home Adair Co., Mo. 0 U SBUHRY
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Charles Barker

Amanda Braden

Adam B. Schillie

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

{Yes.no,or unknown} | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No x

Adam B, Schillije, La Plat

. Enter only onacause per

18. CAUSE OF DEATH : . -
1. DISEASE OR CONDITION

Jine for (&), (b), azd () | P'RECTLY LEADINGTO DEATH® (5)

" MEDICAL CERTIFICATION -

-_Ménvbd./

MO - P

INTERVAL BETWEEN

ONSET AND DEATH E

ANTECEDENT CAUSES

Aforbie conditions, if any, giring DUE TO (b)
rise o the abote couse (a) stating
the underlying canae lost. -

*Thiz does nol mean
the mode of dying, such
an heart faflure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER' SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.

tion tohith caysed death,

19a, DATE OF OP_‘F%A'J 15b. MAJOR FINDINGS OF OPERATION EEE : 20. AUTOPSYT " .
‘ “5‘7"2' x ves [ uoﬂ
21am ENT (Bpecity) 21b. PLACE OF INJURY (sx.. loorebont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUILIDE .o ‘| boms,farm, Inctory, surest, office bldy.,et0) . ) 7 . e
HOMICIDE : . e 5
21d. TIME (Month}) {Day) (Year) (Hour) 2{e. INJURY OCCURRED | 2if. HOW DID INJURY OCCGR?
: s e Tt WHILEAT NOT WHILE
INJURY = | “worK AT WORK

1 J!o .?_LZ. 198 5 that I tast saw the deceased

22. I hereby certify that I ditended the deceased from %
alive’on _jLAL &2 7, and tha! death occurredtal Wm Jrom the causes and on the daie stafed above.

23a. SIGNATUR 00 or title),

23b. ADDRESS - .. " <, . ., : | e DATESIGNED

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

) Kirksvn.lle, Ho. 3__/?3_5-2,
2t BUR h;gl.. qgﬂ “ . NAME OF CEMEYERY OR CREMATORY | 24d. LOCATION (City, tawn, or connty) - (State)
ﬁ aden Springs - - Adair Countv. Mo,

DATE RECD BY LOCAL

- A

] REGISI‘;ERS s:sng 9 ]—! adf;rgnm. nlnabs SIGNA

ADDRESS

K:ersw.lle s Mo,

—  (livensed Embaimer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........... s emetisatsmieimasssstiassssensanenaterrinittesanannasananntane P . Student Embalmer No..........

S ) Y Ganplictll

‘Licensed Embalmer No. ‘5‘!&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this bedy is not embalmed, fact should be so stated above.

r




