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WRITE PLAINLY—'USING UNFADING BLACK INK—MA!_IE A PERMANENT RECORD e}

4

THE DIVISION OF HEALTH OF MISSOURI

fILED AUG 21954 STANDARD CERTIFICATE OF DEATH ———r U
BIRTH RO, _I_Ei. DIST. NO, E; I 8rn|mv REG. DIST. m._].mlSRthrar’J Na......._mgn@::

1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Where decsased Hved. If Ingtitntion: residense bafore
a. COUNTY a. STATE b. COUNTY adimlon),
: Missourl ’ Mnntn'nmew
b. CITY [ outsids corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY In Residence within !.Im:lho! i
townahip)| STAY tin this place) OR a gy 'E
oW g9t Louls Wk *ﬂfﬂiﬁﬂﬂllﬂzille
d. FULL NAME OF (If not in b ! or institotion, give street add: or loestlon) . STREET (If ural, glve looation)
- "HOSPITAL OR : * ADDRESS Q_g]
INSTITUTION- DePanl Hospital .27 il
3.:I;IEACME OF a. (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pringy W1lllam H. Sohler DEATH 7 - 20-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UKkDER 1 YiAR | F DNDER 24 3.
: . WIDOWED, DIVORCED (Bpecif, last birthday) | Monshs ! Days mmnl Mia.
White Married 6 - 16 -1888 |
10. U ”ﬁﬂ;‘,ﬁgﬁﬂ?‘”o" Qo kind o work: 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (c¢) wad State or Poreisa Countev) 12 STHZEN OF WHAT
B. Re. Postal Clerk Pogtal Kimmewick, Mlssourl I

13a, FATHER'S NAME
Henry Sohler g

Henrletta

15. WAS DEGCEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY
(¥ew. 0. or anlemown) (Ifm.dﬂmwd.nmdluﬂu) NO.

13b.. MOTHER™S MAIDEN NAME

17. INFORMANT" S S5IGNATURE OR NAME

14. NAME OF HUSBAND ' OR ¥)FE

4 8Sallle Iloyd Sohler

ADDRESS .

no Mrs, Sallie L, Sohler . Wellsville, Mo
18. CAUSE OF DEATH . . . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH _
lims for (a), (b, and (¢ | PIRECTLY LEADINGTO DEAITH @) ] .
$This does “ mean ANTECEDENT CAUSES . ’ ‘_{
‘the mode of dying, such Morbldmmduinm i 7;,, giving DUE TO (b) :
‘o beari faiture, asthenda, | rise to the above ) stating .
Nae. 7t means zhe au- | he underiyig cauae lost. :
cose, injury, or complica- : DUE TO (o)
tion which caaed death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but . : .
. . related to the discase or condition causing .
19a. DATE OF O_P_F%Aﬁ 19b. MAJOR Flunmwlou 20. AUTOPSY?
21a. ACCIDENT (Bpedity) 21b. PLACEOF INSURY ts.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- home, farm, factory. street, office bidg.. #%0.) i 2\
HOMICIDE - - _ _ 17/ '
21d. TIME (Mooth) (Dwy) (Yean (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - !
oF - . mnu:.u NOT WHILE
INJURY m. AT WORK
2. T hereby cortify that 1 atiended the deceased from ][4 5 % K¢ that I last sato the deceased
alive on and that death oécw{ed al , frofn the cauges and on the date stated above.

sgree or uue)c{

BURTAL, CREMA- 24c. NAME CF CEMETER
TIOH REMOVAL (8pecify)

Removal

Nédw Pickers Cemeter

23b. ADDRESS

OR CREMATORY 24d. LOCATION (Oity, town, or county

.8t. Louls County

‘Mo

25. FUNERAL DIRECTOR 3 §

)ﬂ é—aDr ehmann—Harra'fmT% 5 Unf“mBlvd.

wr 29 4

(Licensed Embalmer's, Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘byme, 0r by ....o..... eee i iaeeseesseanenasnne s nn—ananeanannanns rememamenaae aeaeeas , Student Embalmer No...........

SEUAEDt o-eeneenrsseiaceeeeenizeeatreareieeannnee _ S;gned..mym.ﬁ &4/‘-9

Licensed Embalmer No 3«5

; A 7 : P. O. Address ......................

. Note: The above MUST BE SIGNED BY THE LICENSED?EMBALMERm his OWN H.ANDWRITING {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 body is not embalmed, fact should be so stated above.




