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

i. PLACE OF DEATH

FILED SEP 6 1958

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File N.,2“,.6,,91_‘5":‘1~

-
555. DIST. NO. _/ g i PRIMARY REG. DIST. m.ﬂg_o. Regisirar's No...d...é_.:........{::‘-:.

a. COUNTY L— AN

2. USUAL RESIDENCE (Whers decoassd lived. I Inatitotion: reidence before
a. STA b. COUNTY adinismion).
;ﬂ 1 55 e R, Liwvas

line for (a), (b}, and (<)

*This does not mean
the mode of dying, such Morid conditions,

rise to the above cause (a) stati
o8 heari fatlure, axthenda, AR i lad) ating

ae. It meons the dis-

ANTECEDENT CAUSES

b. CITY (If outelds corpurate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If cumide sorporate limite, write RURAL sad give township)
OR township)| STAY (In this place) OR
TWENTERPRISE Twp | 3§32 ¥R TOWN ENTERPRISE Twp ~ RUR A —
d. FH!.-SLP'#PANE.EOORF [1f ot in bospdtal or Institution, give strect addres or locatlon) A%'i? (If rural, give locatlon) . ,7 ’
3]
INSTITUTION FOR D&, Mo, RF9 Puorpoiar, R F.p- » ¢
3. NAME OF a. (First) b. (Middie) ¢. (Last) i a3 DATF. (Month)  (Day) (Year)
DECEASED
oy CHARLES  SeHREWE RL o Ao, A4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| I UNDER | YEAR | W ONXOER M RES,
0 WIDOWED, DIVORCED (Bpacify) m ' l‘“m’ M“ﬂnl Days | Hours | Min.
Y] MARR) ED /Nmay 16,1373 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btatas or foreign oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
FARMER - RET | OLON _ _FARA PuoRDIN, N1 5S0vR O .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frepers er, Sesreiver) Camerive DEIRICK CARoL EAD L
IS. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI1GNATURE OR NME ADDRE‘?;-
(Yes, Do, or yokoown) l (If yee, Klve war or dates of service) NO. /’/
NoN E MRs. Caror ScHReINER, Fepin,/Vio
18. CAUSE OF DEATH DICAL CERTIFICATION iyﬁkvﬁgm
ca i, DISEASE OR CONDITION
- Enter anly onecsussper | 1y, oECTL Y LEADING TO DEATH® ¢ L_._,_O 5 st

V

if any, gising DUE TO (b}

case, injury, or complica-

DUE;FO (-c) i ) 33 }/r

tion which eoused decth. | II. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuling to the death bn.t ot
related to the diacase or condition death. Vbt Mg, A e
19a..DATE OF op;:%aﬁ. 1Sb. MAJOR FINDINGS OF OPERATION ‘ . - e A I - .. | 2. AUXoPsY?
- ves [ wo [
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY {e.x..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, offioe bldg.,s0.) L '
HOMICIDE
216. TIME (Moath)  (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OoF WHILEAT—] NOT WHILE
INJURY m. | work AT WORK .

2 1 hereby certify that 1 attended the deceased from(latert 1953 :a%_"__“‘_ 19 5‘-\‘ that T last saw the deceazed

alive on %LF.-_ 1987 , and that death occurred al m., from the causes and on !hc date stated above,
Da. SIGNATURE (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
l’b% N W D g | . W—h—; Mo
BURIAL CREMA- | 24b. DATE 24c. ME OF CEMEI'ERY OR CREMATORY LOCATION (Oity, town, orwnnty_) (Btate}
(Becity)
B RO s | 0 1955 | VoRpIn Cem. vepir, Yie. .

25, FUMERAL DIRECTOR'S S)GNATYURE Annltss

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | } g’/
%FE‘ Tl Coprtitiatl? WiranT Fonenpe Home, Brooxriers. Mo

(Licensed Embalmer’s Staternent on Reverse Side)




Loy _1"!3‘, ui;‘q

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 bfae.......

Student Embalmer No.

working under my personal supervision.

£, U,
Studll_'lt covasananuna eresvuesasasuassacranas _ Signed W . 6{)

Student Embalmar
Licensed Embalmer No cB 7 / Y

P. 0. Addrpu?f’oOA' c1ecd. No.

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




