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

fALED DEC 28 1956

BIRTH NO.

THE DIVRiION Ur

REG. DIST. WO, ; :

MEALIF WU MisAJSURI

STANDARD CERTIFICATE OF DEATH

State File No 40037
A~ /-

PRIMARY REG. DIST. né_Lé__

1. PLAGCE OF DEATH T 2. USUAL RESIDENCE (Whare decsassd lived. 1f Luatitation: residenoe befais
8. COUNTY Cole 2. STATE Migsouri b.COUNTY Boone """
b. C(I)}"Y (I cutnida eorpurate limita, write RURAL and cive & AL‘;ENGTH FEF) c. cgg {If outside eorporsts limits, write RURAL and giva township &
township) {ln this
town Jefferson City ! I Town Brown Station ol g P
[

d. FULL NAME OF

{If aot in hoapi 1 don)

give stragt add orl

(If rural, give locatlon)

case, infury, or complica-
tion which caused death,

PSSR Charles E Still Hospital “ ABoREss Maid S%.
3. NAME OF a. (First) b. (Middle} ¢, (Last) N DATE (Month) (Day) (Yea)
DECEASED
(Type or Print) HODTY Hubert Schiler 1 exmDec, 20, 1955
5. SEX C!s COLOR OR RACE | 7. MARRIED. NEVER MARR IED, 71 8. DATE OF BIRTH 9.:35 Uo resn] 7 wom ' A | ¥ Bour i
Male W¥hite o, Dec.26,1871 gy |“If| 2 | | e
10a. USUAL OCCUPATION (Okekindof v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
(%kt;r”"“""m; own DUSTRY | g¢, Eliza'be%h o Fersi Gunii € CITMN?FWHM
13 ATHER' S _N. 1 MOTHER AIDEN NAME 14, nma OF HUSBAND OR WIFE
bort Schiler ) iiartha. e Schiler
s WAS DECEASED EVER IN U.S.ARMED Foacssz 16. SOCIAL SECURITY | 17. INFORMANT' 5 G+GNAFORE OR NAME ADDRESS
. unknow tos of
oy uaknes) | Ul rggre e o dte et rarvied ames Schiler Jefferson City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALgED‘r;%‘N
1. DISEASE OR CONDITION
‘E‘mﬁ;mmg DIRECTLY LEADING TO DEATH*(,y CiTculatory Failure % 8,
*This does nt mean | ANTECEDENT CAUSES Congestive Heart failure 33nrs
the mode of dying, tuch | Morbid conditions, #f any, giving DUE TO (b)
|| 84 heart faBure, esthenta,. g‘:u‘: ;m ;r;; t:‘!'ﬂ:w) sating ) . X ) )
de.” It meana the dis- DUE TO () lwics

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disegse or condition cousing deafh,

Ureds

4 34|

1%a. DATE OF OPERA-
. TION

“19b: MAJOR FINDINGS OF OPERATICON

TS o . | auToesv

-+ - Y. s -~ m D “o D
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, atreet, offos bldg., e . oo . .
HOMICIDE | i _ : A C
21d. TIME (Mooth) (Duy) - (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ B mm.:.n' NOT WHILE
INJURY AT WORK . L .
z2. 1 hereby certi thd altended thf._deceaaed Jrom - , o _ZEZQ 1945.] that I last saw the deceased
ali} 18 , and that death occurred al ., from the causes and on the dafc slalgd above.
TG pIA tle W . DATE SIGNED
Yo. _ 0 30 2 /R A
Z4s. BURIAL /@REMA- | 24b. DATE L 24c. RPME OF CEMETERY OR CREMATORY |.24d. uy. tawn, of eou{y) (State)
oy, R riov oeely) kg
Dec,22,1955 Flagspring,gem Californis,Mo, .
RAR'S IGNATURE SFUNERA/D I R R'S S1GMATI APDRESS

t on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by oo

e tromteetane e a s ea sa e b bass eSS AR e e em e e e m e aemt oo o #o0e 8+ bo00 Aot b0 Seme s e et a0t et sa e e et ., Studeat Embdalper No. ;
working under my persona! supervision. ' / 7<

Student cevavencnnas “eesesssenEeserasannras Signed....
Student Embalimer

the above constitutes grounds for revocation of license.)
If this body is"not ‘embalmed, fact should be so. stated above. °




