THE DIVISION OF HEALTH OF MISSOURI

w300 1 FILED MAY 28 1986 . F M
v STANDARD CERTIFICATE OF DEATH Svate ~,1§8.3§““. .
! BIRTH NO. bt REG. DIST. NO. __8._%_ PRIMARY REG. DVIASY. MO, M Kegistrar's Na. 73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived. If lnaticaticn: residence befors
2] a. COUNTY Cooper & STATE M4 ggouri b. COUNTY .Cooper- sd.cission). ,
b. CITY (I outcids corpurate Hmits, write RURAL and give - LENGTH OF || cgg ’ 4. In lexidence within Lmity of
towns! —‘---‘ a el nted ?
Town  Boonville i ﬁ TowN Boonville oh =
FU| a0 hoepital or [ lon, give » dd. orl )] .- . ive lon); ’
d. H&PN’IATE OF (If aot la Sive stroet ASI"I‘DRFItEEEJS m_@ dve location) 0}7’\0
INSTITOTION St, Joseph Hospital, 628 Fourth St,
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) 4, DATE {Month) (Da;
DECEASED ’) (Year)
{ Type or Print) Julia Schieberl Kaiser | DEATH May *© 24 1956
5. SEX 6. COLOR OR RACE | 7. M&%EB gls\yggcngéasmso 8. DATE OF BIRTH AGE an yeen| 7 voa | Dnmn ¥ CROR U WIS,
t thlﬂ.bday on! Hours } Mig,
Female White Widowed December 14 1 QEZ 78 l [
lﬂxmggszﬂtmuﬂvz:‘:ﬁdwm; 106, KIND OF BUSINESS OR IN- 1. BIRTHPLACE  ro0 0 .04 Seate or Forsiga Coustryl O ‘zbglsriﬁr{'?oFWHAT
Hougewife Own home Boonville, Missouri, US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND’OR ¥iFE 4
Martin Schieberl Dora Schil 1l Frenk Keiser,
7. INFORMANT" §

15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16, SOCIAL SESURH’J SIGNATURE OR NAME ADDRESS

(Yes. 80, or unknown} | {If yea, give war or dates of servios)

Q
2
[
P-4
§
&
o
=
b
-
b No —————— rs, J, D, Richardson,Wooldridge,Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvhgzbw
H || Enteronly cndcause 1. DISEASE OR CONDITION ° H
Z |l 1metor (e, (&), and ‘(‘g DIRECTLY LEAGING TO DEATHe (, CELEBR AL Vascuan /DEATT 39 DAYS
1 *This dots mot mean | ANTECEDENT CAUSES S : :
ot the mode of dying, such | Morbld conditions, if any, giving CUE TO (b} ” ?Pt‘?&ﬂsﬂ)ﬁ (ﬂ‘ﬂlﬂ’fﬁ b A & VE’ 5
E as hearl fatlure, asthento, mﬁ:mvﬁ?& c‘f:-lfng ;1) "stating /
de. It meana the dis- . q - ai
o et infurg, o complica. DUE TC () EVRtAc- 12 ED TER o3¢ (EROS L RS
5> || tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing ta the death but not A7
8 Conditons contrituting o he dsatv st vt U/ cn@ bs e ) EARTe O/ MonTHs
* & {9 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& HH 3X| 0wl
» || #e- AcciDENT (Bpecily) 21b. PLACEOF INJURY (a.g.. tnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, larm, factory, strest, ofice blds..s10.)
Z HOMICIDE _ }
g 21d. TIME (Momb} (Day) (Year) {Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
>|( INJURY . o | “woRk AT WORK
£ (|27 hereby cortis that I attended ¢ deceased from _‘LLLZ_—m?!'G_ to_ S73% | 1988, that I last saw the deceased
= alive on N0  gnd that death occurred al 7= 30 E m., from the causes and on the date slaled above.
2 | 2. SIGNATURE (Degroe or nuezf;r 23b. ADDRESS g 2. DATE SIGNED
"N
: /ffu_z A - 320 Haui, Jt, Bremntly, Mo |SAC/SL
E %4'. BU AL CREMA- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) (5tate)
(Bredly)
& BLPFAHY * | May 26" 1996 Waelnut Grove Boonville, Missouri,
REGI GNA 5. FUNERAL DIRECTOR' 5 51 GNATURE ADORESS

©o
T“

DATE ‘D
/E ) d REG

Goodman & Bolled Boonville, Mo,

Licensed Embalmer's Emmm on Reverse Side)
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P - r—————————— s e —
e

STATEMENT BY LICENSED EMBALMER

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

P. O. Addres$00nville, M

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,
1 this body is not embalmed, fact should be so stated above. ’

t




