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M Doctor, coronaer, ofc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
Coroner connot certify to a death due to natural causes.

0 discoses in Port I-must 'be casvally raloted.
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‘ *USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 21643

STATE FILE NUMBER

Registration District No. ....3..[....&.......‘......Primury Ragistration District No, ..-3..&.;)? .......... Registrar's No. ..a,,&z_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
o COUNTY St Francois o STATEtjgmouri b. COUNTY 5t Francois.
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Col':;\‘ Inside Limits
TOWN Bonne Terre YesB{ NeoDO TOWN Famington 049 " YesD No &
<. Iﬁg%#l?:lf‘g OF (if NOT in hospital, givelocatien}fLength of stay in 1b d. STREET (I outside, give location) Reside on Farm
nstituTion Bonne Terre Hogpit 3 wks appRess ReRe 3 Yedh NeQ
3. :::I'A :t'n Firat Middle Last . 4. DATE Month Day Year
OF
(Typeor rint)  Vera A, Schuttler veath June 24 1956

B SEX J 6. COLOR OR RACE 7. umn}{n 31 never marrieo )
Fanal

8. DATE OF BIRTH

Q. AGE {Jn gears | IF UNDER 1 YEAR JiF UNDER 24 HRS.

) ) tast Dirthday) [Monthy | Da Heoura | Min,
White . winowep [] oworces (| Nov 24,1883 %2 7 I © 1
[ 10a. USUAL OCCUPATION (Gize kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and tato or coumiry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} | ... . - . /
Newspaper Eiitor Retired Belleville,lll. UsA

13. FATHER'S NAME

Ceorge H., Busiek

f4. MOTHER'S MAIDEN NAME

Margaret Toepfer

15. WAS DECEASED EVER IN W. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes. na. or unknown) {If yre. give war or dales of service}
No | 490=09-5796

iriltaFali

I7. INFORMANT

Dr.C,C. Schuttler Farmington, Mo.

Address

18. CAUSE OF DEATH [Enier only one cause per line for (a) (b). and (£).]
PART I, DEATH WAS CAUSED BY: ) c‘
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

Pt

which gare risp fo
above cause (6}
stating the under-

- . s
Coenditions, if any, DUE TO (b} C"MM t}/ A/"é"w i

[ 2a_
4

= lying  cause last. DUE TO (¢} -
[=} PART H, OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART l(n) - < 15 ;»;isg;g:?
-
g 2/ X jwsD ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enier nature of infury in Part Ior Part 1 of item 18.)
& O 0 O
20c. TIME OF Hour  Month, Day, Year | |
INIVRY | a.m. - - .
E P.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahou! home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., efe.)
WORK AT WORK

LY

{'/?_ ﬁ)aéd last saw E‘ alive on

3 =

21. J attended the decesssd from ] £7 ‘)‘(, to
9: 45 CAM.

Death occurred at

m on the date atated above; and to the bnr of my knowledge from the causes stated.

Za. SIGNATURE / ;Dczu ogmﬂ

L2¢. DATE SIGNED

fazn. ADDR%’ M - C '_)_-)_i

23a. BURIAL, CREMATION, 236’. DATE

23c. NAME OF CEMETERY OR CREMATORYL

RE ﬁ‘;‘i“é‘i"‘ 6 /27/56 Ccpenhagen ( e'm .

23d. LOCATION (Citp, town. or county) (State)

Famington, Llo.

24. FUNERAL DIRECTOR ABDRESS o] 3
Miller Funeral Home,Farmington,lio, %A

ATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
/95 W

37~/9

{Licensed Embalmer’s Statemen? on Reverse Side




o

' >

STATEMENT 'BY LICENSED EMBALMER

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

-_________———'__'_7
DY M€, OF DY coeerumruiruiimrnosnnensrnsssannoereessasmrsrannosseraro sy mmenees ceeamaes , Student Embalmer No.......-.-

working under my personal supervision..

— e
o aTT. 1 - & Tty U L ST ALl Signed W .....................

Licensed Embalmer NO..?(K&;.’.

P. O. Address 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.

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




