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Coroner connat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

at

iseases in Part | must be casuclly related.

W

=

FILED JAN 29 1957

Ragistration District No, ...

THE MYISIUN U AREAL 1A UF MIJSUURE

STANDARD CERTIFICATE OF DEATH

LoD

STATE FILE NUMBER

- Primary Registration District No....{yé.&..%..?......_ Ragistrar"s No, ......b........._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence bafore
. COUNTY Boone o sTATEMiS SOUTL & counTyBOONE edmission
b. CITY (If cutsit corporate limits, give TOWNSHIP only) Inside Limits c. CITY C ‘t l . Inside Limits
oR OR entralia QD
TOWN en'tI‘a 1la Ya}il No OO TOWN nt —() as(] NoD
c. FULL NAME OF (If NOT inhospital, give locatiop)|Length of stay in 1b 5 . . Rexi
HOSPITAL OR o d. STREET Eé ts ¥ cation) exide on Form
HOSPITAL OR 1fyJen NuTsing Bome mog sTReeT - 215 EdBeSneed poXeon e
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF ] )
{Twpe o7 print) Amosg Sc }ndlpr DEATH an 18=57
3. SEX "}6. 7. . DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
¢ COLOR OR RACE MARRIED D, NEVER MARRIED [} | ladt Jir’,'hd;';) """"“l e T ot I e
Male Calicasian WIDO';FEEE owvorceo [} 8/925 /1870 B6 4123
-[10a. USUAL OCCUPATION &Gm kInd of work dome [106. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (Ciry and atate or country 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) .
5 Retired Farmer| Agriculture WheatlandEMO- USA
13. FATHER'S NAME . . 7 14. M B -
Daniel Schindler CETHAF ¥ Rich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Addresa
(Yes. no. or unknown) | (If pra. pive war or dotes of wervice) ) .
No No John Schindler Stuxroaeon,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (0), (0). and (c}.]

Coronary artery disease

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

hif-TaR.T-]
J =g

Conditions, if any. DUE TO (B
which gace rige to -
above cause (8 - -
stating the undcr
fying  cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION Grven IN PART I{a) A (K ;:‘5’_3:;2;%\’
Mool D wsd
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1T of ifem 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY a¢. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK
2.7 ltiend&d‘-the deceased from 5 /31 /5 5 , to 1 /—1 7 /';7 and last saw :':; alive on

Death occurred at

m on the date nund above. and to the best of my know!ed"e from the causes stated.

) /ew 23-/957

2 accol.

AL /7 ﬁw Centralia. Mo. ) /21 /57
23a. BuriaL. CREQATION, | 236. DATES : aflE OF GEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) (Staze) 7
REMOVAL {Speeifi B
ke Jan, 20,157 1tv of Centralia Centralia Mo,
24 F) AL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SENATURE
v .
o7 ﬁ,;mé

versa Si




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .......... Richard .A...Norton

working under my personal supervision..

Student L¥

" Signature of é't;&én'{ Enbaiger’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts .OWN HANDWRITING (
to comply with the above constitutes grounds for re vocation of 11cense)

If embalmed by & STUDENT, he also shall sign in his’ OWN handwntmg

If this body is not embalmed, iact should be so stated above.. N
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