. FILED APR 1- 1957

1RE UYIIUN UF NEAL TR WE Mo R

STANDARD CERTIFICATE OF DEATH

TTSTATE FILE N EmégEg

—
Ragistration District No. ....___...a.......'...g,_....._.. Primary Registration District Mo. .”‘3..0[.0... Ragistrar's No/fy,

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
a STATE odmizsion)

a. . . b. CO \d
COUNTY Cape Girardeau Missourdi Cibe Girardeau
b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limirs c. CITY . b ! b Y Inside Limits
OR . v Ne O OR . D
Town  Cape Girardeau *R Re toww Cape Girardeau Yes§r NoD

c. FULL NAME OF (If NOT in hospitol, givelocation)

Length of stoy in 1b

Reside on Farm

HOSPITAL OR . d. STREEY {If outside, give location)
| msnrution 16 North MiddlelSt. 53 yrls,  Avoress 16 North Middle St vesi wak
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASKD oF
(Tvpe or print) ERMINE 4, SCHULER “oaat Mareh 28,1957
5. SEX [ 6. COLOR OR RACE 7. marriep 1K) NEVERMARRIHBD 8. DATE OF BIRTH |9. ?fﬂ.":?:.'éi‘";’ :un:.en |D::n r;:nufn ZLT.S
Female’ White wipoweb (] pivorcen [ 7"'/ /,49@ 7{9' ’8 J 27 |
102. USUAL OCCUPATION &O‘in‘kind of work dene [106. KIND OF BUSINESS OR INDUSTRY |41, BIRTHPLACE (City and atate or coantry) T2, CITIZEN OF WHAT COUNTRY?
during moat of working life, even ff retired) . .
Housewife. Own _home Woodville, Kentucky U, S.

13, FATHER'S NAME

Smith Haselwood

14, MOTHER'S MAIDEN NAME

Sue Burnley

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er. no, or uninsen) (I} wes, give war or datrs of sevvies)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Coroner cannot certify to o death due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aiC. MU3T USe DY 374l

disesases in Part | must be casually related.

LOLYOr, coroner,

No No John Schuler - Cape Girard
19. CAUSE OF DEATH {Enser only one cause per line for (o), (8), and (c).] - : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ﬁ—- g oy a OMNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditfons, if any, WA_@F /C'M\M
which gare r’l’: to bUE O (5) - B
afoqz ::uu ;‘. .o . - -
staling the under-
z ying cotse loatl, OUE FO (¢)
=} PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST I(m) 19":;&?: 3#;2;?
I . ?
h ‘# 200 ves[J) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part Il of llem 18.) e -
§ d (] 0
i‘ 20¢. TIME.OF Hour Menth, Day, Year -
fa] JURY o m.
E P m. . .
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT [ NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK ) - .
21. 1 atrended the decee-cw_%cﬂ-—-} . ta E‘%wznnd last saw ﬁ," alive on
Death occurred at _1__4" \44 T —— m on the date stated above; and to the best of my knowledge, irom the causes stated.
2a. SIGHATUNE « (Degrec or titte) - ¥ [22b_avoress Y e 22 oaTe ?D
/4/ A IO W&ﬂq, /M.....?/l?-(
23a. uL.&?u‘mu‘. 23b. DATE ¥ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)
MOVAL ( Specify |, .
Burial March 30,19%7 Memorial -Park Cem. |Cape Girardeau, Missouei

~
X

y{ERAL DIRECTOR
M

ADDRESS

5. DATE RECD. BY LOCAL REG.

2. R S SIGNATHRE




- STATEMENT BY LICENSED EMBALMER - * .

I hereby certif.y that the body whose name is recorded on the reverse side of this ce.rtifi.cate was en

.byme, orby . ..., P i e wii..; Student Embalmer NO.ooe..-.
Yoy _
working under my personal sipervisidon.”

Student ......oovi s Signed / - m .....

Signature of Student Enbalmer

Licensed Emb'a-lmer No%../.l
- S 1 : . - T P. O. Addres%.%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

" to comply with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If th1s body is not embalmed, fact should be so stated above. :

.




