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THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 10 195)  STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, 22’

State File N916588
PRIMARY REG. DIST. NO. MZ. Registrar's No.... .7 Q.. —

*This does mot mean ANTECEDENT CAUSES

VWWLM

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il lnstltution: rulden fore
. COUNTY . STATE b. COUNTY iission),
° Cooper ¢ Missouri Cooper v
b. Col'll;Y {If outside corpurate limita, writse RURAL lndl:lir':nhip] %’ALY;;EE; DE; <. CIC;I'F‘{( a :-g:smmf‘m?wumu of
Town  Boonville ayBe oW Boonvllle Yor
d. FH(%‘IS_PP'IBANI‘.EO%F {If oot in hoapital or institution, give sireot address or location) E‘SEBEEEJS (It rural, give location)
INSTITUTION St, Joseph Hospital [04T% 628 Fourth St,
3 NAME OF 3. (First) b. (Middle) <. (Last) $DATE (Mot (Dep _(Yemw)
(Tupeor Printy  ChBYles Schieberl DEATH JUNG 3
5. SEX 6. COLOR OR RACE | 7. #IAD%F:'!'EB NlE\}I'OEE‘CMARRlE 8. DATE OF BIRTH ) 9.:.GE (h:t:.;n Lllr uga ) YEAR | ¢ unoER u xS,
{Sopcify] 3 on! Days | Hours | Mia.
Male White |[Never Married  |Dec, 23" 1873 g5 { l
10a. USUAL CCCUPATICN (Giveklnd o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
doun dugjps mont of workiullte..:eni! :et.imd) House SiglRUSTRY Boonv 1113 ty -uﬂ1 -:sescgﬁef‘gl&unuv)o gﬁ%f’;?FWHAT
138, FATHER S NAME 13b. Momwm“ms 14. NAME OF HUSBAND OR WIFE
+  Martin Schieberl Dorthy Schiller -——
i5. WAS DECEASED EVER IN LI.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.oﬁnknown) (If yem. give war or dates of service) 1 N
) -————— 97=L4.61 Mrs, Edith ChrismanmBoonville, Mo,
18: CAUSE-OF DEATH . i . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | | DISEASE OR CONDITION - - CGNSET SND DEATH
line for (&), (5), and (c) DIRECTLY LEADING T‘.) DAEATH (2) ¢

I

Morbid conditions, if any, giring DUE TO (&)
rise to the above cause (a) stating
. the underlying cause lasl.

the mode of dying, such
as heart faflure, asthenia,

ete. Il means the dia-
DUE TOQ {c)

/

eate, infury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death,

19a. DATE QF OP'FIROAI\i 13b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? i~

H2¢ | ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..insrabouz | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, taotory, strest, office bldg..e4c.)
HOMICIDE .
21d. TIME (Month} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby certzfg that I attended

aliveon & - 2~ , and thal death occurred aile

deceased from _L?L 19451 lo _é__i__ IM that I last saw the deceased
2:20 B

m., Jrom the causes and on the dale siated above.

23a. SIGNATURE (Degree oz 1it]el} | 23
i -7 A

-1

b. 22 . Z3:. DATE SIGNED

ﬁsNBUR“IOA\lr.. (;JREMA; 24b. DATE , ‘ 24\_ NAME OF CEMETER
Barlel™” |[June ‘6 1957 Walnut Grove

¥ OR CREMATORY 24d. LOCATION (City, town, or county)
-

DATE REC'D BY LOCAL

é-é-—d?REG'

REG!EE g%§ SIE?TURE

(sw{'
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

25.

7
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(licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt ittt it et een e , Student Embalmer No...... S

,working under my personal supervision..

SEUAENE oo eeeaenrasaenerammen iz oaaates e e eenas slgned%)ﬂwrﬂ'{_ .........

Signeture of Student Embalmer

P O. Address, Z'WA%.:,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

to comply with the above constitutes grounds for revocation of license). - .
I{ embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .

- J¥ this body is not embalmed fact should bé so stated above. -~ - .' — .‘."‘ v
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