opt. Health,

c., & Wellore

. 5. Public

alth Service

V. 5. 300
lev. 1-57

y 173,140 Mok Y43,

Docter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

a specific manner reguire,
All diseases in Part | must be cavsally reloted.

@ megical cearriticonon In
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIEEB DEC 30 1957

Ragistration District No. _______’2___2_\3.____annry Regns!rcmnn Dllmct No., zﬁtgx‘““ chulrur s No. ,__j_grg____..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

. PLA((:)E OF DEATH 2. USUAL RESIDENCE (Where deceasbed I|6ed. If institution: ‘Residence b)afore
COUNTY Parryv o. STATE Missouri™ COUNTY PGTI‘W

CITRY (IF outside cmporure‘llmlu, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

om__ Perryville Yes XN 1o Perryv111e AL L=

FgLII; NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) [~ Reside on Farm

NerutonPerry County Memorial Ho8¥™ 911 W. « JO8:D nY

3 (NTAME OF DE,CEASED First Middle Last 4. Dé;E Month Day Year
ype or print B )
Nettie Viola Schindler peats Nov, 19,1957

5. SEX / 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. | hday) | Month: Days Hour Min.
a1k White| wo ovecoD|May 16,1874 g3 "]

1Qa. USUAL OCCUPATIDN {Give kind of wark done

durﬁglll]ulqworph%hh:ﬁv.n if retired)

10k,

KIND OF BUSINESS OR

11. BIRTHPLACE {Cirty ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Hodees Park, 111, U.S.A.

130, FATHER'S NAME

Felix Greénwell

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEBAHQ OR WIFE

Elizaheth Hodge R.B. Schindler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, leotkmwnjltll yas, give wor or dates of service)

16. SOCIAL SECURITY No.] 17. INFORMANT Addres .
Harold Schlndler, Perryv111e,

18. CAUSE OF DEATH {Enter only ona cause per ligesfor (o}, (b), and (c INTERVAL BETE%
PART i. DEATH WAS CAUSED BY: . > “ ONSET AND D ?
IMMEDIATE CAUSE {q}
- . ﬂ:’
- Condltions, if any, . DUE TO {b} j m
which gave risa to
above cause (a), } o
tating th: der-
z bying. covss last. 7 DUE TO {e) /O VS 4Y
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminaPdigfcse conditien given in PART I (@) 19. WAS AUTOPSY
& PERFORMED? o
£ o - 420(2.- YES[] NO[]
5 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
o O O d
S| 20c. TIME OF .Hour  Menth; Doy, Year
3 INJURY- g.m* R
kY . p:m. o o
20d. INJURY OCCURRED 20w PLACE OF INJURY (e.g., inor cbouthome,! 20L. CITY, TOWN, OR LOCATION COUNTY STATE
JWHILE ATD NOT WHILE O ferm, factary, street, office bidg., etc.) - . - .
WORK AT WORK 9 _
21. I'ontended the doceased from b - , 10 — - and last hw: alive on // 7—57
_Death occurrod gt __ . . - - - m on the date stated «; ond 1o the best of my knowledge, from the causes sv{.d
220, SIGNATURE ~ {Deagree gr ti 22b. AD 22¢. DATE SIGNED
Y14 ;’@ SR
230. BURIAL, cREMaTION, | 238 DATE ¢ | 2ie ﬂEGF CEMETERT OR CREMATORY 238 -LOCATION (Clty, town, or county) {State)

REMOVAL (Spacify)

57 ape Cem. | Perryvilie, Mo,

Burisal

24. F ]Ec

Nov,22.,19

L4 il
P ADDRESS
/3

’ 25. DATE RECD. BY LOCAL REG.

nd \ (/-2 2~5 7

L“.nnd Embolmer’s Statement on Reverse Side}

26 TRAR'S SIGBATURE




L - e L -
. R - i ree
* ' (] . 'J._ - .;-.. o N o ~r
-2 P
- . Y "oy -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, «glllp ..........cceeevniiirnirnannnn, ererrrenuenas O P ., Student Embalmer No. ..................

working under my personal supervision.

Student .o s e e )
Signature of Student Embalmer

. S ’ _. ‘ . Licensed Em?Noﬁ%

e o - vt o "P. 0. Addres

Note The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Ny .

" 1f this body is not embalmed, Tact should be so stited above - ¢ . -

> .
. . . -
Sl s . - - L




