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1. PLACE OF DEATH 2.. USUAL RESIDENCE ({Where deceaswd lived. I institution: Residenda _bofo’.}
. COUNTY . a. STATE ' ., b. COUNTY A =sion
° Schwyler Missourt Schyyler
b, CITY {If outside corpnrul‘ limits, give TOWNSHIP only) | Inside Limits e. CITY {nsidu Limits
OR ~ . OR ’ : .
ow DolwAing , /N icsovp; | %o vow Lo wNrng XY ssroph Yoo Neo
<. Egls-#!'?:l,f%g': {1f NOTirfospitul, give location)|Length of stay in ib 4 STREET {MWoutside, give location) c#lﬁgg! Farm
INSTITUTION oM e N3, ADDRESS YesO NoD
3 wame or Firgt AM' Last 4. oate Month Dery Yew
(ypeorrnd  f FF,) e PNarie Dovshlers l varn Decemberry, 1457
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR P UNDER 74 HRS.
. / marrieo [ Never Manrieo [ . I Iost birm:?) Mowiks | Daw | Howrs | Min.
Femole whi wokeo  ovorco N HNay 10, /853 7' Zico
-[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) * ZJ)[12. CIMZEX OF WHAT COUNTRY?

during moat of warking life, even if retired)
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13. FATHER'S NAME 14, MOTHER'S MAIDEN H? f
| 7 P L avrd Cone€.
15. WAS DECEASED EVER IN U. 5. ARMEL FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address .
(Yes, no, or unknown) J {If wea, give war or 4 of service) -~ y
ne No - A ’ ) ; Loy
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (r}.] [} VAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET_AND DEATH
IMMEDIATE CAUSE (a} ¢ e e s, PPPR
Cenditiona, if an¥. | pue To (b) W : 2‘“‘“"
which gave risg to . (
Sring e nder ’ 420
stating the under-
" iying couse lasf, DUE TO (¢) 2 I
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T9. WAS AUTOPSY
= PERFORMED? o
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‘E 20a. ACCIDENT SUICIDE HOMICIDE fmo DESCAIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18}
& (| O O
. 3 e, TIME OF  Hour  Month, Day, Year
INJURY a.m, - < N
E P m.
X | 20d. INJURY GCCURRED 2. PLACE OF INJURY (e, ¢,, in or about home, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ noTwHiLe O farm, factory, street, office bidp., elc.)
WORK AT WORK g —d
21, a{nndtd:the deceased from ? -0 J-(’ , to 1d-27-49 and last Wiy ive on "A -26- 5
Death occurred at 5_ o P m on the date atated above; and to the beat of my knowledge. from tha causes siated.
222. SIGNATURE . . (Degree or title) 24225, ADDRESS i 22¢, DATE SIGNED
i /M’v »19'1’ ” : X ) 77/0 N ’ ) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emt

. working under my personal supervision..

Student ..o
Signature of Student Fobalmer

e

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, .




