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All dizeases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
\
L]

Prlmury chls'rahon Dulrlct Ne,

59-012238

STATE FILE

5047

Regl strur s No. ..

NUMBER

él

egistration District Ne.
ede

farm

Stone County, Missohri

c TH 2. USUAL RESIDEMCE (Where dececsed lived. |f institution: Residence fore
. COUNTY . Barry o STATE 114 ggour] b COUNTY Barrydmun )
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 0 /] [ Inside Limits
OR Yes ] Mo OR - 21 Yes[J Mo [X
Town  Jenkins Townshilp e Tomw  Jenkins esl] No
e, FULL NAME OF (If NOT in hospital, give lu:uhon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oP
™
NATHANIEL FRANK SCHREINER DEATH April 7, 19K9
5. SEX e 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE {in ::a,; ZU}::)E!;YEAR |: UNDER 2:H:Rs.
a onths ays ours .
ma le Whi t e 3 WIDOWEDm pIvorRCED[ March 7 ’ 18 7“’ Mgg Y Y l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or cowntry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

UsSA

132. FATHER'S NAME

Henry Schreliner

13b. MOTHER'S MAIDEN NAME

Sarah Brown

M. NAME OF HUSBAND OR WIFE

Ida Belle Schreiner

15. WAS DECEASED EVER IN L. . ARMED FORCES?
(Yas, ﬂcocr unknqwn}l {If yes, giva war or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Robert Cottrell-Galena, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Z ot

4/ JJA—l/z—t'M-u
‘?!’

J

fﬂb. DATE

Condltions, if ony, DUE TO (b}
which gave rlae to
absve couze {a},
stating the under- }
g lylng cause laxt. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telatad to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
< PERFORMED?
£ 222 ves[] NoXK] 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; O O O
O 2c. TIME OF .How Month, Day, Year
(o INJURY a.m.
‘E p:m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, oHice bldg., ete.}
WORK
21. | attended the deceased from , 1o and last $aw =T alive on St |959
Death ?(c\nrad at < 'on the date stated above; and to the be¥¥ of my knowigfge, from the causes stated.
22a. SIGN 4 {Degraa o title) 22h, ADDRESS 22¢. DATE SIGNED
2| (Lagpith ol
Do ) 2o
23a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

Burdial ” Y 4-11-1959! viola Cemetery Viola, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Culver's Cassville, lio . 41_ /3- 59

(Licensed Embolmer’s Stotement on Raverss Sidk)

25. REGISTRAR'S SIGNATURE
é{?)&a«, m—«-—o



STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oiiiiiniiime e eecsiias i ee st se e s s s b e s era e ma s sin s ss sras it sssna e , Student Embalmer No. ...................

working under my personal supervision.

T 11T+ =111 S U SPPPPOP Signed ..£ /. LA / c .......................
Signature of Student Embalmer

Licensed Embalmer No%jf? .-

P. 0. Add:ess..@axdaa?—.é.-/e,.m

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

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

If this body is not embalmed, fact should be so stated above,
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