JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS MAY 17 198

NDED

Registration District No. __-_.Hg._/.ﬁ_,__}rimary Registration District No. 5672 R

=60-020008

STATE FILE NUMBER

/

ar's No.

1. PLACE OF DEATH
8. COUNTY

Lincoln

2. USUAL RESIDENCE (Wh.ere deceased lived.
a. STATE TeIme s SeéOUNTY Unlmown

If institution: Residence before
admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

wowv  Union Twp

Transiet

Length of stay in 1b

Inside Limits

c. CITY
Memphis Yes [ No [

c. ﬂ.g.épll‘l‘rﬂEOOF H NOT in haspital, give location}
NSTTUToNDE ML NOI"th

Trﬂ"

Inside Limits

Yes[] Ne [d

OR
TOWN
(If cutside, give location}

d. STREET
1551 Monroe

Reside on Farm

Yes [ Noﬁ

9£1Troy

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Flrn

Janice

Christine

Middle

Schuler

ADDRESS
4. DAJE Month Day

oian  May 8, 1960

Last Year

5. SEX 4. COLOR OR RACE

Female Khite

7. Married &) Never Married [
Widowed [J

Divarced [

9. AGE {last birthday) | IF UNDER ) YEAR

IF UNDER 24 HR |

Hours Min.

TE OF BIRTH
77‘\ 18 Months | Days

102, USUAL OCCUPATION {Give kind of work done
Sﬂurmg mosf of worklng life, aven if retired)

106. KIND OF BUSINESS OR INDUSTRY
teneral

12. CITIZEN OF

USA

BIRTHPU\CE {City and slate or country) WHAT COUNTRY

Monroe,Mlchigan

13a. FATHER'S NAME

Charles Passartic

13b. MOTHER’S MAIDEN NAME
Cora Husemann

14, NAME OF HUSBAND OR WIFE

Jerry Schuler

15. WAS DECEASED EVER {N U.5. ARMED FORCES?
(Yes, N, or unknown)l (If yex, gN,a war ar dates of service)

16. SOCIAL SECURITY NO.

481 -50-2307

17. INFORMANT

Addres 16551 Monroe
Jerry Schulerp, Memphis,Tenn,

PART |. DEATH WAS CAUSED

18. CAUSE QF DEATH (Enter only one causs per line for (a), {b], and (c}.

IMMEDIATE CAUSE (a) Broken Neck, Chrushed Chest,

INTERVAL BETWEEN
ONSET AND DEATH

Inst,

DUE TO (b)

Automobile Acclident

which gave rise to
above cause (a},
stating the under-

Conditiens, if lny,l
lying causa last.

DUE TO (<}

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (e)

PART Il If deceased was female was
there a pregnancy in last 90 days,

IDYGI I O No ||:|Unknown

19, WAS AUTOPSY
PERFORMED?
YES T NOD

20a. ACCEENT SUIf:I‘DE HOMDICIDE

éﬂb. DESQjIBEf;%W

under it, Onea carp accidant no

INJURY
Ir'oa

CCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
and turned over,pinning her

Athnn aan

Maonth, Day, Year 1

5/8/60

20c. TIME OF

[TYele

Houl

MEDICAL CERTIFICATION

involved. Victim was driving,

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (K

20e, PLACE OF INJURY (e.g.,

I-Iix:;g‘yf“!#yé street, oifu.e}l&lig u:ﬁro -

in or about home,

20f. CITY, TOWN, OR LOCATION

th of Troy, Missouri,

COUNTY STATE

| attended tha deceased from

to.

h .
and last saw h:.:, alive an

21,

1100 AM

Death occurred s,

m on

the date stated above, and to the best of my knowledge, from the causes stated.

CORONER

22b. ADDRESS
51 Monroe,

22¢. DATE SIGNED

5/8/60

Troy, Missourl

or title) .
,éf - 3
T 23c. NAME OF CEMETERY OR CREMATORY

Unknown

23d. LOCATION (City, town, or county)
Waterloo, Iowsa,

(State)

.5/8/60

24. FUNERAL DIRECTOR ADDRESS

Okeefe & Towne,Waterloo, Jows

RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

,//o /43£Q_

{Licensed Embalmer’s Stn!emenl o( hvcrsc Side)




P

JUL 21 1969

STATEMENT BY LICENSED EMBALMER MA‘( .
' 19 A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Joseph J, Marsh Jr, , Student Embalmer No._59_3__

or by

working under my personal supervision.

Student . Signed
Signature of Student Embalmer

Licensed Embalmer No._ﬁjz__

P. O. Address__ LT'OY Missou

*

Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢

with the abdve 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.

x4




