MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

- PLACE OF DEATH

. COUNTY Greene

2, I.ISUAL RESIDENCE (Wher! ducaned fived.

STATE . COUNTY
" Misso Greene

If institution: Residence before

admission)

b. CITY (If oulside corporate limits, give TOWNSHIP only)

TOWN Springfield

Length of stay in 1h

16 days

e, CITY

€. ;%é NAME OF (If:NOT in hospital, give location)
INSTITUTIO

Inside Limits

Yes ﬁ No o

OR
ToWN Soringfield,
d. STREET {If cutside, give locstion)
ADDRESS

Inside Limits
Yes [] No I&
[ Reside on Farm

Yes 0 Ne O

[DATE AMENDED

'Memorial Hospital, Inc. Rt. 7

. NAME OF DECEASED First Middle 4, DATE
{Type or print) OF

Richard . lawrence Schisler = | PaM
8. DATE oifg

. SEX 6. COLOR OR RACE 7. Marrled X Naver Married [] 9. AGE {lzst birthday)
BIRTHPLACE {City and state or country)

]hle mt a Widowed [] Diverced []
Qx&rlgajmn,_ll

Box 322

Menth

N

203974

Day Year

AN

Months Days

IF UNDER 24 HR
Hours Min,

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ur| of working 'life, even if retired)
3 Milf Wgr?

12, CITIZE-N OF WHAT COUNTRY

Feed Company
135, MOTHER'S MAIDEN NAME

t Jourman
13a. FATHER'S NAME

Delmar Schisler
Y 5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y ki 1§ yos, give war or dates
{Yes, iu’isoor wnknown) {1 y o

14, NAME OF HUSBAND OR WIFE

Mra, Jennie Schisler

INFORMANT Address
d, Mo

« Jennie 3chisler -Rt.7=Spf
° . INTERVAL BETWEEN

QINSET AND DEATH

146. SOCIAL SECURITY NO.

5

7.

18. CAUSE OFf DEATH (Enter only one cause 'pw
PART I. DEATH WAS CAUSED BY

|MMEDIATE CAUSE (n)

DUE T°-tb!__Qemhza1_Thmmbnaia
I oue 7o o) ___Arteriosclerosis

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal
disease condition given in PART | (a)

o —agy

Medullary Failure

L Db A7

Conditions, if any,
which gave rise 10
shove cause {a),
stating the under-
lying  cause last.

"PART 11

INSTEAD OF

Unlcown —

I¥  deceased wos  fernale  was
“thete a pregnancy in laat 90 days.

' O Yes | O Ne l O Unknown
njury in PART | or PART |l of item 18.)

PART IlL

i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

HOMICIDE
u]

9. WAS AUTOPSY |
PERFORMED?
YES O NoQd

20c. TIME OF
© INJURY

20s. ACCIDENT  SUICIDE
0 0

Hour
s.m.
p.m.

20d. INJURY OCCURRED
© WHILE AT WORK
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Yesr

MEDICAL CERTIFICATION

20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

5"13-63 '10__.22-_&&3—,.& last nw-Rf,:‘ alive on__5=29=ﬁ"3 -
12135 A4 m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

2d. LOCATION*(City, téWn, or county, (Séh)

Springfield Missouri

ISJRAR’S SIGNATURE

d from

5=29~63

1 attended the d
Desth occurred at.

2%

"22b. ADDRESS

ﬁrou *
emeter

25. DATE RECD BV [OCAL 5.
&= 3-63

{Licensed Embalmer'; Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OFg

ITEM NO.




Z=7" ~'STATEMENT. BY LICENSED EMBALMER

5 mes T e Rese b

a1 4
1 hereby certlfy thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer No.

working under my personal supervision.

Student
- " Signature of Student Embalmer

Licensed Embalmer Noﬂz_

P

s="3-p. O. Address

. Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above Eonstitutes grouhds for revocatioh of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢ 1f this body is not embalmed fact should be so stated above.




