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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD °

7
A~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District Nolg’o

State File No..a3 06 43 9

1. PLACE OF DEATH:
{a) County COOPER
(b} City or town BOONVILLE

{1f outaids clty or towan limits, write “IRURAL" and name of townahip)
(¢} Name of hospital or institution:

ST. JOSEPH'S HOSPITAL /)

{it oot in hospital or institution, write strest Yxmher or l.ocamn)
(d) Length of stay:

In hogpital or institution

In this community I DAY

years, monthe or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED,

Regisirar's No. Zl '7
oy &
@ state... MISSOURL COOPER < /
{e) Clhiy or town BUNCETONE. .

{If cutakM city or town limits, write "RURAL"} '{ -

(& County

(d) Street No

{If rural, give location) b sl

(¢) Cltizen of forcign country?.

&A {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

o T GRACE EVELYN SHULER |
FULL NAME o
20. DATE OF DEATH: Month FEBRUARY day...20th
3. (b) If veteran, 3. {¢) Social Security 19]4_2 N 9 5 - P
min
name war, NONE No...........N..QHE................ year our UL e B M.
21, by certify that I attended the d d from
5. Color or 6. (o) Single, widowed. married, QLE@—' AR o Tl ) S 1ol R
PEMA . ¥
coazmmiz|* e | O g | FEE LT o LR S e
6. (8 Name of bushand of Wife.....o..oon. 6..(c) Ageof hushand or wifeif || and that death occurred on the date and hour stdlted above. Duration
alive...... ..years || inmediate cause of death
7. Birth date of deceased_ FEBRUARY 1k gk IL.E y L 7 2 LB
{Mooth} (Duy) (Year) (MMM 3
B < {4 g
8. AGE: Yeara Montha Daya If lesa than one day Due to.
0 0 ﬁl hr, min i‘
Due to, ’
5. mirpiace.. COOPER. COUNTY MISSQURI /- 4
{City, town, or county) {State or forelge conntey)# - l
Oth it L\
10. Usual occupation INFANT (In:lru::[::rlegl:::cy within 3 montha of death} ‘ d
1. tndustry or b i PHYSICIAN
§ 12. Name RAY EDWIN SIiUIER | ia}Oc'fr o;:rgig;nu }/L.—-"'\-'—"e-— U_d "
2\ 15, Birchptace - MANKETO KANSAS / the Canse o
(State or foreign country) F \M_M__Q___‘ ‘which dea
E 14. Maiden name .. H@PWW'EU‘RRELL Of autopsy. s'ho.ug;l u::
£ 15. Birthplace.... L1SGAH MISSQURI A tistically.
= : (City, town, o enanty) {State or Eoreian counkey) 22. If death was due to external causes. fill in the following:
16. (@) Informant RAY EDWIN SHULER (8) Accident, suicide, or homicide (epecify)
(h) Address BUNCETQN N MIS SOURI (b) Date of occurrence
17. (@ .. BURIAL (5) Date thereof.._ S 16 / L2 (¢} Where did iajury occur? e T TP
{(Burial, cramation, or removal) " (Montb) {Day) (Yesr) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?

(¢} Place: burfal or mmaﬁonuﬂmquGR.QquucEMETEarq..
STEGNER & EKOENIG

BOONVILLE, MO.
,.Lx. Qh as.. 544!.4.

(Hegistrar's sigos

18. (o) Signature of funersl director.
() Address

19. (@) b tb: ®

{Datareceived local ragistrar)

{Specify type of place) . N
{¢) Means of injugy

m&‘b orother). LI

] O Da:te signett (G ¥ 20

While at w;n"k‘_?_ ..........
ure. / " -~

23. St
Address

/ o%g {Licensed Embalmer’s Statement on Reverse Side)




-
-

RECEIVED - o
D:‘strict Health Officer No. 8

Listrict File Numbor----~ e

Oate Filed 3.--//.---_*.;—1._._--

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

e Coner

. 3Geo
Licensed Emba%a _

P. 0. Address O‘W,@Q 44
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:hu'e to comply witl
the above constitutes grounds for revocation of license.)

!
17
If this body is not embalmed, fact should he so stated above.

.
x.




ULl rURCHRT SCAVILED
FOR IWFAN, DAUGHTER

¥ Funeral services were held this
i afternoon for Grace Evelyn Shuler,
g infant daughter of Mr. and Mrs.
f Edwin Shuler of Bunceton, -who
died at the St. Joseph Hospital last
| night’ at 9:45 p. m,

The child wasfnorn)Saturday aft-f
erficon ot 4 p. m. at the family 8

home four miles west of Bunceto
B and broug o_fhe hospita t
8 evening. (A~ m tw"fg saff

Besides the parents, she i

K Curviv-
i ©¢d by her maternal grandparents,
Mr. and Mrs. Lester Burrell of
near Bunceton, +

The services this afternoon, were
held at Stegner & Xoenig funer-
al parlors’ and burial was in the
Walnut Grove cemetery. The Rev.
Paul Weber of the Baptxsb churg
officiated. e ivth qu‘hfied-




