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1. PLACE OF DEATH:
Butler
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Route #h

(Ifoumdu city or town limita, write TMAL" and nome of township)
or institution:

Last TR L F Teop- )

{If not in hodpitn] or institution, write street urmber or Tocation]

2. USUAL RESIDENCE OF DEC_F.ASEI):
.

ta) State.. MiSgsaouri..
(e} Cily or town... Rural . PDPJ.B.I' Bluff Route. ‘?h

(! outsids cily or I.ownl:mlh writa "HUHRAL™,

/2/

3 ) County...Butler ...l

(&) Street Noeoovueeee...o.
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(o} Accident, suicide, or bomicide (apecify)

=

=
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= (d) Length of stay: In hospital or institution... . 7

e {Specily whether (#) Cltizen of foreign couniry? | e} {Yes or No)
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- years, montha or deys) . If yes, name country.

= . . .

5] 1. PRINT et MEDICAL (..EﬂTll'.lE.CATIDN

& || Full Rame JOSEPH. As.3CHIZLER _ stk

- T o e 20. DATE OF DEATH: Momhllecember _ dy 7t

3. t . . i3 it

E'ﬂ ) veweran NO Q JNO.E:;; ¥ year. lqh g hour, 11 minnte. 30 P M.
‘ name war. -
5 21, T hereby cer that I attended the deceased from
o 5. Color or 6. (a) Single, wid wcd rrled, 19 v 19

| Malz ¥hit Tige () |f e e vt =i
i Sex race divorced.. that I last saw h alive on B
g 6. () Name of husband or wife ... 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
e AlVE o vears Immedipte cause of death 27
g 7. Birth date of deceased.. February 19th, 189 1 "é-o'iv I it ‘@

o . (Month) (Day) {Yaar}

. 8, AGE: Years Months - Daye If leas than one day Due to

> .

E 54 10 B hir. min. || T

- / Due to.

‘2 9_ Birthplace Pos ie CO L} Indi @'g.a' )

Sl — . (Cn.y. town, or county) . {State or foreign country} | P I
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([g 10 Usual occupatiun. s _E.@-r mer. {Foeluds pregoancy within 3 wmonths of death)
DI 11. Industry or business F arm T M—-ﬁ d'. : ol PHYSICIAN
. &2 ajor findings: R

|8 12. Name.. Hanry Sth sler Of operations...... / Underline
- 5«. R v : i . oL . ¥

Z |2\ 15 Birenpiace............. Gormany. 7 7X gjr‘u e caune to
: o (Clty town, or connty) {State or loreign country) Of autopsy........ Y] should be
18 ( 14. Maiden name... y..Ann_Inknown i v charged nta-
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5. Birthplace Indiane / 22, If death was due to external causes, fill in the following: ' '

E = (City. lown, or county) (Stata or foreign country) * . -

o

o=

B

16. () Informant....... Gﬁiﬁ}% .....
(%) Address POP ar u Masourl | (b} Date of occurrence
17. (a) B}aria]: (8) Date thereof. /7‘ ‘37 1/ S |1 (¢} Where did injury occur? e s G
(Buris), cremation, ar removal) (Month) (Ddy) (Year) (d) Did injury occur in or abottt home, on farm, in industrial place, in public ptace?
() Place: burial or cremation.___Woodlawn Cemetery
18. (a) Signature of funeral director.. F'rank- Cotrcll Chapel  While at workBe. oo (T"“’f’ "?"";L’;:)of infury....
T (4} Address. aplar. Bluf s | A d T ‘ 77
. @ /‘1/19} p.l ® )23. Signature. 7 &% ! _._.._—% . %_(_._ (M.
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District Health Office Nﬁ

. R R District File Number /iz_é.._“
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STATEMENT BY LICENSED EMBALMER

. -
A

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

e e : eeeemememeeememeseoen -, Registered Apprentlce No sy B

working under my personal supervision.

’ ) P. 0. Address
Note: The above l\lUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRIT[NG (Fallure o comply with

-
the above constitutes grounds for revocation of license.)

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




