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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JUN 26 1948,

Registration Distriet No.....

MISSOURI DIVISION OF HE.ALTH

STANDARD CERTIFICATE OF DEATH"
Primary Registration District No....._,»,lQ.Q.Q..

e 7 SABTTS
689

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Buchanan o
(@) County et o L @ ste_ Miseouri ® County Buchanan 7/
(¥ City or town P
(If ontaids city or fown limits, write “RURAL" and name of township) (&) Clty or town St. Joseph /
{¢} Name of hospital of institution: (If outside city or town limits, write "RURAL")
2914 Sylvanie Sireet (@) Street No 2014 sylvanie Stirset 7
{If not i hospital or & write steeet ‘-‘-'m’lﬁﬁ%) (I rural, give location) 0
(d) Length of stay: In hospital or institotion o N
[Specify whetber || (¢) Citizen of forelgn country? o (Yes or No)
In this community M years .
yehrn, months or days) IF yes, name COUN Y. ettt s s s T
3. :a) IEEII\FI;‘I‘ Edgar Christi&n Schuler MEDICAL CERTIFICATION
: - 20. DATE OF DEATH: Month June day 24,
3.0y If veteraﬁ, . 3. (&) Social Security No. a)
name war arld War #1 491..09..2055 year. hour. mintite Pe _um.
21. I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, ’_@‘&ﬁcu_/ﬁ Ho, to___ gum.u_.zz_ﬁ'___. 19..{.43
"
. sxMale = White divoreed... MBTTI0G N 1ot ttast sawn A aﬂveon__tg'w-/. 24 24
6. (b)) Nameof husbandorwife. ... 6, (c} Age of husband or wife if || and that death occurred on the datefand hour stated above. Duration
thel M. Schuler altve_ 1 years || Immediatecause of death
4. Birth date of d 4 December 3 1802 Zétr MMM Lok 71 Fsts
{Month) (Day) (Yoar) ;ﬂ-.,/ LMot ta. .
. [ 4
8. AGE: Years Months Days If less than one day Bueto ik Ahsr. oéaw # &u
55 6 21 Br. min .
Due to. -
) e Y -
9. Blsthplace. = L0 'wathenhﬁ_" . Kansas- . ’} : £ T -
{City, town, or egunty} {Stato or foreign country) .
10. Usual occupation Aaeiﬂmt M\Enagar Ablos ! :%ﬁﬁﬁm’;msmm of death)
11, Industey or business Chesmore Seed Co. ~ PHYSICIAN
" . L . . x » . - . —
» .+ William:C. Schuler ', ||MAsrSedoe . o i, - o3 o¥Ay oo i
12. Nime ! op Y, Undertine
= N
2. miriee____Unknown. - Kanoas /. —1 A gzt
ity, town, of cogoty, uunr oruign coanliry. P h
a 14. Maiden name ’ O&Qm Le‘?’ Of autapey J e Zﬁl;%:cﬁltaf
. caly.
§{ 18. Birthplace gfﬁogm ‘s';l.(:'?sas° /,) 22, If death was due to external causes, fill in the following:
6 @ Ini'orm-mt N I'Ss E'lthel M. Schuler (c) Accident, snicide, or homicide (specily)
) Add 29014 Sylvanie, St. Joseph, Mo. (5) Date of occurrence
17. (8) Burial ) Date thereo! 6/ 26/ 1948 (@) Where did injury ocour? {City or tawn) (Coan
. (Burial, cremation, ar removal) M t.: Aubu (Momid) dg‘x:eg;‘) (4) Did injury oocur In or sbout home, o8 fars, 1t Industrial place, in public place?
(c) Place: burial or cremation. . 2u m L ry j
18. (a) Slgnatuxe of funeral director| : '{ i wgﬂe 'at: . Gpecily '(,el)n g(pmh:s of imury______:_ ‘
@ addres. 1246 _Colhoun , St. Jogeph, g__gg_t.;r_i.. w4 a « /I,/)
; 2 b - ? ® z . - Signature (M. D. nrother)-.——-
19 @) {Dute received local repistrar) Rj Addrm WM M&M”b,_ Date mg‘ncd-?&'*

(l..legmnd Embaliner’s Statement on Reverso Side)
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STATEMENT BY LICENSED F_MB.ALMER

-

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

 Registered Apprentice No

working under my personal supervision.

Missouri 4413

Licensed Embalmer No

P. O. Addzess St. Joseph, Missour

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



