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FALED JUL 18 1949

ree. oisT. wo. /LS

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DISTY uo._s_f_il. Registrar's No 7 b

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If institution: rssidenve _befors
. COUNTY  Howell County o STATE Missouri b COUNTY Howell 'dfz‘,;ﬂ’

¢. LENGTH OF

S'I’i (in v.hi- plneel
rs

b. CITY (If outaide corpurate limits, write RURAL and cive

TOWN "RURAL" Howell Twi.""”

¢. CITY (If outaide corporate limits, write RURAL and give township)

TSWN"RIJRAL" South Fork Twp.

16. SOCIAL SECURITY
NC.

(Yew, no, or unknowa) | (If yos, give war or dates of servioe)

d. FH(I).IS.P!IQ_PAT_EOOF (f not in hoapital or institution, give strest addrees or | d.ASJ[I;é-ng (I rural, give location) U
werorion Howell County Farm 7
3. NAME OF 8. (First) b. (Middle)™ c. (Last) 4. DATE (Menth N
(Type or Prind) Forrest (none) Schoffler DEATH Y une 77 13&‘3
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR 0. 8. DATE OF BIRTH | 5 AGE doyemn o unow :Df:m & Dok u .
ma: 1 white hown g?o unkn own 58" ﬁfiﬁl il Rl et
10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreten aountey) 12. CITIZEN OF WHAT
dons during most of working lifs, e¥en if retired) DUSTRY COUNTRY?
nane none unknown 7 S.A.
‘Iaa. FATHER' 5 NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schoffler | Mary
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS

E.E. D:Lx. Supt. Howell County Farm

18. CAUSE OF DEATH
_Enter cnly oneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

$DICAL CERTIF!
(a)

INTERVAL BETWEEN
ONSET AND DEATH

?ION
Pl AA AN A A

line for (a), (b), and (c)

*This does mat mean | ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if any, giring DUE TO (0)
rise to the abose cause (o} gating . .

a2 heard failure, asthenia,
ri fatlure ena the underlying cause last.

ce. It means the dir-
DUE TO (g) ... -

eare, Infury, or compli - - - —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

%76 X

WRITE  PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %&

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° “20, AUTOPSY?
TION .
M. . - - el - - .o - - . Coae . . - YESD-NOI:I
2la. ACCIDENT (Boeeity) 21b, PLACEOF INJURY (o.s..ln orabout | 2lc. {CITY. TOWN. OR TOWNSHIP) . . (COUNTY) (STATE}
SUICIDE home, farm, factory, sirost. offies bldx. etc.) o R
HOMICIDE
210. TIME  (Month) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
NURYT T T : Yok LA NOT WHILE A S
2. I hereby dhtify that-I'duende ihg deceased from HM_L 19¥7, z%a_l 1969 that I last saw the deceased
Tlide on , and thqt dealll occurred at 5 -OF the causes and on the dale stated above.
NAFURe /- - M)B (Degzee or titlo) DREss ‘ DATE SIGNED
Za BPRIAL: "CREMA. | 24b. DATE 24c. NAMEIOF CEMETERY on CREMATORY 24d. LOCATION (Oity, town, orcounigy 7 (sme)f
(Bpecify}
hurial Bune 7,1949 McElmmrry Cem. P “Rura.l“ S0 Fork Twp. "Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37 7 ERAL DIRECT
N ealiice Cr ios,
547 ) 4. 5——’ dgmu .

(licensed Embalmer's Sutmm on Reverse Side)




REC:rED 741~/

{istricy Hezitr _lcer No, 8,
districk A7 __,Zf{Z.ZZ_]
Date Filed., [ =/ Y <L 7

I hereby certify that the body whose name is recorded on the reverse side gf this ceytifi ——

working under my personal supervision.

Student seeeecsas ssansasse seceaaserauad
Student Embalmar .
e Licenzed Embalmer No
// : P. O. Address
Note: The above MUST BY SISMED Wﬁm LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




