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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :2 j PRIMARY REG. DIST. NO. MR:U"N’JI’:NQ fj‘:\

[ §
State File No........ A,

2

/

Lo

{Ywu, 8w, or gnknown)
M'n

{H yeu, rive war or dates dnﬂia-)

! BIRTH KO.
1. PLACE OF DEATH Hz USUAL RESIDENCE (Whare d d lived. I Inatit reekiancs bafore
a. COUNTY STATE b. COU wdininsion}.
Butler i{ssouri NTEUtler /!
b. CITY (If cutetde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outekle corpewe litits, write RURAL and give township)
townahip)| STAY mnm-pl.m (7}
TOWN TOWNEQ;Q lar Bluff. Tws. P
d. FULL NAME OF (1f not in boupital or instltgticn, sive strest address or location) d. STREET (& rem), give loation)
HOSPITAL OR ADDRESS , /
INSTITUTION EQP'Q"" Bluff HDoen . R.F.D, #5.
SDNEACNEIESOEFD a. (First) B (Mlddle) ¢, (Last) ! l 4 DS}E {Mcnth) (Dsy) (Year)
{ T¥pe or Print) Oscar T. Schisler DEATH 171 - - 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| O TWOER 1| TEAN | IF toeem u wr,
WIDOWED, DIVORCED /] last birthday) Mmﬂu, Days | Hours | Min
Male White . mWidowed:r: 11 8-81 | £8 11 I
10a. USUAL OCCUPATION: (Giwe kisd of wark lﬂb 'KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biats or forelgn oouutry) 12, CITIZEN OF WHAT
done daring most of working life, even i retired) DUSTRY . COUNTRY?
Harmer Earm Posey, Ind. / o« Da A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Eegﬁé Sgh"l sler — 4 Maryvy Shelhgrn Non
i5. WAS D D EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY

ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per
line tor {8), (b}, and (c)

*This doer not mean
the mode of dping, such
as hegrl fallure, asthenia,
dc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) doting
the underiying couse lasd.

e

e 17. INFORMANT"® 'l S| GFATURE OR NAME
égécng SCL,; —b Pv
CERTIFI TION

DUE 7O () &ng&gﬂ% :

WORK

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditionz contributing lo the deaid bad not - @
related to the dlzease g:gmuion couning death. 1 Ll» - ﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON | 20. AUTOPSY?
TiON
_ ‘ , ves [ no [J
2%a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.,inoraboes | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE Borse, farm, [aclory, sireet, offios bidg.. sva.) -
HOMICIDE o
21d, TIME {Moath) (Duy) (Yean) ;(Bou) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT —] NOTWHILE
INJURY AT WORK

2. 1 hereby certify that I a!tcnded the deceased from

, lo , 19 ; that T last sasw thc deceated

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

o 75 ém_g_g

DATE REC'D BY LOCAL

pLer

REGISTRAR'S SIGNATURE

-

K

ahac on , 18 , and that death occurred at m., from the causes gnd on the date siated above,
Za. SIGNATURE I IGNED
K3, Bl L, Mo Az
242, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - _—Hocmon (Olty, town, of county) | . (Eiste)
TION, REMOVAL (Spaaity) . . |
Eunrial 112240 Clt.,v- PARTa) Prm'l ar Bluff, Missouri

25, FUMERAL DIRECTOR™S $IGNATUR AbDwESS

(Licensed Embalmer's Ststement on Reverse Side)




Nov Zg R

BUTLER cdinty 2 CENTER '
POPLAR BLUFF, MISSOURL 4_ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e S
Student Embalmer ¥o.

1

Licensed Embalmer N oﬂ.z{ S eeeoam e sennennss

‘P. 0. Addr = el Al . 3
i -~
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.

working under my personal supervision.

Student ..oeasn treessvasransrenirasnnonnns Signed.s=.)

Student Embalmer




