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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR%\Q \\

ALED JAN:13-i950"

|
3 '

BIRTH NO.

THE DAVIMON OUr FEALIA U MIDUUN

STANDARD CERTIFICATE OF DEATH,

REG. OIST. NO. ZZ:irmmv REG. DIST. m.ﬁ_—ﬂi Registrar's No...

41972
&7

State File No

" 1. PLACE OF DEATH

2. USUAL RESIDENCE. (Whete deceased lived. If lastitotlon: remidence befors

a. (:JQUNTY Perr’y a. STATE :Mj.s SOU].’}:‘L b. COUNTY Pe r'r'V ldmi;_lon!-
b. CITY (I outaide corpurats limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outalds corporate umu. write RURAL and glve townahip) ’/‘f
wwrahip)| STAY (in bie place) RLI 1
TowN  Rural Central 86 _ynd T ra Central 2]
d. FULL NAME OF (If not in hospitsl or institution, give streot sddress or Ioelt.lon) d. STREET { n_znl. give location) b y
HOSPITAL OR ADDRESS
INSTITUTION 7 . D
a BIEI::ME OF a. (Flrst) 7 b. (Middle) ) c. (Last) ‘ 4 Ds}-g (Manth)  (Day)  (Year)
(Typeor i) FrANK Schindler vea Dec, 30 1949
SI\SI[EX:L 6. COLOR OR RACE | 7. mi\RREED, 'l;lE\‘I’gR NEISRRIED,, 8. DATE OF BIRTH 9. AGE (=a ynr- .h: :&Fl lng ; UNDER N HES,
8 ¥, o curs | Min,
ale ” Whote - Widowed " %72”| Jan 9 1863 88 ' |

10a, USUAL QOCCUPATION (Gitwe kind of work
nlﬁnm.mundwmuumhmumd)

/s

10b. KIND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHPLACE (Btate or forelgn connizy} 12_ CITIZEN OF WHAT
UNTRY?

Perry Co., Mo /// opeibaid

13a.

FATHER'S NAME

Alois Schindler

13b. MOTHER'S MALDEN

Bona Schn

NAME

5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
Yea, nn.orNBovn) | (I you. xlve war or dates of servicw)

16. SOCIAL SECURITY
L NO.
o Fe

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Cora Schindler

ADI?\R&SS:L

Mrs Perc

. Enter only onecause per

18, CAUSE OF DEATH

line for (m), (b), and {c)

*Thir does not mean
the mode of dyfing, such
as heort feflure, asthenia,
de. It memns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

Morbid conditions, if any, pising DUE TO (b)

rise o the above cause (o) sating
- - the underlying cause laxt.

MEDI? CERTI FICATION .

< - Covdleo - Ag%
4‘%&5-4ﬁn4~;—;;}”*7

case, injury, or lica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS.’

Conditions contribuling to the death dut not

related 2o the disense or condition cauring death.

mmTouy Aﬁk«uba-¢¢zadﬁr-7ﬁ

EN

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION _ "] 20" AUTOPSY? '
- TION I i
. . yes 10 R
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (a.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory. straet, offics hldg. wza) - .
HOMICIDE —— . )
21d. TIME (Mooth) (Day) (Year) (Houz) 2le. EINJURY QCCURRED | 21f. HOW DID INJURY OCCUR? \
TNJURY m | MHILEAT IWHILE -— . .
2. I hereby thaté end deceased fr ) lp VCBlr T | Isﬁzthat T last saw the deceased
alive on , and that dfath occurred at m., from the couses and on the date slated above.
23a. SIGNATU K {Degree or title) W hd 23:. DATE SIGNED
-
225, |\T es14r2p 2o /-3-50
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOV 24d mTION (Otty, town, or coanty) (5iate) -
TN REMQYSefrt” | g 2 met '
an. 1990 Mt, Hope gelelery Perrvville Mo

DATE REC'D BY LOCAL
REG.

REGHATRAR'S SIGNATURE

250
]

ADDRESS

WMJ,

25. FURERAL DIRECTOR' 8 81 GHATURE

on Reverse Slae) 2



—j =S
=T CEIVED /"
-‘!"_-‘ ._\ u Health Offioer HOO-—Q----'

/| So- 5 ?
sk .7 Tile Number .- loca--==-
fome Piledaaa- —— -

>
e:-'az_’
et
o
b e

STATEMENT BY LICENSED EMBALMER

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

e rmrenae bt e e oes e e e eeese e meerEe et st et comnnn . Student Embaimer No.

working under my persona! supervision.

SEUJENT wucenvovsannnsocanannarssnonasnnnas Signed...../
Student Embalmar

P. O. Address___#

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW (Failure to comply with
the above constitutes grounds for revocation of license,)

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




