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WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE A PERMANENT RECORD\

i

t

{ BIRTH MO,

l FILED OCT 10 1950

. THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH state Fie Moo 20848

REG. DIST. NO. X—z PRIMARY REG. DIST. WM Regirtrar's No /0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. It institution: resid bafore

township) STAY (in this place)

a. COUNTY 2y a, STATE v b. CDUNTY‘ * udinbwlon).
Crawfopd Mo Crawférd .
b, COITRY {If outride corpurata Limita, 'll- RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write AURAL and ;in mn-hlpj 0 Ha

TOWN . Sullivan BooNE vearp TOWN Sul] ivan o=
d. FULL NAME OF (It not in bespital or fzutitution, tive siroct address or locatlon) STRE] ' (11 raral, ghve 101«!.!0:!) 2 o
HosPIALSR  Sullivan, io * ADoRESS Sullivan, Mo
‘pEceastp | Y - (Middie o (Lust) CDATE (Mam) D) (Yem)
(Typeor Print)  Minnie V. Schuler DEATH Sept 24 1950

. Enter only onacauss per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
ar hear! faflure, asthenta,
ete. It mweans the dig-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rize to the abore couse-(o) daling -

the underlying cauae lost,

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " .} 9. AGE (o years| © UNDER 1 YEAR | I NDER & mas.
Female /| White | MR hnnil 27, 1878 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foretgn coustry) 12. CITIZEN OF WHAT
done daring most of working Iife, eves if retired) ” DUSTRY i ) NTRY?
lmigerife Housewife Versalliles! cMo. o/ L i
13a. FATNER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0liver I, Rhordus |Mary Lyons ilenry Schuler
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(’Yn.ﬂ.munknown) (1f yes, pive war or dates of service) Nﬂne llenl"y S(‘;I“ller‘, Slll]_iva]l, I‘AEO
18. CAUSE OF DEATH

MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

-DUE TO- (c)- -

INJURY

(Day) (Year} (Hour)

WHILE AT NOT WHILE
WORK AT WORK

eare, infury, or =L c
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ALt //5‘ g‘
Conditions contrituting to the death but not ﬁm '
- related to the disease or condition cquring dea .. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2). AUTOPSY?
TION
. e .. . YES D KO E_I

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) - (STATE) - .

SUICIDE homa, [arm, factery, strest, office bldg.,ev0.} - ) }

HOMICIDE
21d. TIME (Month} 21a. INJURY CCCURRED

2)f. HOW DID iNJURY OCCUR? ;l 5 ! 7A ﬁ

2 J hereby certffy that I attended

alive on _il__L

ng deceased from /7 34

) 92, and

———— g O S
, 19 , lo 9\"7’ U , 198, that I last sow the deceased

that death occurred at [z 7¢%F

from the cauaea and on the date stated above.

ZB;.‘SIGN Kd g i (Degma or tili

o, o> B30

" {Licensed Embalmtro Sut a1 on Reverat Side)

BURIAL. CREMA. | 24b, DATE 24c. NAME or CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) l(gma)
L'?[Wf?m AL Boestr) |5 01y ¢, 27, 195 Anaconda Franklin, Co.. Missouri
DATE BEC'D BYAQEAL | REGISTRARY(SIGHATURE 75 W N?D '




ke
—
Db D S N

_ TUON a4 -
V0N 391390 RIW3IN 19191s10

0881 4 ~ 190

d3AI3D3Yy

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 ——

........... Student Embalmer No.

T B T L TLTTTTT T .- Licensed Embalmer No. 95 9=

Student Embalmer

working urder my personal supervision.

-

P. Q. Address 27?»3

L4
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 mzted above.




