. Mo, 300
10.48

.

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

e

WRITE PLAINLY—TUSI

e At i i i A

{Yea, oo, ot unknown) | (If yes, xive war or dates of servica) HO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [

Nao

(10 I%
ALEDDEC 1 1956 STANDARD CERTIFICATE OF DEATH Nt o
BIRTH #O. mes. o137 Mo, A3 eaiusny ee. 0187, w0, _E AT Repistvars No /{'tﬁ‘#f
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. 1f Lol \atos Dafors
a. COUNTY But. ler a. STATE Mo. b. COUNTYButler admimiont.
b. CITY (Ifnmdd-wrmh Umits, writs RURAL and give c. AL‘;-:NGTH _IOF‘ c. cg’Y (1 outside corporate limiis, write RURAL and give townabln) Fy-Li
omv Rural....Poplar BTRPJSTAY wwe towe Rural...Poplar Bluff Twp
d. FULL NAME OF (if not in hospital or instivation, cive street address or lotation) STREET {11 rursl, give location} -
HOSPITAL OR % ADDRESS
iNstiiomion. 2 mi.S. on- 53 = 2 mi. S on 53
3 DNE%PEES or a. (First) b. (Mm?m c. (Last) . | 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  SALLIE ELIZABETH SCHISLER peari Nov.l2,1950
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER } gsn(glng | & PATE OF BiRTH I 9. AGE Ua ywal # meock | ax | # ek u
Ipe Hours | Min,
Female’ White Married / Jan,, 1874 168" |
192, USUAL OCCUPAT work | 10b. KIND OR IN- | 11 PLACE
o. USUAL OCCUPATION (v kind o werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or fortea .mu-n 12, CTTIZEN OF WHAT
At home Lawrence Co., Ilil
Llau._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -lrz_
Jake K. Hershey ! Unknown A _Henry 3
16, SOCIAL SECURITY | 17. INFORMANTS 51GNATURE OR NAME ADDRESS

Henry Schisler...Poplar Bluff Ma,

. Enter only one e per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDI CERTIFICATION INTERVAL BETWEEN
" Lrer o P PR

line for (), (b}, and (&)

« 7212 does mot mean | ANTECEDENT CAUSES

(747

the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any,
riae to the abore coute (a)
the underiying cause last.

m DUE TO {b)

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
redated (o the dlaease or condition causing death.

tion whith caused death.

2 3 )k

| VIR

t

15a. DATE OF op_lg%k 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT {Boacity} 21b. PLACE OF INJURY ta.s..tnorabous | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory . sirest, offlon bldy.. ete)
.BOMICIDE .
214 TIME. ¢ (Moat) (Day) (Year) (Houn |-2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
v OF~ : . \'IHILEAT .NOT WHILE|
“UURY WORK AT WORK
21 hercby cemfy lhal I attended the deceased from %ﬁ Lo (FZAV=L]) | 190, that T last saip the decessed
- alive on , 184570 , and hai death occu a0 1., from the causes and on the date stated above.
Za SIGNATURE W 23b. Gefon 2. DATE SIGNED
/ /L [P b »
24a, BURIAL., A | 245, DATE ™" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL M) .
urial o1 11/13/50 | City Poplar Bluff ,Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE " 424 [25 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
Hbers 45/ g50 | - dpyass - 97 ‘® | FRANK*COTRELL......Poplar Bluff,kMo.

7 (icensed Enbalmer's Statemest on Reveras Side)




Pt A

RECEIVED

NOV 29 1350

BUTLER CO. HEALTH CHNTER
FILE NO.N“ %“0 -~ ;ﬁé 7/

|
|

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, 07 by

working under my persona! supervision.

3 gN et acriceracsansonnrnosrennans [
Student Embalmer

P. O. Addr = et ol

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.




