WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDFEB 5 1951

"BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lli_ PRIMARY REG. DiST. N-M Registrar's No....... 1 2’&..................

e

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f insti dd
a. COURTY Lﬂwrence Co. a. STATE Mis souri b. COUNTY Lawl-nencelmh{m).
b, C&"I;Y (1 outside corpurats ﬂ.lnlh. write RURAL nnd':ln o g'r *{Etl‘fll: 'JPOI: 1 e CgY (Y outaide corporate Limite, write RURAL and give fownshig) 0 % 6 D
TOWN  purora 1 mo. TOWN Marionville ~
. FULL NAME OF (If not in houpital or institution, glve streot sddress or location) d. STREET ¢IF rursl, give loeation}
HOSPITAL O ADDRESS
INSTITOTION Cutler Rest Home
AN DECEA SOEIE 8. (First) (,b. {Middle) c. (Last) 4. DATE (Menth) (Daz) (Year)
(Type or Print) Williem Phillip Schilermeyer oeAtH Jan, 27, 1981
5. SEX - | . COLOR OR RACE | 7. #ARR]ED NEVERC%BF:E]E& ) 8. DATE OF BIRTH 9-:‘?5 {ta n;n l:o:::. 1 AR | o oxoER @ omRs.
birthday! B Mis,
Mole O | white W D e | “pug, 22, 1877 “ige [Mse| g |men)
'IO:. USUAL OCCE!PATlgEll;fﬂw-th;;iofwuk- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelgn oountry) 12, CITIZEN OF WHAT
o 3 )
“Farmer Be t'ﬁ'e’ﬁ" Farming Warrenton, Mo. o) UNERYT -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Fredrick Schiermeyer Minnie Simeon Bess Schiermeyer
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{"I'Y 17. INFORMANT'S SIGNATURE OR NAM DDRESS
(Y-.ur.;nouakno-n) (lhrlal_innrordnu of sorvice) no o] Mrs, Lillian H°ward R " Mt . rnon
18. CAUSE OF DEATH MEDIC RTIFICATJON INTERVAL BETWEEN
_Enter only onecousoper | £ DISEASE OR CONDITION (j m TM ONSET AND DEATH
Iins for {8), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This does not meon ANTECEDENT CAUSES O
the mode of dying, such | Mortid condilions, if any, gicing DUE TO (0)
as heart fallure, gsthendn, | Tiae £0 the above cause (a) sating . -
cte. It meens the dis- the underlying cause last. « e
cate, Injury, or complica- DUE TO (g}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dul not
Felaied to the iseate oy condition causing death. f22 >
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o~ 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s, inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, offcs bidy., ara)
HOMICIDE
21d. TIME (Moath} (Day} (Yeat) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT .
WHILEAT[—] NOT WHILE
INJURY =™ | WoRK AT WORK
2. I hereby certify that I attendcd tj’e deceased from % 19..5_9! wﬂ that I last saw the deceased
alive on S ! and that death rred al _.I_:io m., frofp the causes and on the date siated above.
23, smnm'un@ Dex:ma or t ue) zan ADDRESS .. . DATE SIGNED
W Qoo . Mo - -5/
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, ot county, {Siate)
T'%RETV&“"'”” Jan.29-51 Mt, Olive Cemetery Marionville, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE p e
/f2%/xt (At Me Nat




biyisioN OF HEALTH OF M8
District No. 5 - Springfield

pecewed AN 311951
Dist. FiteM
Date Filed ool -‘)/j

s
I

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 ...

working urder my personal supervision.

Slgnedivscevenas e eenmeraretetarennnaansa

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. B




