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WRITE PLAINLY—USI

. e »
NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD %

FILED APR

! BIRTH NO.

I. PLACE OF DEATH

Bt b

13 1951

STANDARD CERTIFICATE OF DEATH

Stare File No...... -0 S
REG. DIST. NOZL PRIMARY REG. DIST. Iﬁjﬁ Registrar's Nagz._....._.__.....\i
2. USUAL, RESIDENCE (Where d d llved. If Losti id befors

a. STATE

b. COUNTYDeKalb

sduoimlon).

. COUNTY
. DeKalh Mo
* b, CITY (I outeide corpuryda Lipbits, write RURA. ¢. LENGTH OF ¢. CITY {if cuudde corpors , write B,
STAY {in this place! OR
TOWNA m3 ¢, y— : Town Amity.

16. SOCIAL SECURITY
NO.

FH%SLPI#ME OF (1 pot in boapdtal or Enasi A%rg (1 7R, give Mocation)
Wstitorion Home In Amt t-
3. NAME OF . First b. (Middl . (Last
DECEASED 1. 3 0 ) e e oo M. Q‘I’ 5 9"‘”
(Typeor Primt) A TR YN M shindler DEATH
5, SEX / 6. COLOR OR RACE | 7. \”IAD%F:"S‘EB NIE\\:'OEECMSRRIED. 8. DATE OF BIRTH 9.:.(‘:'& e n;n IF CNDER | YUAR ; OTER .
. (Bpacity) - 0 o Myniha ours | Min,
Female ' | White ever Married g 12-23-1860 R a2 |
102. USUAL OCCUPATION (Giwekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Statd or forelgn country) g0 o 12 CITIZEN OF WHAT
done during most of working Life, ¢ven If retired| DUSTRY . UNTRY?
Housew orx Home Cannda =N
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HY' ram Shindler iJane Clark )
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mayaville M

line for {8), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meana the dis-
ease, infury, or piica-

W. oru:nknowa) (If yos, xive war or dates of servics}
i Bsl1l Pulley
8. CAUSE OF DEATH ’
. Enter only onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DNSET AND DEATH

Morbid conditions, if any, giring DUE TQ (%)
rise to the abore caure (a) m:ting
the underlying cause last.

DUE TO (o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1fy' I attended the deceased fr <
alive on éL 19.5 /, and that death

19a. DATE OF OP_FIF(EJAN- 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
270 ves (3 o J
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tex..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, fastory. stroat. office bldg., a0,
HOMICIDE
21d. TIME (Moath} {Day) (Year) (Hour) 21a, INJURY OCCURRED 21f. HOW PID INJURY OCCUR?
.| wHILEAT—] NOTWHILE
INJURY o | “work AT WORK
2. T hereby 1944 to 1957 that I last saw the deceased

;?&L i
’
£ m., from the causes and on the date slaled above.

-

&

23b, ADD!

I d

%M%/

2. DAJE S5IGNED

S22 /5

!’51’/ REG.

on Reverse Side}

zu BURIAL CREHA- ) 24c. NAME OF CEMETERY OR CREMAT 24d, LOCATION (Clty, town, of coun )
o5 C , Amtty Mo,
5 € 2. E DIRESTIR 8 8IGNATY ABORESS



Wi R

STATEMENT BY LICENSED EMBALMER

1 hcrcby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or . SO

working under my persona! supervision,

3ignedeeciseresssnccesrerantonnan ressasens

Student Embaimer Licensed Emb% .......
P. Q. Addres Moot A e Wl -

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

If this body is not embalmed, fact ;:hould be so stated above.

\




