THE DIVISION OF HEALTH OF MISSOURI

S. No.300 | : '
e l ALEDSEP 7 195y STANDARD CERTIFICATE OF DEATH Stote File No.... A DR MDA
'BIRTH NO. REG. D|IST. NO, éé y 4 PRIMARY REG. DISTY. m-,@_/‘ Registrar's No...... é&_&.ﬂm .
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whem d d Lived. I ol raadd ore
a. COUNTY arren /0 ? Q & STATE b. courmr wdimion,
- Missouri Lincoln
b. CITY (I outgfde corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I outside corporata limits, write RURAL and give townehip)
OR . t tnwnnh!p STAY (in this place)] . . 7 0
a TOWN arrenton 2l Aaes TOWN Troy - . . O5
d. FULL NAME OF (If not in bospital or institation, give street addrem o7 loaflen) || d. STREET " 11 rursl, ghve loeatton) D
o HOSPITAL OR ADDRESS /
bt insTmuTioN Katie Jane Memorial Home L.
8= NAME OF = 5 (imD) b. (Mladle) <. (Last) 4DATE"  (Minth) (Dey) (Yean
F (Typeor Prie)  WABlter Schiermeyer oean July 28, I95I
g s, SEX 6. COLOR OR RACE | 7. M’ARRIED Niz‘yggc %\Rmagy 8. DATE OF BIRTH T S"I:GE (o rsan ; ‘:'ql rDrua ¥ woen o s,
Z [ §#4 W N el = | Sept. 24, I875"WHE™ |t b |Soum ) e
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreicn sountry} 12, CITIZEN OF WHAT
g . don.dﬁrin‘mnfvorkiulﬂu.-“au retired) warm DUSTRY COUNTRY?
3 arming Missouri U. S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Matte Schiermeyer | Loulese Rrockman Mrs Walter shiermever
t¢ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 5[GNATURE OR NAME ADDRESS
< Vs, nwbunkm'a) (11 ynai, wive war or dates of service) » NO. " . ~ ) i
3 ) Nane rs. Walter Schiermsyer Troy Mo, -
| 18. CAUSE OF DEATH i MEDI CERTIFICATION - INTERVAL BETWEEN
B (| Znteronlyonecaussper § |- DISEASE OR CONDITIGN ﬂ - m mm
Z |l 1inofor (a), (1), and (o) | DVRECTLY LEADING TO DEATH"(,)
]
(&)

“This docs mot mean | ANTECEDENT CAUSES Z 2; c M
the mods of dying, such | Aorti¢ conditions, if any, giving DUE TO (b) — _

.ax hearé faflure, asdlhenia, .| ..rise to e above couse (o) WbIAg o o Lo n . e
ee. It means the dis- | the underlying cause lest.

eaze, infury, or complica- _ PUE 7'1'0 [¢ . * _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = *M*- % ° * / -

Cunditions confributing Lo the dealh bul nol
related to the disease or condition couring death.

19a.-DATE OF op_ll;:%aﬂ-i ~19b. MAJOR FINDINGS OF OPERATION ™ - - st T T : 20. AUTOPSY?
- 7226 | vwsllwD
21a. ACCIDENT . (Boedty) 21b. PLACEOF INJURY (s inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) _  {COUNTY) , (STATE)
‘a1 SUICIDE B bome, [art, fastory, street, office bidg.. #10.) - . ’
HOMICIDE - )
21d. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ OF , WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK

2. I hereby cer!:jgvtha-t I auendcd ga deceased from _.Jnly_rg.%%, i? July 28 19 51_ that I last saw the deceased
alive on __._L_ 9_Y- and that death occurred at hd 2 ‘from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA

2. SI {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
C < M.D. -. }° -;Warrenton, Mo. pug. I
| R1AL. CREMA-/ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or coonty) (State) -
6 , °£L(dehl ' _ . .
urig Julv 30Q- Si Sacred Heart Cemet,l - .Tpay MO,
DATE RECD 8Y LOCAL | & RAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS Troyr
[£-23-5 Mﬂé o?d Kemper Fun'l. and Furniture Co.

(Lidinsed Embafmcv- Statement on Reverse Side}

— _ A
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. ' STATEMENT BY LICENSED EMBALMER

Vo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e e

. - | Student EmbalmesNo.se..ee.... erraaes
working under my personal supervision, uvdent Embalmes-No

Signed.... /10 AT ORI A
STgnEd..iesurncnnscanvsnannnns sessevrennan Li {aed Embal er No

‘ Student Embalimer

| | P 0 Address _/(W WJQ

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRIT&G (Eailure to :omply with
the above constitutes grounds for revocation of licénse.)

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




