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BIRTH NO.

JatEpoCT 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

34198

azc. o1st. wo. /7 rriwaay vec. o151, w0. 30 2T Repistrar's No

J0 &

Male

7. ‘PVAIARRIED. NEVER MARRIED,

White |gms

mi

11

C 9. AGE (Inn)u-
) | Zsdrbeng ok TE

1. PLACE OF DEATH Z USUAL RESIDENCE (Whes decvased fived, U inetd ™
8. COUNTY Lafaye tte * STATE Missouri b COUNTY Lafayeﬁ*f‘é""“
b. CIT\" (H outside cotpurate Lmits, mun% ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and giva townehip) é"d/j
oM Higginsvi 11e ) 5% town Higginsville (Dawvis) Twn. i
d. FULL NAME OF jon, give strest add d. STREET (If raral, give location)
HOSPITAL OR ﬂ ADDRESS
INSTITUTION. Memor Hospi tal 2 miles S.We Higginsville,
3. NAME OF 3 (First) b. (Middie) = (Lest) 4. DATE  (Mantt)
DECEASED  1ohn Henry  Schierloh T October-1s 1991
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 7 toen 1 LA | & Gen u .

T8

Bwnlhﬂn

(Yes. B0, or unkpows)

Yesg

(If yws, xive war or dates of service)

lat World Wa

Howe

10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
doose during moss of working Ulfe, aven If retired) DUSTRY COUNTRY?

ngineer=Mechanic |Qwn Shop Brenan, Germany yes

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE

ord Henry Schierloh  [Marguerite Schumacher -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry Sehierloh - ILas Cruces, N. M,

21d. TIME

(Mcath)  (Day)

2le. INJURY OCCURRED
WHILEAT HOT WHILE
WORK A,

(Year) (Hour) 2if. HOW DID INJURY OCCUR?

18, CAUSE OF DEATH ‘ EDICAL CERTIFICAT, '6‘&5%"1%{%%‘4%"
‘E.ﬁiulm]ymamw 1. DISEASE. OR CONDITION
Jine for (), (b, oad (¢ | D'RECTLY LEADING TO DEATH® (4) /&
<7502 docs 7ot mean | ANTECEDENT CAUSES : /
the miode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
s heart faflure, asthenia, | - rise to the abooe cause (a) atating
e It means the dis. | e tnderlying cause logt.
eave, Enfure o o DUE ‘ID«ﬂ-M LX0OX
ton which caured dexth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 041 M 3%
related Lo the disease or condition am:ina ded.h .
19. DATE OF OPERA. | 185 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y /l S 4/ w o ]
21a. ACCIDENT {Bpecity) | 215 PLACEOF INJURY tag..t2 N, 08 TOWNSHIP) - (COUNTY) -(STATE)
uomene Accident | HTAMSVITT o ¥o Higginsville, TIaf,  Missouri

MW/MC#?

miy Ot 1st 8°A =

alive on

, 19____, and (K

, 19287 that T last saw the deceased

23" SWM or title) 51) ADDR& 3¢, DATE SIGNED
% <) 0 O Attt e | prp-5
24b. DATE 24c. NAME OF CEMETERY OR eﬁEMATORY 24d. LOCATION (Oity, town, or county) (State)

24a. BURIAL. CREMA-
ON, AL (Bpeaity

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

sSsour

ADDRESS

ur A Det 5th 1951 Evangelilcal Higginsyille, Missourl
DATE REC‘DBVI.'%%AGL REGISTRAR'S SIGNATURE JSow |z rume DLFECTOR'S SIGNATURE -
/0 25" 5! % %éw — Higeinsville, Mo.

on Reverse Side)




DISTRICT HzaLTr OFFIC

E No,
District File Number____ o3 : . A
Date FIIEd___-.Q{Q;%.;i-i%éi----

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 e,

et ee et ee s st ee TR e e st e smnR e Ee et et eeen e ot oo eet e e e em oo e oee e eeeeemmee e e Student Embal

working under my personal supervision,

Signeg,

Licensed Embatmer No L|‘28"|‘

Student Embalmer

P. O. Address. Higginaville, Missour

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.)

I this body is not embalmed, fact should be o0 stated above.




