JFLEDSCT 27 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 5é ¥ pRiuARY REG. DisT. meﬁL Registrar's No

_Jbigs

wrarare maanvass am

b4

State File No,

BIRTH MO,
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dacssssd Uved. If institution: residsncs before
a. COUNTY ' Warr‘en a. STATE Missouri - b. couuw.Frmkliﬁﬁmhhnh
b, %‘l‘;‘( (1! outaide porpurate Hmita, write RUBAL snd ive c. Al.\;-:i‘ih?'TH OF ¢, CITY (i ouwide corporate Umits, wiite RURAL und give w.n.u,;
. towrsht {! ]
TOWN _ Warrenton "2 'month™| town Union Jd36 &
d. FULL NAME OF (1f pot in b I or Institution, glve sirest add or loention) d. STREET (If raral, glve location)
HOSPITA '
Noritorion. Katle Jane Memorial Home ADDRESS Washingtonjve. - / .
3. NAME OF a. (First) b. (Middle) c. (Last) } | 4 DSFJ. - (Month)  (Day)  (Year)
{ Type or Print) Charles Te Schiller . oAt Sept. 21, 1951
5, SEX 0 - | 6. COLOR OR RACE | 7. #%RIED EFVER MAR(I;lED 8. DATE OF BIRTH 9, AGE Uz reas| @ crccs rD'.'r:: ¥ oo 6 .
’ Hourns | Min,
mile white widowed - %" | Jan. 19, 1861 | "985 || |
10a, USUAL OCCUPATION (G work' | 10b. BUSINESS OR_IN- | 11. BIRTHPLACE orelgn country
ona durtng e ot warkind erveantt ey | 17 FIND OF BUSINESS OR % Bate ort VS| RSB OF AT
Farmer Own farm Union, Mo. U.S.A.
“ISa.' FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
John Schiller 1 Dena Krieger decd.
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT S SIGNATURE OR NAME ADDRESS
{Ywma. 00, 0r unknown) | (If yes, xive war or dates of sorvice) NO.
"~ no : none Mrs. Flora Herbat Washington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gmu
_Enter only oneesuseper | 1. DISEASE OR CONDITION
line for (), (b), aad (¢ | D!RECTLY LEADING TO DEATH® (s M %-"

*This does not mean ANTECEDENT CAUSES

J

the mode of dylng, such | Morbid conditions, if any, Sz(n, DUE TO (k) 4‘4&4-—-\
as heart fatlure, asthenia, | Tise to the above cause (o) — . N —— - . 1. .
cie. It means the - [ (heunderiying cuvse ot & W M ‘J‘-#*\&
ease, injury, or compli DUE TO (o) _ - i
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not M W\J""—-‘\
related to the di. or condition causing death. N
19a. -DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION d 2. AUTOPSY?
TION - - e G"
ot A ves (1 wo O]
21a. ACCIDENT (Bveclty) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
" SUICIDE bome, farm, isatory, sirest. cffos hidg.. ete) :
HOMICIDE
219. TIME {Month) (Day) (Yeur) (Houn) 2ts. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oo WHILEAT NOT WHILE|
INJURY = | “work AT WORK

, 1981, to 2 19."./,‘:).«: I last saw the deceased

2. I hereby certify that I attended the deceased Jrom é““r V7 4
alive on , 1937 and that death occurred at _2

2 P. m., Jrom the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

2. S|GNATURE ¥/, (Degresortitl aw m DATESIGNED -
_/a’ég/ %s Al b 22‘?.}/
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Btate)

TION, REMOVAL (Bpedity)

Buria 9=24-51 Zion Cemetery ,Union, Mo,

DATE REC'D BY ]_.CE:EJ&L R! RAR'S SIGNATUR! ;’_9_[ %, FUNERAL DIRECTOR'S S!GMATURE ADDRESS
7>y /5 101tman Funeral Home Union, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymmaeem...

. .. Student Embalmer No....... vane
working under my personal supervision.

319n8de s vnanresansnrssttcsnnnreancnns .
Student Embalmer

e

Licensed Embalmer Nn/‘_% ;360 9

7

P. O. Address_m,m??d

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

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




