5. No. 300
- b2 I FLED JAN 12 1959 STANDARD CERTIFICATE OF DEATH Sate Fie Nowmmrrmeins b
' BIRTH XO. REG. DIST. NO. __I_I_ PRIMARY REG. O1sT. wo. Lf | B & Registrar's No oL L
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Vived. If inetiteti idence bafore
. T . ST, o . ad:niseion).
%%'3 70 & COUNY sasconade * STATE 14 ssouri b CONasconade
b. CITY (I oqtclde corpymmie Limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY (If outsids corporate limit, 'ﬂhnmbmdv-mnﬂa)
OR townabip)| STAY (in this place) OR . 7 3
TOWN Rural A weeks TOWN Rural v
d. FULL NAME OF (If pot in heapital or institytion, give strect address or location) d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Owensgville, Mo, R.F.DJ Rland, "o, R,F.D.
| 3. EI,QE%%E s%rg a. (Fiest) b. (Middie} c. (Last) 4, DA'II;E (Month)  (Day) (Year)
| (Typeor Pring) Kjichael Fred Sc¢haller oEATH Dec, 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I Dhomm | TEAR | 7 UWOER 20 b3,
0 . WIDOWED, DIVORCE} (Bpecify) Inst birthday) |Months l Days | Hours | Min.
male white married June 20, 1871 80 l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreles sountry} 12_CITIZEN OF WHAT
Qo during most of working lifa, vren if retired) DUSTRY 0 UNTRY?
Farmer Qwn farm St. Louls, Mo, U.S5.4.
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schatler ; unknoevin e Brandhorst Schaller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If ym, rive war or dates of gorvice) NO.
7.0 3e4E none Charlies Schaller Bland, ii0.
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceusoper | 1. DISEASE OR CONDITION . y
line for (s}, {b), snd {¢) DIRECTLY LEADING TO DEATH® (4 g ’ﬂzd 1!!“ &1 " Mﬂ s [f .

“Tts does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b) C L‘!E ' a E:"" 1%
aa heart fallure, asthenia, | rive (o the obove couse (o} stating | e R <. . -
de. It means the dig. | the Underlying cauie loat. i
caze, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -:d
related to the disesse or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' . . T 'n - - 20. AUTOPSY?
TION ¥ 5 } 7 )(
.. YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, fagtory, street, offios bldy., eta.) . - PR
HOMICIDE
21a. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aitended the deceased Jrom _QAA’._._& 1951 10 _Q&_'_ZZ_ IBﬂ that T last saw the deceased

WRIT]'Z‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™\

aliveon _Dee. . d 2 19 5 ', and that death occurred ai _ﬁ.‘_.LQ}_)n from the causes and on the date steled above.
23a. ATURE / =, {Dwegree or title) 23b. ADDRESS 2, DATE SIGNED
. N o L . D | (Dveypitly Iro. 12-2%-5
%‘.Oﬂ UE'HBVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . (Btate)
{Bpaadly) . -
urial’ s 12-24-19251|Leduec .. C. Cemetery| near Bland, .lo. 1
RECD BY LOCAL | REGIFTRAR'S SIGNATURE 25, FUMNERAL DIRECTOR'S SIGNATURE ADDRESS
é’iazfzf/ i d B il Outrsnss
i Reversm Side)




|
|

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 .. 27708

_— Student Embalmer Mo,

working under my personal supervision.

Student cocivsanrsens eesassscennentaras igned <. o < A
Student Embalimer

i

Licenzed Embalmer No 5838

P. O. Address OWBnSVille, 10

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

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




