200 THAE IAVIUN OUF FeEALTA UF MIDAURE 24365
o . .
. <8 ﬂ ED J UL 31 195‘3 STANDARD CERTIFICATE OF DEATH ate File No
L ¥ AR 9/, m:c‘«m.v.lg NO. tl k PRIMARY REG. DIST. MO. sl.gm:‘nmr't Na..,[...'.—_év_................
’é g | PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. If instlictlon: residence bafore
/ a; COUNTY . a. STATE . b. COUNTY , sdnimloa).
Franklin Miaemiri Franklin
b, CITY (f outalde :sorwrlu Umits, writs RURAL nnd‘:tr;hlw §T ALYE?‘:LE ,Ef., c. CITY (If outside sorporste Limits, write RURAL and give township) ) _3@
Tow,eslie, Mo. Boone ToWN Leslie, Missouri .
FULL NAME OF u . . STREET. ]
d. HOSPILAL OR {It not in bospital or institution. give strent address or losation) d ADDRESS (If rural, give loeation)
INSTITUTION
3 DNEQ\:ME %FD a. (First) b. (Middle) &.(Lnst) 4, os}'s (Month)  (Day) (Year
(Typeor Print)ilichel Fugene Schatzler pEATH July 2% 1953
5. SEX 0 6. COLOR OR RACE | 7. #ARR"}EB. ":E\‘fgﬁc'éé“(ﬁf.?h 8. DATE OF BIRTH 9'1':.?': o rean| v ooes o | oo
. , - birthday’ H. Min.
Male White e Te o June 14, 1853 p e b
0a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moas of working Lils, avan i retred | DUSTRY o (Bsorforden e ELTIZEU{OF WHAT
Washington, Mo. o S Q
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14.

E DF‘ HUSBAND OR WIFE

Marie Schatzler

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR ADDRESS
(Y, 80, of unknawn} | (If yes, cive war or dates of servics) NO. . ol .

Marie Schatzler, Leslie, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION TNTERVAL BETWEEN -
 Enter only cnecause per | I, DISEASE OR CONDITION . a M—
Jine for (&), (b). and () | DVRECTLY LEADING TO DEATH® (4) S

“This doer not mean ANTECEDENT CAUSES !E :
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) ‘g“'&'

at heart faflure, asthenia, rize to the above cause (a) dating

T B |t de It means the diy. | -the underlying cause logt. .. : ' Y T
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS =% __- - J ) ?
Conditions contributing to the death but not r}‘“‘“‘"‘“
related to the dizease or condition causing death.
- 19a. DATE OF, OPERA- | 15b. MAJOR FINDINGS OF OPERATION® -5« - R . ) 20. AUTOPSY?
: TION
|l 21a] ACCIDENT ~ 7 (pecity) 21b. PLACEOF INJURY s.¢..inorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
ﬁlggiglEDE boms, {arm, Iactory, strest. offies bldy..et0) s tmat e

21d. TIME (Month) (Day) (Year) ({(Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY - - = | “work L_i_ATwoRK R e e .

2. I hereby certify that I attended the deceased from H, 19.&.3. lo %_LIQQ that I last saw the deceased
aliveon Nade A/ 19.6:3, and tha! death becurred ot m., fréfm tht causes and on.the dale stated above.

2. Eé _ (Deggee or title) | Z3b. ADD 3. DATE SIGNED
A - . ohy | W NAC T 23255
2a. BUE'ﬁ DA\"- CREMA- ATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tow‘n ot county) (Btale)
el e 7 ‘23 5% Port Hudson Cemetery | New Haven, h"l SsSouri

. ’ FUNER%L DIRE B E DD I
DATE REC'D BY I%CAL 5ep |5 ‘

-3 (o e d

(Licensed Embalmer’s Ststemet on Reverse Side) 3

. '
WRITE. PLAINLY—USING -UUNFADING BLACK INE—MAKE A PERMANENT RECORD




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

....... ., Student Emdaleer No.

working under my persona! supervision. y@ O
Student coceressnans reerssemnrrreraaves veas Slgned._éhdz d:vuw

Student Embalmer
Licensed Embalmer ‘14’ oy A[

P. O. Address™ A o ,_YI\.Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

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




