. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 12 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IA/ 5 PRIMARY REG. DIST. no._é__‘ta

State File No....

!

Registrar's No

35._"

9

ra

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d Uved. 1f i

betd ™

before

a. COUNTY But lel" a. STATE MO . b. COUNTY But l lll-nhllon!-
b. CITY (I outslda corpurate limits, write RURAL and :iv:‘mw & Alﬁa‘fm nl?f;) <. crrg (1 outaide corporate llmits, write RURAL and cive townahip) /) /GQ o
TOWwN  Poplar Bluff ¥ . TOWN  Poplar Bluff &
d. FULL NAME OF (If not in hoapital or institution, kire stret nddress or Iocation) d. STREET (If rural, ghvs location)
HOSPITAL J ADDRESS P -
NSHTOTIoN Route #l, Route #4
36‘&’258%‘; a. (First) i b. (Middle} i c. {Last) '. ‘4. DS}‘E . (Month) (Dsy) (Year)
(Type or Print) Christopher Schisler “oea - Oct. 26,1953
5. SEX | 6. COLOR OR RACE | 7. MARF%EB EIE\YEECESRE[EEQ X 8. DATE OF BIRTH 5. AGE da rnn w omen | n | oo i
- {Bpa ours | Min
Male White arrie /| Abril 5, 1894. 2T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsian mmm 12, CITIZEN OF WHAT
dope during most of working life, even If retired} DUSTRY COUNTRY?
Farmer I11. / .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schisler Marvy Shellborn Amanda Sthisler {(Mackey)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I! res. give war or dates of

17. INFORMANT' 'S5 SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

ADDRESS

(Yen. np, or unknown) 1
i) _ Chris Prenzel Poplar Bluff, Mo.
18. CAUSE OF DEATH EPICAL CERTIFICATIO INTERVM.

I. DISEASE OR CONDITION

Bnter anly onscsuse per | T, (oP YTY LEADING TO DEATH®(g)

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

%/?A

BETWEEN |
ONSET AND DEATH- ‘

tAs mode of dying, such

Mortid eonditions, if any, giving DUE TO (b}
o# heart fallure, asthenia, ‘

rise to the above cause () sating
the underlying cause last,

etc. It means the dis-
DUE TO (¢}

@“WW

7 scen
rd

case, injury, or ' - -
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS-

Conditiona contributing to the death but not
related to the disease or condition a:mdno death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
1 .. 1/ Kol yes () wo EB/

21a, ACCIDENT (Bpecily} - 215, PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE hotas, tarm, Iactory, strost, ofice bldx,, et0.) v f

HOMICIDE
214. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - | WHILEAT—] NOTWHILE |

INJURY = | worK "AT WORK - - . |
z.I hereby ifu that T auende deceased from: m&% 19;?2-, lo M, 195:2, that I last saw the deceased
and that death ocourred o 215D

m., from the causes and on the date stated above.

%‘4/ (Desrm or title)

”””W%%MM

23c. DATE SIGNED

Jlev $3

n' BUR]AL CREMA- | 24b. DATE 24c. NAME OF csmsrmv OR CREMATORY ..| 24d. LOCATION (quyMn or county) (Stats) .

B e | 1 0_28-53 Waodlawn Poplar Bluff, Mo.

DATE BY LOCAL mns wﬂﬁ%— 35 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W e ‘j” » Frank-Cotrell Poplar Blufi,Mo.

o,

Y (Licensed Embalmer"s

O

Side)

on




R LCovED
NOV 9 103
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

- - . . - U—-——-_-_‘_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed im_e_,_,or 1) —

e ——

Student Embalasr No.

working under my personal supervision.

Studant TTeieses hetesesentivsssatnasnanaan Signed.mm/_.ﬂ_m

Student Embalmer -

Licensed Embalmer No..:
& A

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revocation of license.)

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




