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WRITE PLAINLY—USING UNFADING BELACK INE—MAEE A PERMANENT RECORD

IFE AVYINUIY WUr PRIl WE lddusging

STANDARD CERTIFICATE OF DEATH

FUED JAN 235 195

State File No. o voiieeecisiicieseiasemp i

' BIRTH NO. REG. DIST. MO, _S"_g__,_ PRIMARY REG. DIST. m._ﬁ& Registrar's No.m e 1 ...........
" 1. PLACE OF REATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutléh: residence befors
a. COUNTY Cooper .. STATE  M{ssouri b. COUNTY Cogper il
b, CITY (If outzide vorpurate limits, write RURAL and give [ AL\!’.-'.NG'I‘H OF [ CITF\" (If outslde gotporate limits, write RURAL and give township)
TOWN Clarks Fork TWSP townahip) g Ynthi- place) TOWN BOOI].Vllle, o ;19
d. FHIO.SLPIIV_P:;_EO%F {1 not in bospltal or Institution, give stregt sddress or locatlon) DRESS (If rom). give loesdon)
wsrorion Owens home,Clarks Fork Tys 1:5!'JJ R.F.D. Clarks Pork Twsp.
3. NAM a. (First) : b. (Middle) ¢ (Last) A DATE (Month) )
DECEASED
CECEASED yilllam Oscar  Mischler rJanuary 19 1§58
8. SEX C| & COLOR OR RACE | 7. MARRIED, Nf\\ffggcrgsnmznj 8. DATE OF BIRTH 9.I.A.GE ﬂnyn,u o ex s ¥uan | oo .
Male white MEPRNR%YVORCED Bed ool 30 1892 5 il iy it Bl e
102. USUAL OCCUPATION (Giwekiudof work [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;i) i Stae or Foraigs Cowstey) ¢ | 12, CITIZEN OF WHAT
done most of working life, if retirad) TRY?
armer ™ Own Parm Moniteau County,Missourli
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
John Mischler : Eli»abeth Sghilbgr lie Swanstone Mischler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea,no, ﬂlﬁkonown) (If you, give war or dates of sarvice)

16. SOCIAL SECURITY

12. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

rs, Allie Mischler, Boonville, Mo,

18, CAUSE OF DEATH MERICAL CERTIFICATION I .:Lﬂgsnmm
- 'Enmm,mmw 1, DISEASE OR CONDITION
1ne for {8), {b), and (¢) DIRECTLY LEADING TO DEATH'(,) { Wm ,
*This does not tnean | ANTECEDENT CAUSES
the mode of dying, such Morud conditions, if any, glug BUE TO (b} .
62 beart foilute, asthenia, to the above cmzi;) _
de. It meane the dis- wing ca
case, injury, or complica- DUE TO (c)
ton which coused death, | 1). OTHER SIGNIFICANT CONDITIONS .
Cundittons contriduting o the death bul not
related to the dlscoee or condition equsing degih.
19a. DATE OF OF_F{ROIN 19, MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
' . 7("2'” / ves L. wo BT
|| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm, tastory, sireet, offios bidg..ese.) ' .
HOMICLDE J . ) .
214. TIME Mosth) {Duy) (Year) {(Houwr) 21e. INJURY OCCURRED | 211 HOW DID INJURY QCCUR?
o - WHILEAT uo'rwml.:
INJURY b . WORK

_Z that I last saw the deceased
the causes and on the date slated above.

2. 1 hereby cemiify -lhal I d the deceased from %E&LV IB'/V to
alive on L 18], and that death offburred at

23%.°S nrtltll) 23b. AD lzac. ATE SIGNED
72 2 /fgcaot,«u—,m) % }M Y0/
%n BURIAL, CREIIA; Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. I.DCATION (Ouy. town.otwuntﬂ’ '(St.ne)
SEHIAP 1an, 21 1954 Walnut Grove Boonyille. Mig

DATE REC'D BY LOCAL

%&ng;ﬁs'

25- FUMERAL DIRECTOR'S SIGHMATURE' ADDWE SS

Goodman & Boller, Boonville, Mo.

on Reverm Side)

REGISTRAR'S SIGNATURE W
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......................................... —— rrtrrermrtereeeney Stutdont Embalmer Mo.

vorking under my personal supervision.

Student weeenas treserurencanresnetrainsaas Simei%_ﬁ_..ﬂ.. ............

Student Embnlnor
) Licensed Embalmer Nogaéz,/....
' P. O. AddrusM.j%

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
the above consmutes grounds for revocation of license,)

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