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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ Is - PRIMARY REG. DIST. m-ﬂiﬁ. Registrar's No........a. ........ —n

850

State File Nou o msiresisnionn

e

' BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived, If inatitution: residesce befors

' . 5 dinisslon:

~ O resconade > STATE Missouri > COUNTY sa sgonade

b. CITY (I cutclde eorpurats Uimits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (If outalde corporate ilmits, write RURAL und give township)

OR townabip)| STAY (ln thie place}
TOWN Rural Canaan Twp. yrs, TOWN  Rural Cangaan Twp. - .

d. FULL NAME OF (If not in boapital ot inssitution, slve streot addrom or location} d. STREET {11 rursl, nive location} 05} [
HOSPITAL OR ADDRESS (o]
INSTITUTION Rogebud, Mo, Rt,. 1 Q. Rts 1

3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Print)  Henry Schill DEATH Jan, 17, 1954

5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH I 9. AGE (In years| w twpem | YEAR | o twDER M Hes,
WIDOWED, DIVORCED (8pectty Iast bisthday) |Montha| Days | Hours | Mis.
male white married Oct. 2, 1872 81 ’ '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate o7 forslgn ecuntry) C)lz. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
Farmer Own Farm St. Louls, Mo. Us
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michel Schill Unknown Eligabeth Kalser Schill
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or yoknown} (If yen, cive war or dates of sarvice) NO.
no ik none Henry E. Schill Kosebud, Mo. Rt.l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecamoper | 1. DISEASE OR CONDITION AND DRATH /_
”

line far {a), (b), and {0} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
.rise lo the above couse (o) stating,
the underiying couse lost.

*Thiz does not mean
the mode of dyfing, such
a8 heart fallure, asthenia,
ete. It meany the dia-
case, injury, or complica-

DUE TO (c)

Aeudl Coronary Oec lcs ion

tl. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related {o the disease or condition causing death.

tion which caused death.

19a. DATE OF op_ll;:l?)anhi 15b. MAJOR FINDINGS -OF OPERATION T T LT T - WL T T s 2, AUTOPSY?
1
B vy ves [ wo [0
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (ox..lnorsbont | 21c. (CITY, TOWN. OR TOWNSHIP}), ’ (COUNTY) (STATE)
SUICIDE bome. farm, [actory, streat, offioy bldg., eta) S LT e e 4 : :
HOMICIDE
219. TIME (Moath) {Duy) {(Year) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF R, WHILE AT[ ] NOT.WHILE[ . . aw
INJURY WORK AT WORK N .
21 hereby certzfy that I auend f éd from _— I8~ .o /=t7 Iﬂ that I last eaw the deceased
alive on nd thal death occurred atZ._M-m Jrom the causes and on the dale slated above.
23a. SIG ot N 23c. DATE SIGNED

23b. ADDRESS

At /-

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecitr)

Burial

b. DATE

1-19-1954 City Cemet

&c NAME OF CEMETERY OR CREMATORY.

| 24d. LGZA'(ON {Oity, town, or county) .+ . : - (Btate) -
Ty Owensville, Moe. - - %

ATE REC'D BY LOCAL

20,1989

REGISTRAR'S SIGHATURE

. FUIERAL DIHECTOI S SIGNATURE ADDRESS

M&wﬁm\s i




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_.z‘:&.

Student Embalmer 8o,

working under my perscnal supervision,

o K T
SEUBENT 1vvrunnerenzneonseresieesiaesaesnne smﬁ%ﬂj L
Student Embalmer

Licensed Embalmer No I3 5.

P. O. Address QWb spsees 4

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

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




