Yo THE DIVISION OF HEALTH OF MISSOURI
ro-300 ' HLED JUN 10 1954 STANDARD CERTIFICATE OF DEATH swrrieme. 10444
"BIRTH NO. REG. DIST. m.l& PRIMARY REG. DIST. KO. Kegistrar's No J é
bl 1. PLACE OF DEATH " 2. USUAL, IDENCE (Where deceassd lived. If instituticn: residence befors
O Franklin o STATE MfJ“JaaQ, b COUNTY Prgnk] L=
‘{’ b. CITY (I ontaide eorpurate limits, write RURAL end give &rAli,rENGTH OF) ¢. cg‘;{ 4 within iimits of
TOWN Sullivan Meramec | 2yr. | _TownStanton EETETT

d. FSO%P#AME OF (H not in hospital or institution, give atreqt addrom or locstion) o STREET (If rursl, eive location) O340
INSTITUTION N sin Home = «
3. NAME OF s (First) b. (Middle) e, (Last) B 4 DATE  (Mauth) (Day) (Yea
(Typeor Priny)  AMOS HENRY SCHULER i DEATH 5 25 1954
5, SEX O 6, COLOR OR RACE | 7. #E)Fg!v!'lég BIE‘\IIEECESRRIED 8. DATE OF BIRTH 9. AGE (En years] IF UNDER | YEAR | Or UNDEN M
. ED (Bpe . the Hours | Min,
White dowed 3-18-18%1 RS e
IO:ml-lS‘l‘JrzL. S‘:‘.‘Eﬂiﬁfﬂ‘  (Qivekisd of work | 10b. KIND :r_-' BUSINESS OR IN: | 11 BIRTHPLACE  (¢i\\ g Stace o Foraign Covatey) & 12, ClTI%EgN’?OFWHAT
Retired Jeffersburg MO, +S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Schuler 4 Sophia Fink Bertha Schatz
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 0o, or unkmown) 4y (If yes, give war or dates of servioe)
/3) \n Walter Schuler Stanton Mo,

I18. CAUSE OF DEATH
. Enter only onecsuse per
lins for {a), (b), and (c)

|. DISEASE QR CONDITION

*This does niot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-

G

the undeslying couse last.

CERTIFICATIO
DIRECTLY LEADING TO DEA'IH'(.)

Morbid conditions, if any, giving DUE TO (b}
rize to the above wm{ fa) ﬂh}ﬂ

INTERVAL BETWEEN

ONSET AND DEATH
%é.%

DUE TO (¢) W CL.A.. J/Ma&em

NG UNFADING BLA'ICK INE—MAEKE A PERMANENT RECORD

case, infury, or complica-

) dtoge

tion which cavged death, | 1l. OTHER SIGNIFICANT CONDITIONS [74
Cunditions contributing £0 the death but not - : -
related to the disense or condition cauring death.
19a. DATE OF OP'FI%)AﬁE 196, MAJOR FINDINGS OF CPERATICON / . ) . / 20. AUTOPSY? ,
i e )vrh-'\ ’ ) %’2"2’ ves ] wo Z’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE lwm- arm, Eagtory, strest. office bldg., eve}
HOMICIDE . .
21¢. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT’
oF WHILEAT ] NOT WHILE :
IRIURY WORK AT WORK

22, [ hereby certify 'lhal I attended the deceased from
alive on

W&% 19_33, 10 &?_23-_‘ 195K, that I laat
, 19_5%l, and that death occu _LL ., Jrom thelcauses and on the date stated

saw the deceased
above.

g el

23b. ADDRESS

23c. DATE SIGNED

Tvay 465%

WRITE PLAINLY—USI

24b. DATE

5= 28 1954

s, JAL. CREMA-
T N R OViLM)

24¢. NAME OF CEMETERY OR CREMATORY
Stanton Cemetery

24d! LOCATION (Qtty, town, or count;

¥) 7 G

EE/YV‘?

Stanton Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...covvueernene. P % B S U OO ORI , Student Embalmer NO.....cc...-

working under my personal supervision..

SEUAEDE ... vveeenereeeennssseeaeasnsateteeeseaneeees Signed. a.oji (X .

Signature of Student Embalmer

P. O. Address// ...........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7* this body is not embalmed, fact should be so stated above. -7



