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10,48 ‘ STANDARD CERTIFICATE OF DEATH State File No......" -0 A rx
: BIRTH KO. e REG. DIST. NO, _&g_ PRIMARY REG. DIST. KO. 1003 Registrar's No. 567@
- 1, PLACE OF DEATH . 2. USUAL RES|DENCE (Where decessed lived. If institution: resideces befors
a. COUNTY a. STATE Mlisgour b. COUNTY J:d;w[;nlq
b. CITY (f outcide corpurate limits, write RURAL and giva c. LENGTH OF || c. CITY ¢ 1s Reridence witin :
Tg‘t‘}m _ St LOuis / townehip)| STAY (o this place} TgV';N S F Louis . aneurpun g d
d. FULL NAME OF (If ot in hospitsl or institution, give street add or location) . STREET o xive tion)
HOS ;
RrTASs 5649 Hobert AR 5649" Hober
3. NAME OF a. (Fifst) b. (Middle) c. (Lasp) 4. DATE (Month)  (Dag)  (Yean
DECEASED s
¢ Type or Print) Jas per Shls 161" | DE?\[-;H Jun \25 54:
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (in years] ¥ Usex | TR | & t0en 5 v,
Male o | White WIBGRSE™ ™ “5°7 | mob 25 1859 | ™ [Meme] Do | Foem | 2em
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE State or Foreigs Comtry) | 1Z.CTTIZENOF WHAT
P58 faring o of workdag Ll svea i redred) Retireq CUSTRY Stanberry M‘ cou RITS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ephrem Shisler Unknown Edna Shisler
IS, WAS DECEASED E\&EI:-IN V U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Trgreskeome) | rm.s reries Unknowr| James Shisler 5649 Hebert
18, CAUSE OF DEATH ‘ . MEDICAL CERTIFICAT)ON A INTERVAL BETWEEN

1. DISEASE OR CONDITION
e only onecausPe” | "DIRECTLY LEABING TO DEATH‘(M

lino for (a), (b}, and (c) I Mg ,—

_*This does not mean ANTECEDENT CAUSES ~ / ~ '
the mode of dying, such | Morbid conditions, if any. giving DUE TO (b), e
rise to the abote canne (o) sating

as beart foRlure, asthenta,
de. It meons the dis- the underiying cauae last.

cane, inury, or complica- {__ DUE TQ (¢)
tion which caused deats, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death dut nof
related Lo the dizease or condition cauring death.

19a. DATE OF OP'F[F(!J“N 19b. MAJOR FINDINGS OF OPERATION - . . . 2. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (... Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ICIDE home, farm, fastory, strest, offies bldg..ev0.)

HoMICIBE ’u@ . : : T N

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCURY ‘ .
. WHILEAT (™) NOT WHILE .
INJURY . AT WORK . \=7 ]

2. I hereby cegtify that I atiend deceased frmw lo _é_l_é_. IQiT;hat I last saw the deceased

alive on , 19 tmd that death occurred at "# Jrom the causes and on the date stated above.

- (Degroe or title)

s, SIGNATURE

T8 Mihersd Pkl TS ET
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towno ty) {State)

62454 _ Focal ' Stanberry Yo

BURIAL CREMA—

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCA.L ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
04 !95! IZZQ:; 2 éMM)Albert H.Hoppe 4700 Vashington

e ———

! 2 X {Licensed Embsimer’s Statement on Reverse Side)




Y

T - - STATEMENT BY LICENSED EMBALMER

x [ 5 -

.

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

. Student Embalmer No............

working under my personal supervision..

Student......ccovueimiiinianiiarerremricesiiecaarnnann
Signature of Student Embalmer

IJ nud Embalmer No//

P. O. Addreva.—»w....:.

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

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

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




