THE DIVISION OF HEALTH OF MISSOURI ' 34372

Mo, 300
t0.48 FILEB NOV 9 - ‘1954 STANDARD CERTIFICATE OF DEATH - State File Na
'BIRTH NO. REG. DIST. NO. 1 Q-é- PRIMARY REG. DIST. NO. __iu 0 Kegittrar's Na../bs‘é..
X . W 1. PIEQUCETYOF DEATH 2. USUAL RESIDENCE {(Wbere dacoassd lived. If lnstitution: residenss before
2 . NT . admi .
0:-‘/ j # Jasper 2 STATE M4 asouri b.COUNTY Jagpep “wimes
b, cgav G outside corpurate limita, write RURAL sad give | & LENGTH OF || c. CITY . 4 18 Restdence within todte ot
.. townahip) iin thin place) £ city or iny rated town’
Town  THin Groves o aobebell  rown Carterville L T S
. o
- d. FULL NAME OF (If not in hoapital or inatitution, give streot address or location) STREET (I! rursl, give location) q_.‘U
HOSPITAL OR
INSTITUTION q, mile P.—,:gt 53283 8 line ADDRESS 300 Hannum o o
3. [')QEAC’EESOEFD 8. (First) TR (Middle) ¢. (Last) 4, Dé;_‘E (Muuth)o (Day)  (Year)
(Type or Print) Ray Lane Schuyler DEATH 10=30-19
5, SEX €}| 6. COLOR OR RACE | 7. MARR"‘!'EB EWEECESRRIED 8. DATE OF BIRTH ) AGEi :‘fx?n JF hme 1 Yeaa | OROER e,
(Bpecil; ¥, nths | Days | Hours | Mia,
% | Male White farrie 6-18-1930 B PR g e
by 10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
t :onndumgmmufworklngli(f(;..:::;! e OF BU DUSTRY {City and State or F"&.'"“ Conntzy) q 12 S UZEN OF WHAT
Le! Baborer Vickers Tna, Missourl
|3é’." FATI'IER 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Fred Schuyler Stelle Lane Betty Schuyler
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkoown) | {If yes, xive war or dates of service) NO.
Yes orean 97288538 Fred Schuyler Carterville, Missourl
18. CAUSE OF .DEATH, ) .. . MEDICAL CERTlFICAT'ON . ) lgﬁggglﬂgfbrggfﬂ
- z necal I. DISEASE. OR CONDITION H
' onter only ono@uStDE | 'DIRECTLY LEADING TO DEATHY 1y 4/144(_. W;M

Iline for {a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dyfing. such | Morbid conditions, if any, giting DUE TO (b)
a# heart foilure, axthenia, rise to the above cause (a) stating
ete. It means the cig. | the underlying cause last. - - .
case, infury, or complicg- DUE TO (&)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. ' Conditions eoniributing to the deatk but not
related to the direase or condition eausing death.

19a. DATE OF OP'FEJAI‘i 15b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?

YES D NO @-—
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) !COUNTY)O (f q (STATE)

SUICIDE MW ,mry,lzml.oﬂee bldg.,eta.)

HOMICIDE gy .]; ﬁ o

210. TIME Mosth)  Dxn) (Yean) (o 21e. INJURYOCCURRED | 21£/HOW DID INJURY OCCUR? W M
. WHILE AT NOT WHILE
INURY O _ 30 -—c‘:'f WORK AT WORK [t Unny A ?L

22, T hereby eertify that I atiended the deceased from ;4/‘;2_544,’?9@' M 19 , that I last saw the deceased

aliveon .., 18___, and tha! death occurred at ________ m., from the causes and on the date stated above.
23s. SIGNATURE {Degree or :mgl z3b, ADDRESS / W—‘:\, zsc.,DAT}su;N_En

MM N_%—ﬂm,\) L‘\; / % rh=r 4

zn BURIAL. CREMA. | 24b. DATE ZL.&AMEIOF CEMETERY[OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

NRTO‘T—(SM” 11~ 1—'195!-5-' Crescent HiLL Cewetery | —Adrlan Missourl

DATE REC'D BY L%%%L REG!STRAR'S SIGNATURE I:_'f] EI‘F 25. FUNERAL DIRECTOR'S S)GNATURE AUDRESS
-S4 MQMM Ulmer Funeral Home Carthege, Mo,

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

(Ticensed Emb:[mer s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or by L. iiiariretaraanem e ra et , Student Embalmer No............

working under my personal supervision..

Student oo oot tiaeeaanee e

Signature of Student Embalmer

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

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

i this body is not embalmed, fact should be s0 stated above. -7



