- No, 300

{otorlY - HHE AVIRON OF FEALTR UF MIAUJURI 41732

o . STANDARD CERTIFICATE OF DEATH =7 62 (i v
- ALEDJAN 71955 2 _r) ; Z
!BIRTH MO. - REG. DIST. WO, Y PRIMARY REG. DIST.~NO - Registrar's No. S erven
. o ~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decetesd lived, 1f izsthotion: remidence before
. COUNTY . . STATE . . . ; . darimlon).
(- * Marion - * Missouri. .. %" Marion ¥
" 8. CITY (If cutride corpurate Umits, it nmr.. and give c. LENGTH OF c. CITY (If outside corporata limits, write RUBAL and give township)
OR tpwnabip) | STAY (in this placeif OR .
8 TOWN 11,5, H]? E1edd .Gj TOWN Harnnibal o6y ¥
d. FULL NAME OF qf m in boepital or institatich, give streot address or locatlon) d. STREET (It ram!, cive lotation) ﬁf
HOSPITAL OR
8 INSTITUTION. myra. . ADDRESS 2125 Broadway
ﬁ 3 NAME OF a. (FIrst) b. (Mlddle) <. (Last) i 4. DATE (Menth)  (Day)  (Year)
A ( Type or Print) William John Sheffler o 12-13-1954
E 5. SEX Y 6. COLOR OR RACE | 7. MARRIED. gfvsgcnésngfo., | 8. DATE OF BIRTH 5. AGE e Rl e
A - birthday Moztha | Dars | H Min
Male € White Never Yarriedl| 9/16/1933 o1 , |
100. USUAL OCCUPATION (Gwekind of work- | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during rost of working life, sves if retired) ~ - 0 COUNTRY?
> Salesman Anton Bottllng Co. Hannibal, Mo. s A
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ernest Sheffler J Sylvia Shumann - - - -
tq || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, give war or dates of servios) NO,
3 No Ernest Sheffler, 2125 Broadway
| 18. CAUSE OF DEATH ‘ MEDICAL CERTJFICATION Hanminal,MO, | NTERVAL BETwEEN
. Enter only onecauseper | | DISEASE OR CONDITION : : ONSET AND DEATH
line fo (a3, (b, ead () | D'RECTLY LEADING TO DEATH® ()
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, {f any, gising DVE TO (b) .
. 3 ab heart foilure, asthenda, | rise to the above cause (a) Hating . )
™ de. It means the dia- | the underlying cause last,
o || corestapur, or complica- | _ BUE TO ()
%> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V"7 /
o " Conditions contributing to the death but not . =
9 related to the disease or condition caysing deatd. . s,
E 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : o 4 20. AUTOPSY?
TION ly ,
= - {) ves [ wo 4
» | ¥e ACCIDENT {Bpecity) 2ib. PLACEOF INJURY e toorabout 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) | (STATE)
r N fastory, street, a
Z romicioe  Accldent |FE "B YN0  Paluvre Fabius Tnp. Marion  Missourl
g 24, TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
o PP s | N
2. I hereby certify that I atlended the deceased from , 19 , lo , 189 , that I laat saw the deceased
¥
< alive on , 19 , and that death occurred at ______. m., from the causes cmd on the date staled abdove.
ﬂ Ba. SIGNA (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
E ;) iﬁ//mub‘// Goroner’ | Hannilbal, Missouri  ® -:7: '"*’;//ﬁ/ g
E 2 BUR Mum_cma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) " (Btate)
| § Bariatn | 12/15/54 St.Patrick's Cemeter St .. Patrick's.Missouri
| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE By &gy /a Z_FUREAAL IRECTOR'S 81 GHATURE ADDRESS
. o -y
/Bl W E. AT G Aot § WW’

(Licensed Embalmer's Statement on Reverse Side)




O N 1 1959
RECEIVED ™ '
MARION CO, HEALTH DEPT.

DATE FILED __ JAN 1 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—....

working under my personal supervision, - Student Embalmer No..o.cseas saeans tesanssenas
Simcd?.éé%é{%ﬁ%&%m
$i L .e .
gne Student Embaimer Licensed Embalmer No..2 2 7 & .
P. O. Address M Meo

: |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes groundnforrevomt_ion of license,)
If this body is not embalmed, fact should be so stated above.




