No . 300
10.48

™

1

L

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

FILED MAR 3 1955
REG. DIST. NO. : i’___..

THE DIVISION OF HEALTH OrF MIBYOUKRI
STANDARD CERTIFICATE OF DEATH

State File No..ui

4298

D

PRIMARY REG. DIST. NOM— Registror's No.....'é‘....s...._.........._.

Cole

' BIRTH NO.
1. PLACE OF DEATH AR 2  USUAL RESIDENCE (Where decsased lived. 1f fastitution: reeidsnce befoie
8. COUNTY ' a. STATEM{ ggouri b. COUNTY Cole sdinission).

¢. LENGTH OF

b. CITY (1 outeide corpurate limits, write RURAL and give
STAY i this place’

own Jefferson City o)

104N Jefferson City

¢. CITY (I outaide corporats limits, write RURAL and givs township®

c)aé/

d. FULL NAME OF (If not in boepltsl or institution, give -tmt. address or loeatlon)
PITAL OR

(1! rursl, give locatlon)

d. STREEEgS .
ADDRESS 208 John St.

16. SOCIAL SECUREI’Y

(Yes, 00, or unknown) | (If yes, give war or dates of service)

o

no

18. CAUSE OF DEATH

- I Enter ondy onecanse per

line for (8), {b), and (¢)

*This does not mean
the mode of dying, such
an heart faflure, asthenda,
ee. It means the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

HOS
INSTITUTION 208 John St.
E OF 3. (Firsi) b. (Middle) c. (Last) 4 DATE (Montb)  (Day)  (Year)
 ECRASED
(Typeor Prin) Annle Missouri Schiler o pearn Feb, 24,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yesrs| w ween 1 fuax | 7 o u .
. {Bpeolly o Hours Mi
Female White Yarzd / Oct, 24,1865 - ot ) | ™=
10a. USUAL OCCUPATION u‘:l'::.":';‘:.';:’; 10b. KIND OF BUSINESS OR IN: | {1. BIRTHPLACE (cie; wuy Sexns or Foreigs Comtsy) 12, CITIZEN OF WHAT
__Housewlfe own Teltdo,0hio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Comer 4 Delilah Comme Benry Schiler
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S+GNATGRE OR NAME ADDRESS

Henry §chiler Jefferson City.Mo.

ICAL CERTIFICATIO
DIRECTLY LEADING TQ DEATH? )

ﬁlubfﬁ

ANTECEDENT CAUSES

B e lootes G ttco -

Morbld conditions, if any, DUE TO (b!
rize to the above mm{ fa) %:g
~ the underlying cause laat.

DUE TO (cy i’) z’—a&“’ 5&@-‘”—-—

/0%4/

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP%ROFN 190, ‘MAJOR FINDINGS OF OPERATION. R St : . - .. | 20..AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.gInarabout | 21c. (CITY, TOWN, OR TOWNSHIPY' (COUNTY) (STATE)
SUICIDE hotos, farm, tactory. street, ofioe bidg..ste.} . . e e e e & .
HOMICIDE _ PR ros L
214. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: . ' " - | wHREAT NOT WHILE
INJURY - - o, WORK AT WORK, I N .. L. LT
22 I hereby hat I gitended Zceased from w D' ihat 1 last saw the deceased
alive on . and that death occurrcd at =222 wm . from the causes and on thc date stated above.

] ﬁs:smﬂuy

o
zu BURIAL CRET-TA- 24b. DATE

u

Feb, 2? 1955"

24c. NAME OF CEMEFER

Flagspring Cemetery

b. AD M : Bc DATE SIGNED
L
QM:KEMATORY 24d. LOCATION (City, tows, of coonty) (Btate)

Ca.lifornia. Mo,

REG!

.TE RECD BY LOCAL
-~ REG.
@L-@ﬁ'

IGNATUSE




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee oo

- : 3 Student Embalimer No.
working under my persona! supervision. )

StUdENt cocesecssscssrsnsrrasrsssnssrannaes Sizned
Student Embalmer “\. .

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fzct should be so stated above,




