No . 300

o } FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State File No 4
! BIRTH KO, REG. DIST. NO. ’2 -2 E PRIMARY REG. DIST. m-l’écﬁ:-e.z Kegistrar's No ?-
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decosssd lived. 1f instizutlon: residence before
a. COUNTY a. STATE . i b. COUNTY adiislont.
\S‘foa(afa rd / )& s muri . J/O'//a’j
b. ClTY (If outaide corpur-tc mits, writs RURAL and give ¢, LENGTH OF c. CITY (It outaide corporate limits, write RURAL and give township)
townahip) | STAY tln this placel|| OR ? .
TOWN J(X!t.‘o TOWN KO ;O B
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET tH rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION .
3'6“E%PEJE\S%'E a. (Flrst} i b. (Middle) ¢, {Last} 4. DS'F['E /(‘Mlmth) (Day) (Year)
(Typeor Print) __ JJoksr  Ervin Sheder? pEatH Fed o Ie5s
5. SEX O 6. COLCR OR RACE | 7. mn)%ﬁ‘!’EEB EF\)”CE)EC%SR?EE!‘) 8. DATE OF BIRTH Q.l:GE {Ia n;\n l: Ur | YEAR | o oooem u ums,
» . (Bpecily t birthday] on Days | Hounm | Min
71a/e M?& Married / Jane +é /723 3/ l |
10a. USUAL OCGQUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) i 12. CITIZEN OF WHAT
dohdnrinfult Life, svan if retired) DUSTRY / UNTRY?
) e - S r, - s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
rvin  SHuwlert | Florence @E Dorma Hwalerr~
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00, o7 unkoown) | (If yes, give war or dates of service) .
geq | “Werldwar o 1327-22-b590 | Plerma Skl ecr” /ﬁxfev A
18. CAUéE OF DEATH MEDICAL CERTIFICATION Ig{%ﬁmfiﬁ
i 1. DISEASE QR CONDITION
- Enter anly onecausper | Ly, (oFSTLy LEADING TODEATH,, _ Myocarditis _Unknown *

line for (a}, {b), and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, buch | Morbid condiliona, if any, giving DUE TO (b)
as heart fallure, agthento, riee to the obooe cause (o) stating ,
de. It means the dis- the underlying cause last. - - .-

case, injury, or complica- . DUF T0 (¢} _ —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © - ) e
Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'FE)AI‘i 15b. MAJOR FINDINGS.OF OPERATION .- ' o . s .. | 20. AUTOPSY?

- F 22| v w
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY teg..inorpbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isgtory, sireet. office bldy.,ete.) . R : .
HOMICIDE - - - - o - - - - —_
2id. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F —— . - WHILE AT NOT WHILE - - - - - -
INJURY = | woRK AT WORK " -

22, I hereby certify that. I atlended the deceased from = , 18 , that I last zaw the decensed
aliveon _————= 19 , and that death occurred at & __ﬁ_ﬁm , from the causes and on the date stated above.
2. 5 h ’ : (Degree ot titls) | 23b. ADDRESS 23c. DATE SIGNED

Coroner Dextef, Missouri - 12=5=55.

24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (Btate)

/- J‘.r | iaﬂf J/'// . ?«.,{f'e. >

DATE R RAR'S SIGNA "-70 25. FUNERAL DIRECTOR' S SIGNATURE DRESS
f“?[/fb & w@—"‘klf Fole g2 )_‘_?7--}“-/ Uexran PP

(Licensed Embal; '-‘ on R Side)

WRITE PLAINLY—USING UUNFADING BLACK INE-——MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embalmer No,
working under my personal supervision.

Student ..eiserrcancnnccnesaaas S Signed &J ‘/wz;vvv‘ A/ _)_?_a/tﬂ M-/

Student Embalmar
Licensed Embalmer No QLQ(

P. 0. Address ﬁ;'z[/o'z'u%,

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

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




