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ANTECEDENT CAUSES
Morbid conditions, {f eng, gising DUE TO (b)

*This does not mean
the mode of dying, such
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fILED JUL 14 1955 STANDARD CERTIFICATE OF DEATH 4 3: State. File No..
BIRTH MO. REG. DIST. MO. _éi?..ﬁ_.. PRIMARY REG. DiST. no i Rmulmr.lNa 2 .................;.....
I. PLACE OF DEATH 2. USUAL RES'DENCE . (Where dooen.d lived. If Lostitution:* residence before ’
a. COUNTY a. STATE b. COUNTY, ldmhion)
Marion. Missouri Marion
b. CITY (I cutstde corpurats lmits, weite RURAL and ghre ¢. LENGTH OF ¢. CITY Ve
OR “ - townahip) | STAY (la thia place) Of ey Rt?m ini um"' d
TOWN . A s 18 Yrs TOWN Rural Xe Ii
d. FULL NAME OF (If oot in bosgitat tonttegtion, streot addrems or 1 STREET raral,
HOSPITAL OR pot [n hoepiial or e orfomstiond Il * ADDRESS f rursl. e locaclon) g é% 3
INSTITUTION. e Marion Co. Mo.
3. I;JE%IE}E\S%% . (First) b. (Middle) ¢, (Last) l 4. DATE (Month) (Day) (Ve
( Type or Print) Harhart Schimmelberger DEATH _ July 8 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | O UKOCR 4 #ms,
_ o WIDOWED, DIVORCED (Bp-d!% Last birthdsy) Monﬂu{ Dur xoml Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE < : - A
dotae during most of working 1ife, aven if retired) : DUSTRY {Gity aad State or Foreiga Gountry) [ch{;l;“l%ERI‘{"?EWHAT
Laborar Ralls Co. Mo, 2] UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
E A e A 3 e el i W _ 4 A -
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.n0. arunknown) | (1f yes, sive wat of dutes of servica) NO. ’
No : ———e 8,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsccusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jinefor (a), (b, and () | DIRECTLY LEADING TO DEATH® ()

rise to the above aruse (a} doting

os heart falure, axthenia, e ring (A

de. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribufing to the death but not
related Lo fhe disease or condition cansing deafd.

tion whick caused death,

Fobee Broii )~ Dt Slviee

n!hwebycmdythdlatkndedtbedcccaudfrm

18a. DATE OF Op'lglﬂojk 196. MAJOR FINDINGS OF OPERATION 20. AUTOPGY
7[92"4 / ves T wo [
21a. ACCIDENT {Bpadily) 21b. PLACEOF INJURY (sg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE hoaze, farm, fastory, strest, olfioe bidg..#va)
HOMICIDE
21d. TIME (Month) |Duy) (Tear) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. mLEAT NOTWHILE!
INJURY m AT WORK
=

L18__ e , 10____Tthat I laat saw the deceased

alive on , 19 “and that death occurred at —~———m., from the causes and on the date sialed above,

Za. St E’ (Degres o mm 23b, ADDRESS ' l 2%. DATE SIGNED
m 10,0 Aleenivt 7-/1~C
222. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) (Stala)
TION, REMOVAL (Bpeclly) =
: “Paymyra Mo,

DATE;REC'D'BY Locm_, 25, FURERAL DIRECTOR'S SIENATURE . ADDRESS

//gé:', e A% E‘J %ﬂi“‘— Palmyra Mo.
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RECEIVED % 13 1%
' MARIGN CO. HEALTH DEPTY
DATE FILED_ VUL 13 195,

STATEMENT BY LICENSED EMBALMER

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

DY INE, MOT By - ottt seateaneemranaeaaeeeareaeaaeeaas teiren., Student Embalmer No....cooooe-
working under my personai supervision..
Student .....coocmi iar e, Signed..........J 6‘ :J‘S MG MLl cammreaaes
Signature of Student Embalmer
Licensed Embalmer No.3245
P. O. Address . FPalmyra Mo,

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

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

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




