No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 5 - 1955 l

PRIMARY REG. DIST. no.ma.l_ Registrar's Na.,.}...l..a..

<070

State File No.mnianniaa,

' Joseph Schiesgzer Barbara Wit

BIRTH WO. .~ REG. DIST. NO. __ J el T~ FHRIMARY REG. DIioT. NU-WfF LSl Regrafrar 2 Yo wadiidodommmnan, .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. 1f Institution: residence befors
a. COUNTY a. STAT . C TY adinisinn).
Saline Missouri saline o
b. CITY id limits, writse RURAL sod g ¢. LENGTH OF . ClTY
outzide corpurats him aD w-‘n‘.bip} STAY (in this place) 4. [lll!ff;mml;:wm’inkhmo‘: :5
Toun 3Da T RyFal WY
d. FULL NAME OF (If oot Lo hoepital or Justitution. give streot addreas or location} o STREET (It raral, glve location) ﬂ [ U
HOSPITAL OR ADDRESS
INSTITUTION  pi 43 uth of Hardeman,io, O
3DNE¢:%§S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print} Rahert Arnold Schieszer DEATH July 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDLR 1 YEAR | & ONDER & M3,
D . WIDOWED, DIVORCED ({Bpecir. last birthday} Monun’ 43-“ Hours | Mis.
Male __|White Ma rrie .27-1886 11 |
10a. USUAL QCCUPATION (Giekind of work | 10b, KIND OF BUSINE‘;S OR [IN- | I1. BIRTHPLACE . 2,
doudunm most gf working --:ennu :ut;::i) Tﬁ i (Ciey aad State or F"i‘" ('au.ut:y] C‘ ! CSU;:%E':‘(?FWHAT
Farmer-0wn rkarm General Farm gl St. Louis,Missour 8 A
138, FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE

t MaPthiaRose Schieszer

16. SOCIAL SECURITY
None

(Yes. mo.crunknown) | (If yes. give war or dates of sorvice)

I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? ‘

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Robert Schieszer Jr.Napton,lio.

No -

WRITE PLAINLY—USING UNFADING BLACK INK=—MAKE A PERMANENT RECORD o

18. CAUSE OF DEATH . 7 MEDI L CERTIFICATION |g§;_:RVAL BETWEEN
Enter only onecouseper | !. DISEASE OR CONDITION - - . S ND DEATH
line for {8}, {b), and {&) DIRECTLY LEADING TO DEATH'(a) ud
*This does nol tmean ANTECEDENT CAUSF'S ' -z

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (D) - e
o8 heart fatlure, asthenia, | rise fo the above canse (o) sating
ee. It mears the dis- | ‘he underlying cause last. . -, e / 53X
case,injury, or complica- DUE TO (c} : ;.
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

c . Cunditions contributing to the death butl not

related [0 the disease or condition causing death.
1%9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION .
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, lastory, strest, office bldg.. e10.)

HOMICIDE _ ST ]
21d. TIME (Montb) {(Day) (Yewr} (Hotn) 21e. INJURY QCCURRED | 217. HOW DID INJURY OCCURT

WHILE AT NOT WHILE
- INJURY work ] AT WORK D[

22. ] hereby eertify that I attended the deceased from 45 ; fa IQ&thal I last saw the deceaszed

alive N, 19_‘;, arnd thal death occurred at the cquses and on the date slated above,
22, 81 P W (Degmo}r@ff. 'zan ADORES s f 2 Q Sy I Bc/‘ATEs NEQ

24a. BURIAL. CREMA- . DA
TION, REMOVAL (Bpecify) -

TE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county) ' ' (State)

. FUNERAL DIRECTER'SE SIGNATURE ! ADORESS

S -

{icensed Bmbalmerd §

ment 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 emb

Sigaeture of Student Enbalaer

\

Y
L_i‘cens'ed Embalmer No..$ 3.

. P. O. AddreuWMﬂfél

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 hiss OWN handwriting.

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




