.

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

+

HLED NOV 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF DEATH

State Filc N037369.
REG. DIST. NO. / 2 EE PRIMARY REG. DIST. NO. _ﬁﬂ Kegistrer's No.jé:....mm..“......m

BIRTH KO. .
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ingtitation: resideper before
a. COUNTY ’ - .- —~.a..STAT b. COUNTY, aclmimion?,
Lafayatte M1 ss0nrd Greane -
b, CITY (i outstd limits, writa RURAL sad g ¢, LENGTH OF [| ¢. CITY . e w o
OR aieiee sorpamie fmite, writa * I.o"n.lhip) STAY (in this place) OR N ¢ t’;ﬁ“ﬁﬂn%’:’&m&%ﬁ
(]
TOWN Davis Township TOWNSpringfiald ¥ 0T,
d. FULL NAME OFIf ngt in bospital o insticutian, troct addacss gr location) . STREET, (1f rursl, give location) Y
HOSPITAL OR 35 &6“81]1{“ §fﬂ TURACTETOR ™ || " aooress rore, e oeation o397 P/
INSTITUTION ghwa¥ys o T‘V‘dgl Hotnl
3. NAME OF . (First, b, (Middle, ¢. {Last
DECEASED a. (First) ( ) {Last) j 4. DATE (Month) (DayL (Year)
(Typeor Print)  HERMAN SCHAIBLE ™ . | oEATH Anri] = 1955
5. SEX " 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH 9. AGE In yeam| ir unotn 1 YEAR | * UNER 1 RIS,
L WIDOWED, DIVORCED (Spesity) g Lt b tdey) |Monthe| Days | Bours | Mis.
Male Whito 83 17 I
10a. USUAL OCCUPATION (Glekiadofwork { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ' - v 12. Ci
done during most of working H!-.o:nnlf :ﬂind'orl ) DUSTRY (Citr and State or Foreipn C‘“"”é‘ COUTl‘il%gﬁ?OFWHAT
Mochsanic Inmplemant Unknown U,.S. AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WwiIFE
' _John C, Schaiblea Unlrnown
I5. WAS DECEASED EVER IN tJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (1f yes. xive war or dates of xervice} NO.
No 2 A H, Amelnne 1615 N-?Rth’Dan City

18. CAUSE OF DEATH
. Enter only onecause per
tine for (8), {(b), and (c)

i. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of duing, such
a8 heart failure, asthenia,
ete. It megna the dis-
caze, infury, or complica-

the underlying cause last.

Morbid conditions, if any, gicing DUE TO (b)
rive to the above cause (o) sating

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION.
DIRECTLY LEADING TO DEATH* (5 M e bp—rr«ﬁl[ /ﬂ-‘ZZo.,:.
R &/

tion which caused death,

19a. DATE CF OPERA-
TION

Conditions contribuling to the death’d
| _related to the disease or condition causi

qeix

20. AUTOPSY?

YESD NO@

-~

alive on

/ ez g

21a. ASCIDENT ( y, 21b. PACE OF INJURY (e.€.. o ot about | 2lc, CITY, TOWN, OR TOWNSHIP) UNTY) %‘I’E)

“SHIGIDE borge, farm, fgftory, sukbet, ofice bldg..e10.)

HOMICIDE w% : / "
210. TIME (Myat) , ADix) (Year) (Goun | 2le. INJURY OCCURRED 2 DID INJURY R? Lo

- WHILEAT[™] NOT WHILE

INJURY W,? /?;5 work L) AT WOR M“‘

2z I herebﬁem'fy that d the * L& 193 , that I last saw the deceased

., SJrom the causes and on the date staled above.

(ﬁcgrae ot uug)g

i e

Z3c. DATE SIGNED

Y ~55

on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {5tate)
TiON, REMOVAL (Bpeelty)
urial Nova. 5 1959 City Comntinry o Miss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 5¢|[= Fﬁ'?L "8 S1GNATURE ADDRESS
Zeev 23-1755 2 { Loansdienn — O &




STATEMENT BY LICENSED EMBALMER
Aoy

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

o = LT - = e T A SLLTTETTPP T LR VP SPEEE , Student Embalmer No,......-...

-

working under my personal supervision..

LTI 1] - PP SR NPt Signed...a}flﬁ;.cz.pm\/. ....................

Signeture of Student Embalmer
Licensed Embalmer No.. 7S¢

P. O. Address ZRedmend,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above, . |




