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H[ED JuL 9 1958 STANDARD CERTIFI

Registration District Mo, ...

-Primary Registration District No.

CATE OF DEATH ——n0r2e1s B
wBeicrien Registrers No., é/&‘.‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rcuidln:;_bof_ou’
o rasion
o. COUNTY Greene o STATE  Mis sourid ©OUNTY gpeene
b. C(I)TY (M outside corporate fimits, give TOWNSHIP only) | Inside Limits ¢. CITY ~o- q“ tnside Limits
R ]
TOWN Springfield YesuX NoD Ry Rural 0‘? 1 YesT NoX
€. zglgé.'_;{:rggl: {H NOT inhospital, givclorulion). Langth of stay in 1b d. STREET _ {lf ourside, give location) Reside on Farm
wsTiuTion Handley: Hospital 3 days sopress SErafford R.F.D.2 | ved noo
3 ::gtl‘ :l'n Firat Middle Last 4. DAFTE Month Day Year
s . . (]
(Tpe or print) LeRoy’ Franklin Schenk oeatd JULY 3, 1956
5.8 ) R ! [ F BIRTH 9. T IF URDER | YEAR )
EX 6' ool..on OR RACE 7. marriep (] NEVER MARFMECE)] & DATE OF O1 ?&E b(‘r:: b:;;r)a T pen L Yen r”u:fn nM r:s
Male White wiooweo [J oivorcen [ 8 @4‘ W INLAY I | l
10a. USUAL OCCUPATION gam kind of work done |104. KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (City mf ntato or country} '42. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N
None None Cedar Creek, Missouri| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clarence Schenk Mildred Marler
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.[I7. INFORMANT Address
{¥es, no, or unknown} | {1/ pru. give war or daies of servics)
No I None , —-_——— Clarence Marler,Strafford ,Mo.Rt.2

PART i, DEATH WAS C

8 18. CAUSE OF DIATH [Enter only one cause per line for (a), (). and (¢

| . INTERVAL BETWEEN
AUSED BY: Vo hgga W ONSET AND DEATH
IMMEDIATE CAUSE (4) iy .

Conditiona, if any.
which gare risg fo
gbove cause (a),
sating the under-
lying causre laat,

DUE TO (I}

7
iy, S

7’ T

BUE TO (¢} Coy- ot J_ﬂ
5. WAS AUTOPSY

z
=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATION GIVEN (N PART f(a} el A
b=
3 oL ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) ’
§ ] 0. 4
S ‘2. TiME'aF  Hour ~ Month, Dey, Year| .-
INJURY a. m, % - . .

E p.m. .
X [ 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or adout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [7]  NOT WHILE 0 farm, foctory, street, office bidg., ete.)

WORK AT WORK :

21. ] attended the decessed ("im - O -5 cto 2 "'._/ —¢ é- and last saw -hi_m—“""‘ on 7 ~f =5 £

Death occurred at : L] L] m on the date stated above; and to the beat of my knowliedge, from the causes stated.
22a. SIGNATURE (Degree or title) 0 22b. ADDRESS 4/ 22c. DATE SIGNED
~ /6 70 :
No =P A 2x| ‘7 Zanp . |7 6 S
230. BURIAL, cn‘guupu)_ 23b. DATE © } 23¢. NAME OF CEMETERY OR CREMAT OCATION (Citp, town. or county) {State)
EMOVAL ( CEY ) . N
Furial 5Julyl956 McCarty Cemetery Taney Countv, iiissouri.
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RERAL D[REQQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE v
Gome Sed, Wey |7 & etaa
-
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STATEMENT BY LICENSED EMBALMER

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

by me, or by R S

Licensed Embalmer No%
o

4,
P. O. Address /-’a _____ -

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

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

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




