THRE RIVIAWUN UF NEAL 10 UF MiaaUURI

STANDARD CERTIFICATE OF DEATH

HLED JUL 1 1 19&55:0::-&” District No. &-%..9".. ....... Primary Regisiration District No. 5?7..7 .......... Registrar's No.q..q_-.__n

pg e X XS

"'STATE FILE NUMBER

. 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived. I institution: R--id-n:- before
. COUNTY a. STATE b. COUNTY edmission)
/ o oo Polk Missouri Polk
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR .
Y N ¥
TOWN Aldrich esU  Ne Y] Town Aldrich nf§(—0 Yes D Nog
c. ﬁglgé_l_lr*l:r%gF {If NOT inhospital, givelacation}|Length of stay in 1b 4 STREET {If outside, give |ocnnon) Reside on Form
wsTitution R, Ry 2 Lifetime aoress R. R, 2 Yes ¥ NoO
3 :::I. or First Middle Last 4. DATE Month Dy Yeor
EASED oFf
(Tope or print) ALBERT , SHULER carwUly 1, 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
marrfED BE) NEver marrieo [ I last Oirthdag) (oo T Dot oy 4IRS
Male White winoweo (] oworceo A Nov 6, 1878 77

-] 10a. UsUAL OCCUPATION (Gioe kind of work done
ing mmt of working life, even if retived)

10&. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY?

{Fer. N or unkaown} l f pee, oive war or dates of service)

None

arm Farm Terre Haute, Indlana| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
G e Shuler Loulisa Crone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.|!7. INFORMANT Address

Ella Shuler, R. R. 2 Aldrich, Mo,

INTERVAL BETWEEN
3551’ AND DESTH

‘118, CAUSE OF DEATH [Enicr only one cauagger line for (g), (b), and (£).] .
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)- o

S RRTED RATRD AEEIITE AL AL AR MR I TIATETRTREUSES. e & A e T
- - -
.

_USE-ONLY-_B‘LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r.
24_FUNERAL DIRECTOR ADDRESS
- .
Lo =~ -

{Licensed Embalmer’s 5

Conditions, if any, DUE TO ()
which gace risg to K - . . - . ae Do
[ .wait t:uu :‘)': _ - o] ¢ T [ o o
sfaling the under- .
z Iying cause last. DUE TO (e)
©| -~ PART:IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -[13. WAS AUTOPSY

3 = PERFORMED?
b 3 3 X | ves E] no
- L 1200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paft I or Part 1 of item 18.)* v
» =
- g (] | O
é ‘2 1. TIME OF  Hour.  Month, Day, Year
. bl INURY gm0 b . ’
5 E ; p. m. B .
3 E | 20d. INJURY QCCURRED . .120e. PLACE OF INJURY (e. g., in or abous Aemne, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE 0 farm, factory, street, office bidg., elc.)
5 WORK AT WORK Fa e " o P
E- ~ N - *
- 2l.,I attended the deceased from D-b to v pam:l last saw :‘f' alive on
E Death occurred at _mon tha stated above; and to the best of my knowledgh, ffom the causes stated.
- 222: SIGNATURE - - . s R b SN
: ‘?ﬁ§7§§¢u£524fvz/\,.)714’ :%th
"
E 23a. BURIAL, cnguuan!ou‘. 230, DATE ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) -  (Dtale)
: BUrrE1” | 7.3-56 Pl - ' '
- -l a8, R
. easant Nidse Cemetery

5. DATE RECD. BY LOCAL REG.

o %,!,_1, 1954
tatement on REverse Side)

e SRR Yo
26. REGISTRAR'S'S E L]




e PN STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ottt ire ettt s e '

working under my personal supervision..

Student......ccoiioriiriirnrniterrerr et ceia
Signeture of Student Embalmer

icensed EmbalmegsNo....
TRl e P. O. Addr ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.

vto comply with.the -above. constitutes grounds for revocation_ of licensé), S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body, is not embaimed, fact should-be so stated above, . Ty

. 3




