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FILED FEB 26 1957

Registration District No. ...
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STANDARD CERTIFICATE OF DEATH oo

STATE FILE NUMBER

4/& ....... Primary Registration District No, _-.”5:—5_/2-2 Ragistrar's No. ....f( ------- -

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Rclid.njo_bnl_on)
. COUNTY a. STATE k. COUN demissien
° Franklin Missouri Hpanlr'l in
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY o 3{0 Inside Limits
OoR . . . OR . .
Toww  Leslie, Missouri Yesg Nem Toww  Leslie, MissouPi Yes X NoO
c. Egls_':l’_r:j:.r%gF (I1f NOT in hospital, givelocation)|Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
INSTITUTION e — ADDRESS — YesO NoO
3. NAME OF First Middle Last 4. DATE Moath Day Year
DECEASED oF
(Type or print) THERESA B. SCHATZLER OEATH Rl 19, 1957
5. SEX 6. .COLOR OR RACE 7. MARRIED E NEVER MARNEDD 8. DATE OF BIRTH |9, ?ﬁ{f{»’:h'd;‘:{)' 13 I.IP::ERI YEAR 1:.::3 1;;:5
IFemale White . / wioowen ]/ oworeen [ June 23, 189’-[— 62 Mf” lég I
“1102. USUAL OCCUPATION (Gice kind of work done 110b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) . .
Housewife Home Hycker, lMissouri < Ue SeAs
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nick Wolfe Molly Gray
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I17. INFORMANT Address
(Yer, no. or unknown) (If yes, 0i3e war or dales of servies) . . -
No None None Joseph Schatzler, Leslie, Missourl

18. CAUSE OF DEATH [Enter only one cause pe;
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

CO’!_IJHI'OTII, if any, OUE TO (B)
whick pare risg to
above couge (0}
stating the under-

for {@}, (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION,
REMOVAL (Specify)

- Iying cauge last, DUE TO (¢}
[=] PART . OTHER SIGNIFICANT CONDITIONS IBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 13. WAS AUTOPSY
= é‘ PERFORMED?
S 2l A | ves 0O 0O
:-‘-_' 2e. ACCIDENT SUICIDE HOMICIDE E HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part II of ifem 18.) &
§ O [l O
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m, . .
a p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE * farm, factory, street, office bldg., elc.)
WORK AT WORK i
21. f attended the di d from 5 .S . to and Jast saw ;:'l:; elive on m
Death occurred at m on the date stated above; phid to the best of my knowledge, from the causes afated,
2a. | 13 225, ADDRE - | 22¢. DATE SIGNED
2 "449':.) 7

23¢. NAME DF CEMETERY QR CREMATORY 23d. LOCATION (Cily, town, or counly) {State)

Feb. 21, 19%7 ° Holy Family Church Port Hudson, Missouri

o

ADDRESS

L jcensed Embalmer’s Statement on Raverse Side

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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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 e
by me, OF By ... i ieiiiireeriraeararranens e , Student Embalmer No.......

working under my personal supervision,.

Student ..ot Slgned.....éjrwﬂéﬁ-.de._@%a-q

Signature of Student Embalmer
Licensed Embalmer No.. %:l

L ; S o ' P. O. Address .4 . A
: : . : ‘ /
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). ‘ L

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. -
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