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Coroner cannct certify ta a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item’ 18. No symptoms will ba listed. All

diseoses in Part | must be casually related. -
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1025

STATE FILE NUMBER

CATE OF DEATH

-Primory Registration District Nloo3 ................... Registror's No., 208‘?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnlid.n:u bcion)
admission,
a. COUNTY a. STATE Mo . b. _COUNTY Baline
b. Cgl;( {lf autside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé'l';‘( O? 7 3‘ Inside Limirs
TOWN St - Loui S Yaaﬂ Ne b TOWN M&I‘ Shall o Yesx Ne D
<. Fgls-ll;l"::’r%g': {1 NOT inhaspital, givelocation)|Length of stoy in 1b 4 STREET {H ourside, give location) Reside on Farm
_94{’ nsTiTution  Barnes Hosp. wka. 3/ ApprEss YosO MNoD
3. ::gl’. or First Middle S L?ltl 4. Dggs Month Day Year
EASED
(T'ype or print) John . cnley DEATH 2 28 57
5 SEX ") | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER ! YEAR |IF UNDER 24 HRS.
o marrizp [ Never ”‘R'@'}E M 9 1882 l last b{vﬂdnv) Meonthe | Dawm | Hours | Min,
Male White wipowep [J oivorceo (18T e T
-I0a. gsUAL occum‘nouk(awle;md ojw}:rk!dofg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) O 12. CITIZEN OF WHAT COUNTRY?
wring mosl of working life, even if relire
Parmer Faming Marshall, Mo, U.S.A,

13. FATHER'S NAME

Wllliam Schley

14. MOTHER'S MAIDEN NAME

Elizabeth Thomas

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. na. or unknawn} (If wew. give war or dales of serviee)

16. SOCIAL SECURITY NO.
none

I7. INFORMANT Address

Howard Schley, Mobile, Alsa,

0-‘17

18. CAUSE OF DEATH {Enler only one cause per line for (a). (b), and (¢).] Z INTERVAL Ba?:ﬁ?
PART I. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a) »ﬁ? é‘d Ad 0024@4.4& A A lsr] 0-/ L 4

Conditions, if any, DUE TO (b)
which gare rise fo .-
abote cause (@), - E /é ‘.o '
stating the under- N 1/
= lving cause lasl. DUE TC (¢) .,
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, °WAS AUTOPS
fud : PERFORMEDT 2
3 yas . ves [} wo
E 20a. ACCIDE SUICIDE HOMICIDE | 205 BESCRIBE HOW INJURY OGCURRED. (Enigy nature of injury izaérr foEﬁrt IT of item’18.) T
§ a O -"‘-"‘L-“-‘ L - M
= 20¢. TIME OF Hour J\-Ion.'h Dav. Year )
M M. ' -

S| Ry am Ty Af g “,{ /.7’.57.
2 ' - AO —1 .
fr )
E | 204. INJURY OCCURRED 20, PLACE OF INJY in or, home. . .Toyn. OR LOCApbNT OUNTY STATE

WHILE AT NOT WHILE D jurm Jactor, luct. nﬁ‘i:c ] -

WORK AT WORK A Arit e,

her

and Iast saw him alive on

21. J gptfendnd the deceased !.rom
sath urgpd-at 8 _mon the date

stated above; and to the best of my knowledge, from the causes stated.

2}{ oy %g;j > 3

22b. ADDRESS, _ ? : L 22:375 NED

Y- X-Je

uriL Lremanion. U230, pate 23%. NAME OF[CEMETERY OR CREMATORY 23d. LOCATION (City, forcn. or county) (State)y
/{‘ ﬁﬂ 81" | 3/1/57 : * Marshall Mo.
NEFML DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. © REGISFRAR'S SIGNATUR
Drehmann Hakral, 1905 Union -MAR ? -

{Licensed Embolmer’s Statament on Revearse Side)




“1
wewn
S

war——

e S - " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

U Student et e e _Signed M Q Qm/*—(__,_‘
- Sngltue of Studeat Embalmer
Licensed Embalmer No..?;—

. P. O. Address ... .........eeuu..n
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocat:on 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.




