THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ( 5 5
e | PLED MAR 271gg7 - STANDARD CERTIFICATE OF DEATH stue pie o A COD
BIRTH NO. REG. DI5T. NO. g&ﬁ__ PRIMARY REG. DIST. NO-C%Z?&?W}!M?': No._zgﬂ. ............ i
1. PLACE OF DEATH q({() 2. USUAL RESIDEN (Where daconsed lived. If inatitution: residence before
a. COUNTY . a. STATE h.[ ' . b, COUNTY »dinbaton).”
Schouyler 2 ($Sovri_, Schyyler
b. C|TY {1t outside corpurats hmh.nl writa RURAL .ndl::r':nh.ip) gTA%EﬁflTbﬁ DS‘F;) C. cgg q {l) D 4, L-g:;ldei?wr;ou;l:su},muwt&:?t
TOWN (-'- )_é'- )\-" {Ar g zr/ Mﬁ TOWN 0 i T B—
d. FULL NAME OF (If nov in boopu.nl or imt.i:uuun ;iv:_lu- t ad ‘or loeation) o STREET ¢IF rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION . rordl -
3. NAME OF 3, (First) b. (Miadle) e (Last) | 4. DATE  (Moath) (Dey) (Year)
(voewr Py W3 r-en Elsas Crim. i WMupeh 7, 57
5. SEX O 6. COLOR OR RACE ] 7. MARFHERTNEVER=MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F WDER 1 YEAX | & Uden 3t wzs,
. WIDOWED, DIVOREEDTIm | laat birthdazy} Mn:!_l.hll Days | Hours | Min.
e t C P o A ,
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . y A
doae during muto('urklnzll(l(:::unl}l nf:r:'d) 3 DUSTRY L b A VA c““l'ﬂo IZCSLH%EN?FWHAT
Frner _Far'mar ancaster- JNi8se0r; A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ’ N
' E
Ehnoc.  Crim | Nency Rescher
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SﬂURITYI ADDRESS

i7. lcljoazu:r' s

(Yea, oo, or unkaowz) | (If yes. give war or dates of service)
.l e %37 —sfa-)757

18. CAUSE OF DEATH - <~ . " MEDICAL CERTIFICATION / INTERVAL BETWEER
. Enter only onecause per 1. DISEASE OR CONDITION ; H
e for (8), (by, and (e | DIRECTLY LEADING T DEATH(g) Vst rseess

*This dors not mean ANTECEDENT CAUSES . - . é
the mode of dying, such | Mordid conditiona, if any, gising DUE TO (b) M o @a&

as keast fatlure, nsthendia, | Tise fo the abooe cause (o) stating

the underlying caure tast. '
ete. It means the dis- . , ;‘
case, injury, or complica- DUE TO (o) M/ ﬂ'&&ﬂw

tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS ’ y

Conditions contributing to the death but ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 0. AUTOPSY? el
TION : 4 4 é
X1 ves ) o X]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ax..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) )
SUICIDE . home, farm. factory, strout, ofice bidx., et0.)
HOMICIDE .
21d. TIME (Month} (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILE AT[~] NOT WHILE
INJURY m- | “woRK AT WORK - -
22. I hereby certify that 1 atlended the deceased from 2- 6 , 19 § 10 3-7 , 195 7 that I last saw the deceased
alive gn _3 =7 , 1952 , and tha! death occurred af L0280 Lm., from the causes and on the date stated above.
23, SIGNATURE (Degree or titla 2ih. ADGRESS } ) 23;. DATE SIGNED
N M A7 A orcasln , Wio. M///m
%da. BURIAL, GREMA- | 24b. DATE 71 24z, NAME OF CEMETERY OR CREMATORY 24d. L 10N (Clty, tewn, or connty) (Er.nte)
oM REMDYAL-tSdty) [ ’
parch 9.0259  (FHelbe Schoevier
js- 3 DATE REC'D BY LmEAGL R lsrRAR§ SlGﬁATl(RE MERAL DIRECTOR'S §
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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 embalme
! =

r

By Me, OF By .ottt esa e et , Stude'nt Embalmer No....coavannanae.-

working under my personal supervision..

Student ................................................ Signed...¥. & M5, g . % b
Signature of Student Ecbelmer
Licensed Embalmer Noéjjéfz

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

* P. O. Add



