THE DIVISION OF HEALTH OF MISSOUR| . 16351

walth, STANDARD CERTIFICATE OF DEATH
Welfare FILED JUN 6 1957 (%‘3 5, %13 STATE Fll_E NUMBEH S’
whlic Registration District No. . .~ Primary Registration District No. M " "0 20 . Registrar's No,
Servi <
rvice 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. If institution: Residence beforas”"
o o COUNTY Butlerp o STATE M4 gaoupi  *7COUNTY Bitler dmi x2igr)
305% \k b. CITY (If outside corporate limits, give TOWNSHIP enly)] Inside Limits c. CITY (U Inside Limirs
- OR - 4]
! romPoplar Bluff Twsp.. Yest)  No(E] romPoplar Bluff 1’)19‘ | Yesu NoX
c. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1b - . = .
HOSPITAL OR d. STREET {If sutside, give lacotion) Reside on Farm
el Goodwill,Nursin appress RRH YosO  Nath
3. MAME OF 7 First AT Last & DATE Month Day Yeer
DECEASED . - oF
(Twpe or print) HENRY: Lo SCHISLER DEATH 5-24-12957/
5. SEX O 6. COLOR OR RACE 7. marmieo {J wEVER MarRIED []] 8 DATE OF B[FTTH |9. ?Es": !Siﬂhﬂ;%' : .:':;m ln:i:n IIFHU‘:'E:R uM H:.s
Male White wmg'en‘ pivorcep X 1876 - .. I
102, USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and Atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most ﬁ;tmv fife, even if retired)
Retired Farmer Agriculture Mt. Vernon, Ind. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkaown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NQ.|17. INFORMANT Address
(¥es, o, or unknown} | (IS yes. give war or dales of service) s . .
No None JHREE Nursing Home records, .

18, CAUSE OF DEATH [Enter only one cause for, (o @). and {c).} . - INTER BETWEEN
.- PART 1, DEATH WAS CAUSED BY: M ONSET¢AND DEATH
IMMEDIATE CAUSE (a} AL AALL

v—

Conditions, if eny, M

:)bhrch gare ris a)m DUE TO (b) - . . '
ove  cause ' é; .

stating the under- I’IL;‘D aﬂ

lying cause last DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART i, OTHER S. ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 x»;‘-‘;g:;g;?\'
- T o~
oL
] ves D nofd -+
E 20a. ACCIDENT SUICIDE HOMIZIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.) S
5 a O
5]
2| 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a. m. .
E p.m. .
X | 204. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
— pS——
2l. I attended the deceased from . to r and last saw 'ﬁ: alive on

m on the dara’{ud above; and to the beat of my knowiadgc from the causes stated.

T2 sooress ﬁ(
' Poplar Bluff,. Mo,

Doctor, coroner, efe. must use only standard nomenelature in item 18. No symptoms will be listed. All

3 23a. :gm';u_ ,_C?Eu“'?"\ . 2. AME oF CEMETERY OR CREMATORY Z3d. LOCATION (Ciy, town. or-county) ! (SmtJ '
& MOVAL (Specifty b4 - N
i Buraal: 5-27-57 ity Cemetery Poplar Bluff,, Mo.

0 liseases in Part | must be casually related. Coroner cannot certify 1o o death due to natural couses.

~F
G\

24. FUNERAL DIRECTOR - ADDRESS | 25. pate a% AL REG. T%w GNATURE
IGreer Croy &-Fitch, Poplar Bluff /7: j};u,u_&&:cb
v L4

{Licensed Embaimer’'s Stahmcnt on Reverse Sido)




T 3
- e . o 30
- - - . . -
- *_ - - —1—:‘
- .o STATEMENT BY LICENS]:I"ZD.EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by.me, orby ... . ... e eemaas R ..l...l7l, Student Embalmer No,..........

“working under my personal supervision..

Student.....cooie i e | Signed. _/)7 /QW

’
1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Fa

to comply with the above constitutes grounds for’ revocatlon of license). . = .
If'embalmed by a STUDENT; he also6 shall sign in his OWN handwntmg oy T
If this body is.not embalmed, fact should be so stated-above, )

[} RPN PR . -ta




