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Doctor, coroner, ote, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

3 U‘I lisoases in Part { must be casually related. Coroner cannot certify 1o a death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1957

STANDARD CERTIFICATE OF DEATH

1027326

§¥..

REMOVAL | n/v\

8/11/57

Baden Springs Cemetery

Adair

County, Mo,

Rogistration District No. ... I ............... Primary Registration District Ne. ..é:a..o,_gg........ Ragistrars No, .52 K
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived., I institution: Residence balgra
a. COUNTY Adair = sTATE Mo b. counddair ""’y":"’
b. Cgl’;f {If outside corparate limits, give TOWNSHIP only)| Inside Limits €. Cg‘l;‘f 9 Inside Limits
town Novinger, Liberty Twp Yesu Nogt town Novinger MI ‘ol Yesu Ngm
c. Egls_}!'_'_lrﬂ’:ggé)f: (I-EN?_IE;;;'P”“L givelocation)| Length of stoy in 1b & STREET b, 1 Ll(g out%de ve loconnn) Resids on Farm
INSTITUTION & ADDRESB * T”P Ye3 NoO
3. ::::.:‘A ::'n First Middle Last 4. DATE Month Day Year
DTy i) Bertha Dee Schillie oeanhug. 8, 1957
5. SEX §6. COLOR OR RACE 7. 8. DATE OF BiRTH - " AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
P - ""“““!M NEVER MARRIED ] Sept. 28, 1901 | Tas! bggay) Monthy | Dave | Hours | Min.
‘ wipowep [ oivorced [ Ple )+ /-
-{10a. gsuin. occunT:ondG’ia;}:iud ofui:fon dm;; 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atte or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire =
Home Home Ellis County, Okla U.S5.A
13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME
William Carnagey Mary Jane Daniels
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr
(Fes, no, ﬁmkuwn! {If yrs, give war or dates of service) R R .
None Henry Schillie, Novinger, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {¢).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Sepsms ﬁéu’rs
Conditions, ifany. | buE To (8) Inanition and Deb il:l.tat ion Months
which gare risg o
cfmu cause (o)
. frome e imet | oue 1o (o) Acute Léukemia Years
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART (1) 137 Wa5 AUTOPSY
- PenronM% 2.
] AL ’Ll .3 ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury {n Part I or Part 11 of ifem 18.) :
g | O O
i 20c. TIME OF  Hour  Month, Day, Year
o INJURY ' a. m.
E p.m.
Z  20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 wHiE AT NOT WHILE farm, fectory, strect, affice bidg., ete.)
WORK AT WORK .
21. I attanded the deceased hﬁm O=0 —57 , to O=0=D7 and last saw.:.-e-r_ph'va on O0=0=27
Death occurred at 3 AN, m on the dato atated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATUR ( dn title} -?.Zb) ADDRESS' : 22¢, DATE SIGNED
W ,0 Q. Kirksville, Mo. 8~9-57
23a. BuRis zuum 235, OATE ,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn. or county) (Stale)

ADDRESS
irksvilie, Mo

Buria
:; FU&HAL DIRECTOQ

25. DATE RECD. BY LOCAL REG.

q-

10-1987

STRAR'S SIGNATURE

Boree 20 bl

{Liconsed Embalmer’s Stctement on Reverse Side)
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STATEMENT .BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side df'this'ce_rtificate was emt
" by me, or by ....... e aian s Lleraes S S S eleanas , Student Embalmer NOwennrsn

working under my persconal supervision...

Student.....ocomuuiimiiiiiiiiii e s e
Signature of Studmt_l_'mbnlwer

: o N License.d Embalme .

L - S PO, AddreW

Note: 'I'he above MUST BE SIGNED BY THE’LICENSED EMBALMER in hxs OWN HANDWRITING. (F!

~“to-comply with the above constitutes grounds for revocation of hcense) - |
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.




