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C_,u\ diseases in Part | must be casually related. Coroner cannot certify ta o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

ﬁ...‘z....j ............. Primary Raegistration District No. _y%.;..& Registrar's No. .

IO . 2.
FY

1. PLACE OF DEATH

W Schoyler

2. USUAL RESIDENCE (Wh:u decegsed lived, If institution: Residencs h-Fon),
STATE 7 .5 b. COUNTY n 1 mLsson
Missouviy

rom [ a ncacter

b, CITY (lf outside corporate |Illlll'l, give TOWNSHIP only)

Inside Limits
Yes ﬁ/ Ne O

€,

vulers
CITY dD
ab

tnside Limits
TO\VN Ld th.S’Te. [ s NoD

FULL MAME OF (1f NOT in hospital, give lacotion)

Length of stay in 1b

dyring most of working ltjc. even if retired)

cCUS €

Hopze w:' Fo

HOSPITAL OR d. STREET {1f outside, give location) Reside on Farm
INSTITUTION @ Mmeo. ADDRESS - YesO NoO
3. NAME OF First Middls Laxt 4. ns;r: Month Day Year
DECTASED i i . : .
(Type or print) ST(_-_'_ l r‘d - r"dT,@e [ DEATH 5&[97—’- "g[. /?\5'7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF dARTH ] 9. AGE (In years | IF UNDER T YEAR |iF UNDER 24 ARs.
[ mnmtn B wever marrieo O . el I Lo
/= W/[f wipowes [ owoeceo [ VA8 7 '2 23715 ng -
-110a, USUAL OCCUPATION {Give kind of work dane | 108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACI—: (City and sioth of country) L] 12. cmzen oF wHAT cousTRY?

Schuylei- Cp

13. FATHER'S NAME

Samwel  polterfF

1S4,
&

14. MOTHER'S MAIDEN NAME -
I "0f
Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex, no. or unknown) | {If yer. give war or dates of sarvicel

N

16. SOCIAL SECURITY NO.

None

I7. INFORMANT |

jd%ta.a Zif‘b.

MNairy

{Llcensed Embalmer’s Statement on Reverss Side)

18. CAUSE OF DEATH [Enter only one coute per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M%M—~M
Conditions, if eny, .
o tions, A 3ny. ) DUETO (b) AQM%_M
aboue cLuu :e,' . 4. S
slating the under- .
= lying cause lost. OUE TO (¢)
=} PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) :2:; g;l;ggv
E . . .
3 46 o pAC b oA lrTacar 20 | ves O wo B 2
:i_' 20a. ACCIDENT smg:s HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of infury in Part'l or Part 11 of ltem 18.)
8 0 =]
< | 20c. TIME OF Hour  Month, Doy, Yeor .
S INJURY @ m. X . I
=) p.om. . ' . . .
a .
E | 204. INJURY OCCURRED e. PLACE OF INJURY (¢. 2., in o ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strect, office bdg., etc.)
WORK AT WORK
‘2l. I attended the deceasod !romM ., ta M A7 2 / £f7 and last saw hor alive on / J7
Death occurred at [2.0% P m on the da!e atated abova and to the beat of my knowladge, from the causas stated.
2a. SIGNATURE ee or mu) 9, 225. ADDRESS ] 2. DATE SIGNED
N7 Lk Firicis Tod, MWannscar. At 25,1557
23a. BURIAL, 23b. DATE Z3¢. NAME QF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State) |
REWOYA—CSTITL] D ) i
_ﬁ“@uj el 24,1959 Darby vulerr Missour!
24. FUfRerar DIRECTOR e: AoORESS 7 5. DATE RECD. BY LOCAL REG, __|26. REGISTRAR'S/SIGNATURE
crig ﬁmT LancasTen - 24 ,




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .o ciiiiiiiiiiiiiaaea el e aeteireeetvarerarerrar s

working under my peérsonal supervision..- . . .

Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). -~
If embalmed by a STUDENT, he also shall sign’in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




