5. No.300 . : THE DIVISION OF MEALIR Ur MIDYUURI 4 1563
s w20 | o ENDEC 9- 1957 STANDARD CERTIFICATE OF DEATH S
"BIRTH NO. REG. OIST. NO. m PRIMARY REG. DIST. NO.MRW;RM";NA 2 & I‘J( .
1. PLACE OF DEATH ) 2. USUAL RESIDEMNGCE (Whers deceassd lved. 1f instittien: residncin Tlfare
: a. COUNTY : a. STATE b. COUNTY fon},
¢ Randolph Migsourl Chariton 7'
b. CITY (If ontelde corpurato limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL azd give townshis)
townablp} Y (in this place) / \
TOWN  Moberly days TOWN_ Rypal Wayland Towmship O @
d. FULL NAME OF (If not in bospital or institgtion, give street address or location) d. STREET - (1 rural, giva location) =
HOSPITAL ADDRE%
INSTITUTION Commmunilty Hospital Mi, So, E, of Pragirie Hill
3, gﬁ:%”éﬁs %r-l') & (Fimst) b. (Middle) ¢. (Last} 4, DATE (Month)  (Day)} (Year)
(Typeor Print)  John William . ~ Schachtele vea Nov, 26, 1957
§. SEX €Y 6. COLOR OR RACE | 7. MAD%%ED nggscrgsﬂtglzz 8. DATE OF BIRTH 9. Q?Eu&':n:y?" o AR | o0t g
oo Houm { Mia,
Male white  |Married = | Jan, 12, 188l | l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
Jaring wyout of working Iife, D ativad) DUSTRY {City wnd State or Foraigs Coustry) / RY?
Parmer General Farm I1linois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John William Schachtelg Helena Griszmser a
R:wns DEEI:EASEJD E\&r;:a lNdU.S.ARMdED TRCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
=, DO, OF DOW; you, give war or dates of sorvice)
) ——- -12-81 Mr, Hersachel Schachtele Sa&oisbur_y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION Hypostatic Pneumonisa p ondC By

DIRECTLY LEADING TO DEATH® (5)

line for (g), {b), and (c)

“Thir dors 5ok razan | ANTECEDENT CAUSES Chronic Myocarditis ?

the mode of dying, such | Morbid conditions, if eny, ﬂ(u DUE TO (&)
a2 heart foflure, asthenda, rise to the above cause (o) stating

e, It means ghm_"mﬁM#MmmM i - - - - . T e 4 - i
ease, injury, or complica- DUE TO ({e)
tion twhieh caused deagh, | 11. OTHER SIGRIFICANT CONDITIONS ~ -~ . . T
Conditions contributing to the death but not
related Lo the disecae or condition cansing death.
i9. DATE OF OPERA- |/19. MAIOR FINDINGS OF OPERATION. - - - . _ - ", - . ¢ - - -~ ~a |20 AUTOPSY? 2~
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY te.c.boorabout | 21c, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE homs, Iarm, factory, strest, offies bidg., e3e.) ey AP J T
HOMICIDE ) . . o : dia- - K o
214. TIME (m Day) ﬂ’nﬂ}‘m 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INURY - -~ - - Tl ""M“D_"wwu ..... L e

=1 ey ] iy -
2. I hereby certify that ‘1. attended the deceased from __.____ 19 .. lo 11-26- 57 , 19. , that T last saw the deceased
. alive on _L: -26= =57 19 and that death occurred at __1‘__0-# ,-%m the causes and on the date stated above.

SIGNATURE e {Degrea or title) 21 23b. ADDRESS ' 23c. DATE SIGNED
. W Qﬁ? QA od> D.0. Moberly, Missour{ . 11-27-57
AL. CREMA-} 24b. DA 24, NAME OF CEMETERY OR CREMATORY m LOCATION (Ouy. tovm,ewounly) (State)

o i 11/28/57 | o1ty Gemot .Salishupy. Mo

]
1

ITE. PLA:]'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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" STATEMENT BY LICENSED EMBALMER o

-

{ hereby L'ér_tify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, O by e

" . eecee e ecmetens . Student Enbal-orls-

]

- working under my personal supervision,

Student coieaceriiinersasrasinraanrans eennn

Studant Elnbalmer

“the above constitutes grounds ‘for utocauon of [license.)

-If this body is not embalmcd. fact should be 50. stared above.

»

- Lo - Llcensed Embalmer'

P 0 Address......... '

. “\lote.. The. above MUST BE SIGNED BY "'THE LICENSED EMBALMER’ in-his OWN HANDWRITING (Faulure o comply with



