THE DIVISION OF HEALTH OF MISSOURI

h, STANDARD CERTIFICATE OF DEATH Sg§12982146
. FILED APR 10 1958 5% 241

stration District No. ... . C....... Primary Ragistration District No, .. oo Rogistrar's No, _£o Dl L.

rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidwneo belora
. COUNTY a STATE b,  COUNTY odmission)
: Oape Girardean Misso wrd  Zape Gir rdem?
0506 b. Cé'l,'?Y {If outside corparate limits, give TOWHSHIP snly) | inside Limits c. CCI)EY a/@ b Inside Limits
TowN  Cape Girardeay Yesg Nod tows Jackson Yersg NoO
¢ ;gls'h;‘:t‘%,gl: (NM‘ _Bl"ff'g"'ﬁal'ﬂe‘"‘") Langth of stay in 1b d. STREEY {If sutside, give lecation) Raside on Farm
H mstitutioNfgven Of Rest 80 devs ADDRESSRY dze Road Yest NoX
]
5 3 3. NAMEK OF Firet Middle Lagt &, DATE Monih Day Year
o DECEASED OF
E (Tepeor print)  JOHN EARNEST SHREINER beATH Mar. 21 19858
3 5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR KF UNDER M HRS,
.g. MARRIED [_] never marriep [ | 1ax birthday) [Sromie] Dot Hones | Y
o Male SBu . wicoweo ] )_owvorcen () Sept, 3 1883 74
: 10¢. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and atato or country} O 12, CITIZEN OF WHAT COUNTRY1
> w during most of working life, even if retired)
- .
=2 Miller Flour #4111 Cld Apvleton, Migsour TISA
5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o »
< .
- & |John Schireiner Ida Ginch
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.|i7. INFORMANT Address
L S-— (Yes, no, or unknown} U} yes, vive war or dates of scrvice)
@ Q None 420 01 3664 Bill Schredpner Jsckseon, Yo.
E © 18, CAUSE OF DEATH [Enler only one caute per line for (a), (b). and {¢).) INTENVAL BETWEEN
2 U o= PART 1. DEATH WAS CAUSED BY: c # / 74-/4 . b . ONSET AND DEATH
ts o IMMEDIATE CAUSE {a} CrePi-a ro M W AR {f Ars.
o 5 - ——p——, .
Yz Conditions, if a1, | pue To (8) FW?"D L 2
s O which gare rise fo rd
15 o o
A —-— statmg £ UNGLT- .
Eg @ =z lying cause fagt. | OUE TO (&) 332X
f:' g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) . F\'?asv SHRJ;:%;?Y
3 2 |5 revoniter g
3 % x ;’ ves[] no
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
- .U ] a a O
= j (]
2 =2 [20c. TIME OF  Hour  Month, Day, Year
iz @ S INURY 2. m. :
- S a p.om.
3 w
- j (Z) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
|, s w WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., etc.)
E=s 4 WORK AT WORK
; E 2 -
‘2 - 2}, 7 attonded the decoased from Mro % a/" 2 /‘- If«‘Xd Iast uw.,:g; alive on -2y 5 X
- E Death ocourred 8L m on the date ltlf!d above; and to tha beat of my knowledge, from the causes atated.
.Eﬂ- 2a. SIGNATURE ree or title} iz} ADORESS 22¢. DATE SIGRED
= € - - =
S - Q"Mm W; )% 2-25-5€
5 E 23a. BURMAL. cngnn?n‘. €3 /0ate h23c. WME OF CEMETERY OR cn&honv 23d. LOCATION {Citp, torrn. or eounty) (State)
& REMOVAL { Specify
v e . .
8% Buria 3/23/58 Bugsell Heioghtse Ja~k JW{‘ i
< 24, FUKERAL DIRECTOR ADDRESS 25,_OATE RECD. BY LOCAL REG. 26_REGISTRA A g 0
-2 . Y
cCombs_Funeral F 8 M & 1‘1‘5—2 mﬂﬁ- oMee b, (MJ

{Licensed Embalmer's Statdthent on Reverse Side) [}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

[0S o s V- B . Ry , Student Embalmer No.........

working under my personal supervision..

Student .ooiiiii i e cerire e a s
S:gut.ure of Student Eahnlner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/AANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng

If thu body is not embalmed, fact should be so stated above.




