THE DIVISION OF HEALTH OF MISSOUR 58_039008

Haalth,
!;,W!:Il.fuu STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
wBlic 0
Sarvice l.“_m] N UV 1 '? l'q"mgimcﬁon District No. 0,._12 Primary Registration Districs No. No. .«hl»Q..Q,.Q ___________ Registrar's No-.____:’.:ug,"z_g__’.-__--
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsédencn byfore
OUNT . STA b. UNT odmiss)
o COUNTY B iiaHaNaN o STATE  Kangas: COUNTY D on 1PHAN
b. CITY (If cutside corporate limits, give TOWNSH]P only) Inside Limits <. CKOTRY Inside Limits
St, JogePH Yes [ Mo D TOWN WATHENA Yol Mo J
Egl.'!’. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b f/S’dO STF!EE'ES (} outside, give locetion) Reside on Farm
SPITAL OR R
nNsn'rTuﬁno .1 20 miNuTES et Yes [J Mo ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OP .
WALTER OSCAR SCHULER DEATH Nov, 10, 1958
5. SEX &. COLOR OR RACE| 7. MARRIEDB JEVER marrien) ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
[ad birthday} | Menths | Days Hours Min.
MaLE White wiooweo ] overceolJ| FeEB, 27, 1886 7§
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during IPIT of working life, even if retired) INDUSTRY {
ReT, FARMER FARM OwNER WatHena, Kansas USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JOBEPH SCHULER MaRY DROBBELMEYER Fern
15. WAS DECEASED EVER 1N U. §. ARMED FORCES? 16, SOCIAL SECURITY No.| 7. INFORMANT Address
{Yeu, np, or unknown}| (H yes, give war or dates of servica)
“Ro | " S/~ 3Y4-b235Mre. FERN SOMULER = WATHENA, KaNsAs:

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}
PART . DEATH WAS CAUSED BY: M . Q)‘SET AN.D DEAEH
IMMEDIATE CAUSE (a) g Coéw“-’ LTl
Conditians, i any, . DUE TO (b) &4““”7 '9"“"“/ M "QE:" /d"é{—lﬁﬂu

which gave rlse to }

abave couse (a),
stating the wnder-

w

-

o

3

o
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w

w

[

o

x

w

a.
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z

8 % lying couse last. DUE TO (c)
- = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
g XRE PERFORMED?
s g M jaejatie, u,&m, 430 | Yes[] NORQ
5. x 5[ 20s ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBEVAOW IBURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) i
= = w
Ev M I =
S Q< BE 0c TIMEOF .How Month, Day, Year
IRl INJURY  aum.
= "_‘3 g p.m.
2

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pl WHILE ATD NOT WHILE l—-——' farm, factory, street, office bldg., etc.)
&Eg WORK AT WORK
f 21. | attended the deceased from 3 2 Lo I!Z/‘Z ,é, & ondlast %ow;: alive on //Ao s &
H s Death eccurred ot : A o m on the date stated above; and to the beat of my knowledge, from the couses stoted.
g d‘ 22c.¢ QGNATURE’/W /{ Dogr ihy) Jﬁ 2ib. ADDRE&} /7112 2c. 7?59
= 4 / : /gﬂ-coq/
<3 A O > Y hd 4 // // 5’8‘

c'u 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) 7 (stafs)
REMOVAL {Specify) .
HEMOVAL Nov. 10,1958 BeLLEMONT CEMETERY Warnena, Kansas.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Harman FuNERAL HoMeE=-WATHENA, Kansas %7/3, /ﬂ %mw

{Liconsed Embeimer’s Stotement 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 embalmed

BY 1€, 0T BY ittt et e e e e e e e e e ee e e e e e e s

working under my personal supervision. .

SEUAENE crrrrii e e Signed /gaQme ....... LAMNG

Signature of Student Embalmer

P. 0. Address. WaTHENA, Kansas

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



