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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl 5c£-5%

FILED JAN 12 195Qstation District No. coreeceee

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046286

8 Primary Raglslrulmn Dll!ru:t Ne. 10.Q.3_ N Reglﬂrcr s Neo.

STATE FILE NUMBER

-1 2440

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.s&d"a_nc'e befoge”
a. COUNTY . STATE /4{ SSOUR b COUNTY Q2 /1 0% ‘-wy
b. CITRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limiss c. ClTY 5’ 0 Inside'Limits
TOWN ST- LO'U 18 Yes 3 No (] TOWN MARYLAND Elé‘lf?', Yes/5d No[J:
c. Egls.lg.l_!;_l:{}rlgo {If NQUT in hcspm:l give location) | Length of stay in 1b d. S‘II.J%%EE.IS.S {If cutside, givg location) Retide on Farm
R . A
0,4 INSTITUTION EFRUVL oSPI 1AL 2_DAvS 2-72 /l _DOQ SETT D. Yes [ Ne DO
3. NAME OF DECEASED First Middla /4 Las 4. DATE Month Day Year

(Type or print)

Dor1s

LYNN SeHuLER

ot 3, 22 5§

5. SEX 6. COLOR COR RACE

Ft‘mms t WHITE

7.

MARRIED[ ] NEVER MARRIEDDG
wicowep[] ¢ pivorcen[]

8. DATE OF BIRTH

12-do-S5¥

v

9. AGE (In years
last birthday)

F UNDER 1 YEAR| IF UNDER 24 HRS.

Manths | Days

Hours I Min,

10e. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

il

10b.

KIND OF BUSINESS OR 11. BIRTHPLACE (City

INDUSTRY N‘L ST| Louls

and state or country)

MissovA |

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Wieeian Tomas C CHuLER

13b. MOTHER'S MAIDEN NAME
WALZ

14. NAME OF HU$

BAND OR WIFE

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yax, na, or unknqwn]l {}f yus, give war ar dates of zervice)

PatRiciA F}N
17. INFORMANT

16. SOCIAL SECURITY NO.

NONE

Address

WILUAM T. SCUHJLER 4 Do

oSeTT D,

18. CAUSE OF DEATH (Enter ¢nly ore cause g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

3

for (a}, {b). end (c).)
Jateval

INTERVAL BETWEEN

NS??H‘DEATH

Conditions, if any, DUE TO (b)

| ntra vterive

'p\!,muv’v ?ﬂeu Ve OW 16

which gave rise to
above couss (o),
stating the under-
lying couse last.

!

DUE TO (c}

Se’t'icemiau

2&40.

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given In PART ! {a}

19. WAS AUTOPRSY

r4
=]
=
by PERFORMED?
£ vesg@ nol] /
£ [ 200. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o c O O
S| 20c. TIME OF Hour #onth, Day, Yeor
[ INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK

21 | artended the deceased from

12/20 /YS’ . to

Deoth occurred ot

Ia/ 22/) r and last saw t im alive on

g4 Q. mon the dote s!ul.d above; and to the best of my kne

l?.g ¥ l )—&
wledge, from the couses stated.

2o, sc% v @

(Dagree or title) z /D b}

22b. ADDRESS

P,

22c. PATE SIGNED

123/,

2a. BURIAL.CREMATION, 23b. DATE

REMOVAL (Specify) /2-2‘!‘/45?

Z3c. NAME OF CEMETERY OR CREMATORY

Fer FEe CeMeTERY

23d. LOCATION (City, town,

or county) (State)

8/8!0676‘7'0/\/ MigSa R}

24. FUNERAL DIRECTOR 250U anp;o,boofss

(L.l:-n’nﬂ Embalmer’s Stotement on Reverse Side)

25. DATE RECO. BY LOCAL REG.

2358

2

EGISTRAR'S SIGNATURE

¥ o T



7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or By e et sar e

working under my personal supervision.

Student oo, Ceveerreas Signed &7,
Signature of Student Embalmer

AR o o - Licensed Embalm
P. O. Address)

Y Note: The above\MUS;I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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,




