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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

09-004159._

STATE FILE NUMBER

F”-EB JAN 2 8 195_Hisfrurion_ District Now oo, _Q ..... Primary Rnglnru!-on Dtsh’lct No. | é /!Jj ....... Rugmrar s No, No., g _______________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruédenr.e,bf!'ore
- adme
o CONIY g4 adard o STATEM i gsourl Si88Fard s
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
Ty Parma Rt. 1, Yes O Nl Toww Parma Rt 1, Yes[J NoBg
c. FgLIl;I NAMEDOF {If NOT in h_i’_?_'.’_"l' glvg location) | Length of stay in 1b 103% SBRD%EEES (If outsi'de, give location} Reside on Farm
HOSPITAL OR - Al
IstTution &4 W T 7w 2. ) 5 mi. NH of Parma | YeGiteOl
3. NAME OF DECEASED First 1 Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Oakley Ernest Schroyer oeath Jan. 2,1959
5. SEX 6. COLOR OR RACE MARRIEDéNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Al P cauc, wioowen[] mvoncsnDNO'v .21 1884 fast birgggev) | Months l Days | Hours I Hin-
104, USUAL OCCUPATION (Give kind of work dona [ 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ¢tate or country} / | 12. CITIZEN OF WHAT COUNTRY?
“PEETTEA Purhle revsTRY St. Francisville J11,} USA
13a FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Schroyer Mary Jane Osmon Mable Mae Schroyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nhbunknqwn)l(ll yau, giva war ar dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Dorothy Morgan, Parma Mo,

PART |

18. CAUSE OF DEATH {Enter only one ¢
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

ouUso

it:’lne for (a (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

WWZJ-A_)
/7

Conditions, if any, DUE TO (b)
which gave rlse 1o
obave couss (d),
stating the under- }
g tying cause lost DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1 the terminal disease condition ghven in PART | (a) 19. WAS AUTOPSY
hy} PERFORMED? G
i 4 220, YES[] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wt
v O d il
;J 2c. TIME OF Hour Month, Day, Year
a INJURY a.m,
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 tarm, faciory, street, office bldg., etc.)
WORK AT WORK

2). | ottended the deceased from M

WMC% "dﬁ—w*%‘"ﬂ‘i
45 A IJ. m on the dotbstoted above; and to the bast of my knowlodge, from the causes stated.

4. F NEEAE DIR;CTOR
7

L

Parma,lio,

Death nccurre}qr i
22a. SIGNHTU (Deograe o nb@RESS 2ie. DATE SIGHED
ﬁ@éufﬁ/w Mﬂ’ WA—;M- / iy
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T(S'dz
EMOV AL (Sopcify) . .
Barir?™ |Jan.5.1959 |[llemorial P-.rk rialden liissouri,
ADDRESS 25. DATE RECD. BY LOCAL REG.

?jé:lsrmn's SIGNATURE

/- /?,f’é

e

{Licensed Embolrier’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY &, OF DY et iiirn e e s sene s s s b e e ., Student Embalmer No. ..............oeeee
working under my personal supervision.
o
L ATTs (5 | SO PP U PP PR Signed..j;."!.w \ oY LA e
Signature of Student Embalmer '
N7

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.




