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Doctor, coroner, etc. must use only standord nomenclature in item 18, Mo symptoms will be listed.

All disaases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILLIJ APR 23 19593agmrunon District No. . }\ 73

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

-..Primary Regls!mnon Dlsmcf No. 5 Jj/

09 =014340___

STATE FILE NUMBER

L.

- Regisfrur's No.. o
1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased |16ed |F institution: Rns&dence bv
a. COUNTY - a. STATE I COUNTY odmission
Perry Migsour? Pe FY¥
b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{I]TY (7 q I Inside Lifiss
. R A
ow  Perryville Yes (] Ne[1] om  Perryville 9| Yol N[J
s e 'I:Kl:.l)L'L_l NAll_leOOF {If NOY in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside en Farm
SPITAL OR ADDRESS,
wstirution 900 W, Grand 90Q_W. Grand Yes [ Ne[Yf
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Y ear
{Type or print) . or s
Edgar Charles Schindler peaTADTil 13,1959
5. SEX 6. COLOR OR RACE T'Mmmscm r[EVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE {In l;:ﬁ ::J':I!:).ER EI;::AR I:“::DER 2:":'125.
Male | White | weowsO evorcedlAug, 95,1899 | "HY l
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

duting mass of F(giﬁi'hqiﬂﬁéﬁud)

A

griculture

Perry Cou

Ty, Mo

T,.5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ferd Schindler

Rose ilinverferth

Marie E

lder

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, runknqwn)| {If yes, give war or dates of service) = . >
NG e e - rs. Marie Schindler,Perryvi

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.)

PART L.

Canditians, if any,
which gave rise to
above covsw (o),
stating the under-
lying cause last.

!

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (o)

DUE TO (b}

kahf%huﬂt‘é%VQMUL,

iNTERva EN
ONSET AYH

Chvu»/lwéawfwﬁA@La

LY oNTH
K Weeks

BUE 10 (0) /PM 7‘—‘,{3@

y/7i W/

PART IL. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO DEATH but ndolmod to the terminal diseass condirion given in PART | (a)

19. Ukas AUTOPSY

MEDICAL CERTIFICATION

- PERFORMED?
ARS5X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
| 0 O —
2¢. TIME OF .Hour Month, Day, Year

IMJURY  a.um.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.}

%ELKE AT ::gIWg:LLE O Mo,
21. | attended the deceased from , o A PR 7 yi .75.7 n{j last 1 la\-rh glive on /?F/?- 7 yi ?'5-7

it A,

Death occurred ot

Jree 3e. 1357
m_, Y3 /5

m on the dafe stated nbeve, and to the best of my knowledge, from the couses stated.

220. SIGNAT; Z' W

{Degree or title)

“n—a B AL

o

22b. ADDRESS

@WM«%_%—

22¢. PATE SIGNED

L) /58

23a. BURLAL, CREMATION,
REMOVAL [Specify)
rial

23b. DATE

April 16,

959

~MT .

23¢. MAME OF CEMETERY OR CREMATORY

Hope Cem.

234, LOCATION {City, town, or county)

,Trcerrvviltle,

{Srate)

Mo .

ADDRESS

25. DATE RECD. BY LOCAL REG.

H-/5° 65

(Llfcmod Embelmer's Statement on Reverse Side)

Z 4 =




STATEMENT BY LICENSED EMBALMER

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

I UL RRPRIPS T PERPRPRTTCIRITIIL R A ., Student Embalmer No. _........ccooeeeees

working under my personal supervision.

..............

Licensed Emb No.... 3 5 Lr.
P. 0. Addresd Z21N444n &7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIANG. (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.

SEUARIL  cvivnrmnvrrnreererastasterserrrnsrntsrirnenasnanans Signed ,........... o
Signature of Student Embalmer




