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-oroner cannot cerfity to o death due Qo noturgal causes.

disoqses n Fart F must be Casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-”,ED MAY 21 ‘[959 Registration District No. .

L3 A

299-017457

"STATE FILE NUMBER
3eal. 87

.- Primary Registration District No. . Raegistrar's No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasod lived. |f inatitution: Residence before
a. COUNTY QEU”D r a. STATE M 0 b, COUNTY @/?UNGB;(M)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsidu'Limirs
OR ¥ No O OR ;
vowh [/ FEN ToN es ) No Tomi SO CAARD Yests Nok
c. Eg%h;j’:ﬁi%gF (FF NOT inhospital, givelocation)fLength of stoy in 1b D’!o‘t STREET (M cutside, give |OCUNDH) Reside on Farm
O  INSTITUTIONC ULLERS Hosp/Th L A hKs o ADDRESS M VERS TOWNSHI £ Yes ) NoT
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED ° oF
(Type or print) OPA L D SCHIERBAUM | " MAY 5 /959
5. sSEX 6. COLOR OR RACE 7. MARHIEDE NEVER MARR[EDD B. DATE OF BIRTH |9. ’At‘i'Eé!nhgmr)' IF UNDER 1 YEAR |IF UNDER 24 HRS.
\ off birthday) | afonths | Daw | Fowrs | Min.
f}—/MAlE- | |\ WhiT-E wiooweo [} pivorcen [ MA}"“Q g- /886 .

‘110¢. USUAL OCCUPATION (Give kind of work done
during most of working life, ccen if retired)

FARM WrEE

105, KIND OF BUSINESS QR INDUSTRY

12, CITIZER OF WHAY COUNTRY?

¢! S A

11, BIRTHPLACE (Ciry and atate or country) o

CRUND S CO. AAO.

13. FATHER'S NAME

ALFRED BRoWHING

14, MOTHER'S MAIDEN NAME

MAKY AGNES BoNDCRANT

1S, WAS DECEASED EVER IN U. S. ARMED FQRCES?
{Yet. no. or unknown)

NoO

I Uf yes. give war or dates of servies)

16. SOCIAL SECURITY NO.

BB /4 7B

|7. INFORMANT Address

B.HA. ScH/F/FBAuM S Pre KARD Vie.

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

I8, CAUSE OF DEATH [Enler only one cauu@r line for (a), {b). and (0).]

il rad W[\’AA y

INTERVAL BETWEEN

ra

Conditions, if any,

L

which gare risg to
abore cause a),
stating fhe under-

DUE To ) ,S:,{_U-E.V-L WW

WHILE AT
WORK

NOT WHILE
AT WORK

g

farm, factory, street, office bidg., tic.)

= lying cquse fas. DUE TO (¢}

= PART Il, OTHER SIGNIE CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, WAS AUTOPSY

5 MM 2 PERFORMEDT,
3 5 I‘l X ves (] no

[T S S ¥

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 1I of itemn 18.)

& 0 o a

w

:t' 20c. TIME OF Hour  Month, Day, Year

b INFURY  a.m.

E p.m.

Z f 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. f attendad the deceased from

A 8= 57

. to

6‘_:' vs_-"‘ s\ q and last saw :‘: alive on 5‘—"" bn“ ‘S—?

Death cccurred at

1
STles B m on the date ateted above; and to the beat of my knowledge, from the causes atated.

Za. SIGNATURE

(Degree or tifle)
G,(.o./wk, _‘/5 '

o}

ety o [

ScHoolER FUnERAL HopE S pIcKARD Mo

232. BURIAL, cngnm}m] 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counly) {State}
REMOVAL (Specify —_ -
Byt \MARY-F-1959 |HALF RocK CEMETERY HALE FRock Aho,
24, FUNERAL DIRECTOR ADDRESS 25 n.m: RELD. lv LOCAL REG. | 26. REGISTRAR'S SIGNATURE

T

c/a/s q

—

{Licensed Embalmer’s Statement 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 e
LR ¢ o T-IR . , Student Embalmer No.......

working under my personal supervision..

Student .o iiiiaiaeio Signed _v@i %@ ...........................

Signeture of Student Embaloer

Licensed Embalmer No.??.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




