H"m‘“ THE DIVISION OF HEALTH OF MISSOURI 59_020'?93

‘&. WGlfu'rc STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. Publi I l “ [gs-
h S:rv;:c ]LED U 2 :gisfmﬁor! Di_sgic! HNo. 8‘ 2‘ anury chlslruhnn Dlstnc! No. Q_..—_?_.z...a._ ______ Reglsrmr s Ne. No., .,,,,g,__,% ,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Rnudence bafare
5. 300 o COUNIY  gooper '  STATE wiggouri ™ COWTY Soopet™'y
- 1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP anly} Inside Limirs [ C(IJTRY Inside Limits
tom Palestine Twp, Yos (] No K] romBunceton, Mo. Yo O NeXJ
<. FULL NAME OF {lf NOT in hospital, give location) | Length of stey in 1b 02 d. STREET — {If outside, give location) Reside on Form
;  HOTTALSRRFD Buaceton, Mol 30 yrs ||%7g ADDRES FFD You [ No []
3 NTAME OoF DE)CEASED First Middle Lost 4. DATE Month Day Year
(Type or print . - X T ; OF
WILLIAM ZFIARDT SCHIERHOLTZ peatn June 19, 1956
5. SEX 6. COLOR OR RACE| 7. WARRIED] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 . | birthday) | Months | Days Howrs Min,
male 0 white , wiooweo[] ovorceo3[JUly 2, 1887 o ' ” i ]
10e. USUAL OCCUFATIUN {Give kind of work done ,lob. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. Cl:rlZEH OF WHAT COUNTRY?
dnrmgfw:r ? HF-, oven if retired) ‘g‘g?ﬂf’cultu re , St . Gha rl eg ’ i\‘io N °
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schierholtz Mary Branch v Jennle A. sSchierholtz
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, H,our unkno-m)l(lf Y43, give war or dotes of service) UnknO‘-m D": ra wm. Sme r‘hOltZ I\.FD Bunceton,

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse gef line for (a), (b}, ond (c}.} Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ' 0 Z i 7 é g e ONS%N%QE%H
W | /

which gove rise to
gbove cause {a},
atating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying couss lost. DUE TO {c)

- - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given in PART 1 (o) 19. WAS AUTOPSY 2.
. S PERFORMED?

3 u 4 2 YES[] NO[&—
- £ 1 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam ]8.}

= uj

F u d ] O

g Q 2¢. TIME OF Hour Month, Day, Year

2 o INJURY  am.

‘:.: =2 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

p WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.}

& WORK AT WORK £

E 21. 1 attended the deceosed from W / q\( ? M /q {7 ond last saw lee on V‘“’uﬁz—'/ AV_?

% Death occurred af iS5 1% P A2, “m on the date stated above; and to the but of my knowlaé/ from the causes stated.

- 227/?‘;29 {Dogres or fitle) M\ o %DRESS )/ 22c. DAJE SIGNED

-

z ZQ( &z M AD/(/ Zi

23a. BURIAL, CREMATION, | 23b. DATE ({} 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {5ta1e)

9! pdPAT*" | June 21/5¢°1 Walnut Grove Jem. Boonville, Mo.

A ¥
L

24- FUNERAL DIRECTOR ADDRESS TE RECD BY LOCAL REG. | 26. REGISTRARLS SUBNATURE
B. W. Thacher Boouvillse, ¥o. ,2/ /99 W

(Li Jd Embal o or 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

.» Student Embalmer No. .........coceunnnns

BY M@, OF DY it et re b as s st s s n e s s n e

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ./ T AT ST '

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




