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

All dissases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS MAY 21960

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Z60-018002

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o, STATE . b. ric]:uu'r odmi ssion)
Schuyler hicgonri Schuyler
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY N Inside Limits
oR OR CFso
Y N Y
TomL,ancgster es fcl No [ TOWN _ T.oneogter & ert] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS Yos [] N?é\
NSTITUTION o °s
rl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Jonathean Ellsworth Aeschliman DEATH  April 2A 1960
5. SEX 6. COLOR OR RACE| 7. MaRRIEGEpEvER MaRRIES] 8. DATE OF BIRTH 9. AIGE' (hlr:‘z;:;; ;:‘:;TI:ER [‘)“YEAR |E e:DER 2;:"“5-
TB 1 -1 -
Male ©_ White wooweo[]] y oworceo[]| foh, 5, 1RRRK 5™ |51 ]
19a. USUAL OCCUPATION {Givae kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE ({(City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY & ﬁ?
Farmer Schuvler Co., NO. . ~ 47

13a. FATHER'S NAME

Jonsthen feschliman

Mary Kronf

135, MOTHER'S MAIDEN NAME

o et TR R e

iMabel Crump Aeschiliman

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

16, $OCIAL SECURITY NO.

17. INFORMANT

Address

(Yus, 59, or unknawn)| [[§ yes, give war or dotes of service) N
Yeg Vi ld Lo L 486-34-9130 Alta Aeschliman, Lepncsster, #o,
18. CAUSE OF DEATH (Enter only one couse per lina for (o), (b). and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) M y Pﬂf/éoa—(.m
Conditions, if any, . DUE TQ (k) W f W }774'17:&“/2;
which gave rise to } ( 7
above causs (a},
i h dar-
z lying "couse tash ) DUE TO (c) Y20 /
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART I (o) 19. WAS AUTOPSY
= PERFORMED?
L 2_ves[] NOBd
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o o O
; Ne. TIME OF Hour Month, Day, Year
o INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {v.g., inor abauthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK U AT WORK
21. | attended the deceased from fA-3¢ - 577 Lo o ~d b~ g and last 'sowmuliv-on ‘:" - A 540
Death occurred at e P m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
2/7 M’" N , Pie- H-27- 8o
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
EMOV AL (Specify) . ps . N 1
ﬁurla 4-28-1960 Arni Nemorial Cemetery Lancaster Mo. .

24, FUNERAL DIRECTOR

P.0. Fepton

ADDRESS

Lapncaster, Mo,

25. DATE RECD. BY LOCAL REG.

2 2k 14 0

EGISTRAR™S SIGNATURE

{Liceased Embalmer’ whitatemant on Revetas Side)




Tin

STATEMENT BY LICENSED EMBALMER MAY 6 'IBE{}’

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

by me,/q{)fy’....Pnr.c.ell...Q....F.enton ............................................. ., Student Embalmer No. ......cc.eeveiae

working under my personal supervision.

SEUAENE  cvrrerereerrrenreiarctiiisiasanriraan e sasra s
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove,




