MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘%&Q——

Registration District No. = 7 Primary Registration District No. é/go____..!nglstur s Ne. __-__?__-_______-

DO NOT WRITE
ON THIS STUB AMENDED y 4
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decersed lived. If institution: Residence before
VS 300 a a. COUNTY Shelby s STATE Mo, b. COUNTY Macon sdmixsion)
] .
Rev. 4/59 % b. C‘IJ'I;! (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)TRY Inside Limits
g iown RFD Clarence (/) 1 month 1own  LaPlata YoXl NeD
1 40,30 : ¢ Luol.éprll‘ﬁEogF {1f_NOT in hospital, give Iocn n) I’ tnside Limits d. Asl;l[t)EREELS (If cutside, give location) Reszide on Farm
2 'E INSTITUTION ?2 miles N, Clarence Yes O No X none Yes [J No ¥
— G/ | |0
3 2 3. (!:AME OF DE)CEASED First Middle Last 4. DOAgE Month Day Year
YPe or print
: ADAM SCHILLIE PEATH April 1, 1962
o 5. SEX 6. COLOR OR RAGE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 male white widowad [ biverced 0 | 5=12-1885] 76 M"1T| Dags [ Hours ‘ Min.
-——&J— 10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZER OF WHAT COUNTRY
w during mogs, of working life, even if retired) .
6 2 Farmer Agriculture Adair County, Mo. U.5.4.
Q 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 =
ol Adam L. Schillie unknown Hyra F. Schillie
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, known) [{If yes, give war or dates of service)
94201 |u °*ht | none rs. Albert Hughes Clarence, Mo.
] — 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c). INTERVAL BETWEEN
10 - < . Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
. " h
2ls £ IMMEDIATE CAUSE (s} Co o nayy QC-C—/ WSO /lMinule
1 olc g /
-
12 o [ a Conditions, if any, DUE TO (b} cproharu 5C/€)"DS/.5 —QM
20 —_.2 v et which gave rise to
i "2 above c':u:e d(a), /
= tating the under-
]33 - 0 = lsy?ng‘g cau:eu 1ast. DUE TO {¢}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 deys.
hd < +‘ b
= A { N
z g rontc. (casip Tis [Year [ D ¥er | 8 No [ D unknown
g E 19. WAS ALTORSY 20a. ACCBEN? SUICII:I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 'ﬂure of injury in PART | or PART Il of item 18.)
PERFORMED?
g g YES() N
-
4 %’ I | T20c.TIME OF  Hour  Month, Day, Year
o< S INJURY  am. .
b4 w p.m.
[ %
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc WHILE AT WORK %IRK o farm, factory, street, office bldg., etc.)
NOT WHILE AT W
U o (-4 O o~ rl Pl
5 O g é 21, | attended ths deceased from_é_&hp oi.mz_.nd last saw i, alive on 1—/ —/9 —-62.—-—-—-
: ; 9 Death occurred at. o q - m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 37a. SIGNATU {Dagreg or title) 22b. ADDRESS 22¢. DATE SIGNED
> | |3 e o2, E L nCe, mo. | VY62
z 23a. BURIAL, CREMAUON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wn, of county) (State}
o a REMOVAL (Spacify) . .
z i urial L-17-62 | Baden Springs Adair County, Mo,
IRECTOR ADDRESS 25. DATER . BY LOCAL REG. . AR’S Sl -
= £ g FUNERAL DIRE = i DATE RECD. G 26. REGISTR SS.GNATURE
£ z| Pee Riley Fun ; Jatianpe
= C Aoy funeral Home, Incye/ 3¢/ Cfa: April 1&,1962 ™

i
™I mnxnn

Kirksville Misscuiri {Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No..5__{ <@ ‘
P.O. AddressW Mo

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. L
If this body is not embalmed, fact should be so stated above. .
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F0-D7/f>



