MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-035207

DEPARTMENT OF PUBLIC HEALTH AND WELFAHEO42 000 ' 1189

DO NOT WRITE NOED Registration District Mo. — Primary Regisiration Diatrict No. Registrar's No. STATE FILE NUMBER
ON THIS STUB AMe = S ) P S £ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iaﬁ!uﬁl:m: Rusidence before
VS 300 » COUNY  Byohanan 5. STATEM4 ggoupd b COUNTY .M sdmission}
Rev. 4/59 b CIIY (17 outside corporate Timits, Give TOWNSHIP oniy} Length of stay in ib . CITY Tnside Limits

oWN gt , Joseph, Life ToWN St,, Joseph, YO Nojg

c. FULL NAME OF (If NOT In hespital,.give locati Inside Limit: d. ST ? i i i
FULL NAME { ospi give location) nside Limits ASDEEEETSS (If outside, give location) Reside on Farm

R
INSTTUTION General Osteo, Hogpital [Y<& MO Rural Route #1 Yo X Nogily
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF
SUSIE EMMA SCHINILER oea  Ogtober 2, 1963
5, SEX &, COLOR OR RACE 7. Marrisd [J  Never Married [J ]g_ DATE OF BIRTH H‘: AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widwed & Ovoresd D g 28,18 79 [Mere[ P [P ] M

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of ooililgela?én if retired) own Home Gosby, mss U.S .A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Linn Robinson Blakelsy Calvin Schindler

15. WAS 'DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no,ﬁrdmknown)ltlf yes, give war or dates of service) Mr. Ga]_v:l_n m. Sch oy Jr._St- Jose h Mo

18. CAUSE OF DEATH (Enter only one cause per line for (s), {b), and (c).
PART |. DEATH WAS CAUSED BY: el (5) f mggi'kgiwm

IMMEDIATE CAUSE (a) _ﬂ@/ wutrition
Conditions, Hany,] DUETO B -] nTesTinal Garcinoewmwe. 10 months.

which gave rise to
sbove cause “d(.l),
stating the under-
lying cause lust. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in°PART | (8) thers a pregnancy in last 90 days.

rlj Yn, {1 No I O Uaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or FART 1) of item 18.}
;ggFﬁRMﬂEg? O u] a

20c. TIME OF Hour  Month, Day, Year
INJURY &m.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

P

l 20d. INJURY OCCURRED D0a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office bildg., etc.}
NOT WHILE AT WORK (.

2. 1 -ﬂar;dod the deceased from_EQL / QM MMMH!’ last WE‘“" :

t
Death occurred at. : 5’18 AM & on the date stated zbove, and to the best of my knowledge, from the causes  stated.

. . SIGNATUI - (Eru-w title) 22b. ADDRESS 22¢. DATE SJGNED
Xl M@M ot KO 207N Savannak, Mo, |/9/4/¢3
23s. BURIAL, CREMAM[}’, 23h. DATEL / 23e. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town, county} State)

a5l | oet. 4, 1963 | Memorial Park Cemetery St. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS, 25, DATE-RECD. BY LOCAL REG. 26; REGISTRAR'S SIGNATURE —
Meierhoffer-Fleeman Inc., St. Joseph, Mo Ot 8, /563 2y, Ellrte M

(Li d Embatmer's 5t on Rew Side}

wel! MAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT B8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of "thi;_ certificate was embalmed by me,

or by _ _ . Student Emba!mer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 abaove. :




