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h S:rvlci IF’LED OCT 2 ? Igs&lﬂrumm District No. __.._c2¢. . Z_é ........ Primary Rugliirnlmn Dlsmct No. o7 f Regi:fmr’s Ne.___ ?_Z_ é..‘_ """""""
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence, fore
5. 00 a. COUNTY Rav a. STATE Missouri b. COUNTY Ray admi s 346n)
- 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY InsTde Limirs
Y N ke o .
/ TOWN Orrick e (] °§] o TOWN Orrick Yes[] Nofg]
. NAM i i i i i 4. i i it i
c Egls-lbﬂ’:L E)F?F (If NiT Mf’fé""ﬂé'f%ff‘“g? Langth of stay in 1b iB%%EE';S {If outside, give location) Reside on Farm
INSTITUTION 0 6 Wkae Yos [ Nofgl
3. HAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) OF
Andrew Schindler DEATH  Qct, 18 1088
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDL—J 8. DATE OF BIRTH 9. AIGEr i.i,.'::.;; !:::ﬁEi ;::AR I:oll.l"N.DER 2:‘:&5.
e 0O | Vhite woweofy) 2 oivorceo[J| gpr. 8, 1878 |

Ga.

USUAL QCCUPATION (Give kind of work done

during most of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or couwntry)

12. CITIZEN OF WHAT COUNTRY?

o symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dizxeases in Part | must be cousally related.

v

Ly -

PART L

Conditions, If ony,
which gave tise 1o
cbove covse {a},
staitng the under

}

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause pcr.{mc for {a}, (b), und e}
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

armer Gasconade, Mo, o Uy S.Ae
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U."iBA.ND OR WIFE
Margaret Verle Deceased
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, no, or unknawn)| (1§ , give wor or dotes of rervice) .
| 0 yes. 9 495 ouig Schindler Orrick, Missouri

[INTERVAL BETWEEN
ONSET AND QEATH

..

th occurred af

m on the dote sicted above; and 1o the best of my knowledge,

Iying couse loat. DUE TO (e)
PART Il. OTHER SIGNIFICANT CONDITIONS c:f'mlau-rmc; TO DEATH but net relates 10 the teeminal disease condition given En PART { (a} 19. WAS AUTOPSY
: PERFORMED?
YES[] nof[}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
O (] |
K. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2s. PLACE OF INJURY (e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, _ctory, street, office bldg., atc.)
AT WORK o~
21. | gttended the daceased from and lost 'wvﬁolin on

the cousss’stoted.

" Lt Mo

22¢c. DATE SIGNED

/D~ARS

|A|. CREMATION, | 23b. DATE RY OR CREMATORY M. L CAT'ON {City, own, or county) {510re)
REMOV AL (Specily) . R
Burial Qet. 20, 1958 |Union Cemetery Orrlck Missourl
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25 DATE RECD. BY LOCAL REG.

WLrATEAY

(I‘.‘le-nlpd Embolmer’s Stotement on Raverse $1de)

26. REGISTTAR $SIGNA&‘>/ Z .
70 I,
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S STATEMENT BY LICENSED EMBALMER
7 )

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

by me, o+BY e ettt eee et eereenaereetnaeaerieatannn—aeteret e aerrn e ennaann , Student Embalmer No. ..........c........

working under my personal supervision.

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 embalmed by a STUDENT, he also shall sign in his OWN handwrifing. * ¢

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




