ji N:-.:; DEPARTMENT OF %ﬁ? THE STATE BOARD OF HEALTH OF MISSOURI N
— -
e (EIRE STANDARD CERTIFICATE OF DEATH Sute e o2 0 35
I X38671 .
Registration District No.__../_Z? Primary Registration Distrfcf’ Nn-.........,éé..é...?::"’ Registrar’s No. L] 54‘3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
- vl
' ta) County. Jaokson @ _Stat.-__Mlﬁsoux:i e (®) County.._Jackson
Fou) () City or town.. Ka&d C ‘H'l;!; R
(&) Il ou a1ty or tmrn ite, wrile * AL"” and name of township) ¢) City or town.....
E (c) Name of hosmtal ot Institution: J\ @ K&zaﬁonmde ¥ m-b-m limita, write “RURAL") 5
St. Marys Hospital (d) Street No 4328, Jarboe
E . (1f not in hospital] or institution, write street number or location) e fiti rurnl, give kcnmn)
o (d} Length of stay: In hospital or institution 52 Hours
{Specify whether (e) Citizen of foreign country? /?/’AD {Yes or No){
5 In this community 35 . Years
E years, months or days) 1f yes, name country.
B T MEDICAL CERTIFICATION
= 3. (a) PRINT
E || #ui? NAme . Frank C. Schumagher
- 20. DATE OF DEATH: Month_,.,Augusf day. 16th
= || 3 ) If veteran, R 3. (¢) Social Security 1946 . a ' % b
§ . name war NO No. 48 6 .03 _9 021 year. GiLLE, mintite. 4 M
o 21, I hereby certify that I attended the deceased from
El 5 J 5. Colar or 6. () Single, widowed, marréed. . an ¥ woxbto... Due 16 19.%.
o |l & sex. Mala Y. .| ndihite . . divorced_ MBILI0C . | 1100 1 1a0t saw hept ativeon. g LG 0¥
E 6. (5) Name of husband or wife......._....._... 6. (¢} Age of hushand or wife if || and that death cccurred on the date and hour stated above. Dusation
v e Marie M. Schumecher. .. alive....80 __ years || Immedigig cause of death
79 | 7 Birth date of deccased.._ 8. =20 1884 . Shetovuany oepluaien)
5 {(Monih) ) (Vean) )
m M e
4} 8, AGE: Years Monthe Days If less than one day Due to
& ;i
a 62 | 1 26 hr. o...min
- E ~ Daue to..
% 9. Birthplace : : - dowa - 1 . -
D (City, town, or county) (State or fuu:m r.unnl.:y) i j
{ P ' ) - .|} Other conditions._..- LA
% 10. Usual occupanon_.__':]'_‘_tg_g__k Dr iver : CE L {Include pregnancy within 3 months of death) q L [ W
2 || 11. Industey or business....... Foxas. il ... Company . PHYSICIAN
I B . e . . Major findings: . | - R i J—
o 12. Name Henry C. Schumacher:v . '' .- | ““0f gperations. ... .. I
= ||@] 12 Neme— / Underline
Z 13 Birthplace :New York... ./ the cause to
[ = m City, l.ovn, or county} o " {State or foreign couniry) Of autopsy........ should be
E g 14. Maiden name.. Y- emars z Co .. . |charged sta-
B lQ [ . tistically.
15, Birthpl . WAoo fes i iy )
E place....... (C“,’ w'n'wmw) (Smu Pl m‘m"n 22, If death was due to external causes, fill in the following:
£ (16 @ Informaat.. Mra. Marie M.'Schumacper. . .|| Acdent suicide, or homicide (specify)
B @) Address_:..14328..Jarboe. &) Date of vecurrence - )
170 @) e _Bur .ia], . (3 Date thereof. 3-19_-194.6 ......... () Where did injury occur? PraTp— P
(Burial, cremation, ar removal) Month} (Day) “(Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢)” Place: burial or crematmn.MEMﬂ R.I.A & N PAR r._ — .
T {a) Signature of funeral diréctor MP8.o _CaL.Forster. ... _. W}ﬁle at worL : 5 Bpecify t mi’&pm)
(5) Address... _ e Jianaas City , Hissouri -
@ f ® 2 jgnature....
19. #M L " A
¢ received bocal (Rers " £ Address.. 3 ]
{Licensed Embalmer’s Statement on Reverse Side) UU-‘\
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

S 271,

Licensed Embalmer No. i‘// y

FP. 0. Address....Z{Z .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ] (@ilure G)
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

-~




