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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI *36092

Bumeay o Tus Cavsos STANDARD CERTIFICATE OF DEATH Sice Fite No

£A$D VNOJ-?‘/]% ______ Primary Registration District No. e g 3 - S Regisirar's Né...____/[_;_________,_,_,

1. PLACE OF DEATH;
(@) County___ Eranklin,

® City or town, _Washineston
If outside eity or Lown limits, write “RURAL" ond nams of township)

(¢) Name of bosp:tz.l ot Institution:
26 M, 6thSt,

{If not in hospital or institation, wrile street number or location)
(&) Length of stay: In hospital or instltution. None. . _

(Specify whether
In this community...._...,j,?..
yeoars, months or days)

2, USUAL RESIDENCE OF DECEASED: 3 é
(a) &ALL-MiSﬂQRri e () County. Franklin
(& City or towa Washington
{Lf outside city or town limits, write “RURAL")
(@) Street No 26 .M, 6th St, pr 2
{1f raxa), give lecation)
(¢} Cltizen of foreign country?—..... N Q. (Yes or No)

1f yes, name country.. X

3is) RRINT Georg% Henry Schuhmacher,

3. (®) If veteran, 3. (o) Social Security
name war. x No Jt
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _NOVEmber ... 1st,

Year. 191"6 hour, 1 : 00 minute L"S P. M
21. I hereby certify that I attended the deceased from.aﬂ'lf.'q_"_i"f/
!/ 19, to._ 2astbaatheec /. . 19 %L

i .
+ sx Male () | reWhite divorced . MBTTLeA ') 1o sane bt _aliveon _ Marikeneticel 2 5% ... . 1944
6. (b) Name of FG¥EEABr wife. oo, 6. () Age of XFEDAHICE wife if and that death occurred on the dzate and hour stated above. Durati
uration
Emms M. Schuhmacher alive.. 3. Immediate cause of death
7. Birth date of deceased...OCHODET éth, 1866 7 P 5 PP S g0
{(Month) {Day) T (fenn) ,
8. AGE: Years Months Daya If less than one day Due toww
80 0 25 hr, min
Due to

6. Birthplace._ Sbe LiOuisy Migsouri, M)

L (City, town, or county)} . (State or foreign conntry) _

10. -Usual oocupationﬂ..giﬂ.e....Mig a

Other conditions.
{Includo pregnancy within 3 months of death)
gt

11. Industry or business_ X SRR PHYSICIAN
or findings: S
é 12. Name Henry SChuh.maChBr. s / of nlpl-mfinn-
£ H - E /- P O ooy
£lie s Homover, . oraony, o S
ALty town, or ¥ or foreign country OFf autopsy ) shou e
E 14. Maiden name._.........MaIiﬁ..Eanerken, ‘,—‘ . \ tt:l};z:‘;geﬁsm-
Tdam t cally.
FS 13, Birthplace Ams 36 L Holland - 22. I death was due to external &tum. fill in the following:- .
= (C-Z\tnwn.ormn:y) (Staty or foreign cogatry) .
. - ”
16. (@) Info Lm / j ------- {z) Accident, suiclde, or homicide (apecify)
@) Address 26 Yo 6th St, Washington,Mo, () Date of occurrence
2.
17. (a) Burial {%)- Date thﬂmf._Q_t-__.‘J’.;l% {€) Where did injury occur City or town) (County)
(Burial, cremation, or removal) (Mosth) (Day) (Year) {d) Did injury occur {n or about home, on farm in industrial place, in puhhc plaoe?
© Place: burial or cremation__W8hington, Moe , o a .
i ) of place) 7
18. {a) Signature of funeral director... £ [/ - Aﬁg@l& While at work? Specily ‘(“)” f s of in}ury DL/
5 Addresy ¥aghington,. P E— '
® / / ® ('/'- 23. Signature_ £k & M ™ or othﬂM
19, : . —
@ (Da local reristrar) » mr s signatore) 2?_‘0@_.___ Date signed... ,/ . /5 L

(f (r i (Llecmed Embalmer’s Statement on Roverso Sl.d;) & /'{ . g e 'ﬁ:&mmfj‘J
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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, orby=—rr—
. 1

working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
+ * the above constitutes grounds for revocation of license.)

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




