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FEDERAL SECURITY AGENCY
National Office of Vital Smmmcs

FILED Jul 131

Registration Distriet No.

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH _ State File Naj‘9243 .......... ;

RECORD

1. PLACE OF DEATH:
(a) County....ocee..n. Greene

() City or town SDriﬁgfi eld
{

ir outside cll.r or t(mn limits, write “"RURAL"

(c} 1\.5: of ho%tab

(1f not in hospital ar lns
{d) l.cngth of stay: In hospital ar mmluhon

0. hours

[n this community,..
Fears, mnnthg or days)

athicwﬂos

snd name of mwns'ﬁﬁ;i

g}tal

T or location)

(Bpecify whether

[ T - LU

(¢) City or town

(If ountslde cliy or town llmita. write “BRURLL"

@ Strect NovnBa. Fo Do & 10, .- 7,

{11 rural, give location)

No.

(&) Citizen of fOreign COUBLEY Punmin et eoss iesnas o snas snsssnsasssecssssrenss (Yes or Nu)

If »es, name country....

3. (a) PRINT

sutt, Nams aoule B, Schumacher .

‘3. (b) If veteran,

- | 3. (¢) Social Security No.

A PERMANEXNT

°l
5. saMale....

6. (») Name of husband or wife

mee WL L€

7. Birth date of degeased. i

ﬁggtemba

6, {a) Single, widowed, marri
tlivurced...s.jrngl..e...

6. (¢} Age of hushand or wife if

[ T OO years
It....25 P 190?.-“ )

8, AGE: Years

If less than one day

BLACK INK—-MARRE

(=

MOTHER FATHER

PLAINTY—USING

WRITE

9, Birthplace

. Usual occupation...

Industry or busmess

—
-

ey s
f o
[
z
&
E

—
1

(City. u)wn. ot county)

Farmins
D. Schumacher -

. Birthplace... Springfiel—d

¥, town, or, county}

aroline Hp

. Maiden name.....)

{State or forelgn country)

Mo. . ).

" {State ot forelgn couniry}

.. Birthplace. s .
(City, town, or county}

" (Siate”or foreign cuuntry:'

‘16. {a) Informant. A.nna SghumaCheI‘ "

() Place: burial or cremation..

18 (a) Smmrure of funeral director.

19. (a) .. '—l'
{Date received local rmunﬂ

@ . BUFIAL ..

(b) Date thereof,
N {Bnrlnl crematlon, of remorai)

(2fonth) (Dar} tTon)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JJAIE. oo TN <1 S

ycnrlgshour 1 minute..o. zA"M
21. I hereby certify that I attended the deceased from_s-as ....................
.................................................. 1948 1. dune. 30 ... 1048
that T last saw b..LlI0. alive en.JARA..A0 9 19.48

and that death accurred on the date and hour stated above.

Immediate cause of death..........

Due to.cveee..
e ACULS Hepatitis R S
OHBET COMAILIONS e eruersresseemsesrameesntenses sonsseerares s forh vsscassnnssassnssenssrensenss | covmsocaseasssentern
(Tncinde precnancy within 3 months of death)
PHYSICIAN
Underline
the cause of
which death
. 1should be
“charged sta.
tistically,
{a} Accident, suicide, ar homicide (spccny) ........ '
() Date of oceurrence.... et e e e R A4 e s e AR e
() Where did InjUrY BCCUT i ieeessesneserestacnssssnss cernvras e trven i vennoase pemsaeasag act eaen
“(City or tuwn) {County) (State)

(d) Did injury occur in ur about home, gn farm, in industrial place, in public ‘/

place?.....

T iSpeclly type of place)
While at w

23. Signature...# p'=

Address

Jefterson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

e,

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo,

Registered Apprentice No

.......

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNK A o comply with
the above constitutes grounds for revocation of licenss.) .
H this body is not embalmed, fact should be so stated above. -




