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., Enter only cnscauso per
line for (a}, (b), and (¢)

" *This does not mezn
the mode of dying, such
ar heart feflure, axthenia, «
dc. It means the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

L
W’
Mortid conditions, if any, giring DUE TO ® _..@.4::,{&4,44-_4‘/

riae to the above couse (a) stating
the underlying cause last.

Z CERTIFICATION

COrdld — A atteutes -

Alrtof Feetree

-t e e -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where e.u-ma lived. If ioatiution: residence before
. COU STATE admimlon).
s COUNTYPe iy * Missourl > Py — &
b. %TY (If cutride corpurate limits, write RURAL and give %A'}ENSE: £F ¢. CITY (I outaids corporate limits, write RURAL acd glva township) ol
. o) )] { e}
Town Brewer Mo, A TOWN Brewer Mo, )
d. FULL NAME OF (If not in hoeplzal or lnldullhn Kive strest nddrem or ioeatiom} d. STREET (If rural, give location) (7]
HOSPITAL O ADDRESS
lNSﬂTUTlON
S.SE?;ME OIE a. {First) b, (Mlddle) c. (Last) 4. DATE (Month) {Day) (Yea
(Typeor Print)  ATINA Poinsett DEATH 12— 22- 1948
5. SEX l 6. COLOR OR RACE | T. #ARRIED NEVER l\é\aRR[ED 8. DATE OF BIRTH 9.|;\3E u”.)u. ¥ ooa |D;ﬂn" 7 oo u ks
thdb) . o ours
Female| White wea. 12--15--1871 |77 o l |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or farelen oountry} 12. CITIZEN OF WHAT
aﬁg.mma:m m. wven If retired) DUSTRY L COUNTRY?
Perry Co, Mo, // & ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i  Prank Schumer Caxoline Becker ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} you, glve war or dates of sorvics)
1 None Lynn Tucker Brewer Mo,
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

5_%

DATE REC'D BY LOCAL

/2 - g?’iz

25. FUNERAL DIRECTOR®

case, infury, or complica- . DUE TO (c) ———e
tion wpiﬂ cateeed dexth, | 11 OTHER SIGNIFICANT CONDITIONS \ - '
j ' Conditions contributing to the decth but a0t W
/6 . related Lo the direase or condition eonsing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION —
T - - YES D NO EI

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ bome. tarm, fastory, street, offies bldg.. s} .

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

INJURY o vmu_nrl:l mrrwuu . ';)

22. I hereby m yrlhat I aumd deceased from i 1?;[ &_@L m}ié, that I last saw the deceased

alive on , and thai degfh’occurred af from the causes and on the dale stated above.
P SIGNATUR@ title) " DATE SIGNED

22X ,WM 23 %%

%udﬂsunl a\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOV 24d. LOCATION (Olty, town, or county) - {State)

K )

R%‘ug'iaf 12—24-1948 St. Boniface Perwm1 Jle Mo
R 250 cHATURE

ﬂnb.[‘s’
Lecll Jro i




o

T- o .

Y

Pigeasls 1O Humber__l_ia_j.,_\;jl.-— |

' ; Date F1108 nmmmnrli et Sadmles

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 .

- Student Embalaer HNo.

samiw...m_._
Slgnad.civicscionnnns PR cressresnsanas Licensed

()
Student Embaimer , batmer No ,6( j\ 7

. i » -
: P. O. Addres.%ﬁﬁdéé_@ﬂ
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalfned, fact should be so stated above,

working under my personal supervision.




