|

WRITE _PLArNiY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘FiLEIJ MAR 24 1950° STANDARD CERTIFICATE OF DEATH

state Fite Nowo AV,

PRIMARY REG. DIST. NO. &/_ Rzg:‘nmf’; NowolB 2

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Q

BIRTH NO. REc. pisv. wo, 72
1. PLACE OF DEATH - 2. USUAL,. RES1 : residence before
. COUNTY a. STATE : -
Lafayette: Z@
b. CITY (I outeide carpurate Umits, write RURAL and sive ¢. LENGTH OF . write RURAL k€3 cive '
townahtp)| STAY {in this place) OR . )
W Alma, TOWN h.
. FULL MAME OF it i i i r ad or looation) STREET :
d HoSelAME Of (I not in hospital or . give Freot d ADDREaS (l! rural, gve location) C)
INSTITUTION - )
SDNEAC'EESOEFD 8. (First) b. (Mlddle) o, (Last} 4. DATE (Mouth} (Day) (Year
(Typeor Print} __ Tohn Hen gchumacher - DEATH 3 12 50
8. SEX 6. COLOR OR RACE | 7. x&%};}%g EIESOEC.ESRRIED , 8. DATE OF BIRTH 9.:35&:3:;:- Jr troa | TEAR | & ONOER M HRS,
{8, ¥) onths ! Days | Hours | Min,
Male = |White Harried /15 /2890 g L I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTﬁPLACE (State or forelgn countey) ﬂ 12. CITIZEN OF WHAT
dope during most of working lifa, even if retired) DUSTRY 1 UNTRY? .
Telephane Maintenance Concordia, Missouri ¢ B
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred Schumacher wlizabeth iller A
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI ATURE OR NAME ADDRESS
{Yeé. 0o, or unknown) i (If yes, xive war or dates of service) NO. B . ! . .
WA 405-00~8956  warner schumacher Kansas vity
18. CAUSE OF DEATH MEDICAL CERTIFICATION . %rrm ..g?;"f‘"
Enter only onecauseper { 1. DISEASE OR CONDITION
Jine for (a), (b), and (c) DIRECTLY LEADING TO DF.A'IH‘(B) /

Morbid conditions, if eay, gising DUE TO (b)
as heart fufltire, asthenia, | rise to the above cause (o} stating
de. It means the dis- the underiying couse last.

care, infury, or compil DUE TO &)+ .-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deah but not
related to the disease or condition cauring deqth.

)

a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION o7 AUTOPSY? 7
_ | ves [ o [
214, ACCIDENT (Bpedty) 21b. PLACE OF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).,
SUICIDE, - ™, bome, farm, factory, strest, office bldy., eto.)
HOMICIDE ~ - SO
21d. TIME - (Month) {(Day) - (Year) " (Hour) « | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—) NOT Wit
INSURY = | WORK .|rrwo|3kE O
21 ertifyjthat 1 attend ¢ deceased from 9.6_ lo _glll'_ 19_&0 that I last saw the deceased
alwe on and that deaphpceurred al m., from the causes and on the dale staled abooe
IGNATURE,

\ . or title)
M"%m@:’ (}e .

wa W lisernis |5 t 18/

BUR 24b. DATE © l‘dk NAME OF CEMETERY OR CREMATORY , | 24d. BPCATION (City, town, or county) (State)
TION, REMOV. J A~ _ o
Euria Ol 3/15/60 , gt. Paul's Luth. \_.oncord.la, Laf. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [57_ ADORESS
REG. - )
%an 75D A a, Mo.




RECEIVED WAR2!
Cistriot Heslth Offlcer Ne. 8,

Diztrict Filo dlumber.e oo L.

Dcto Filod %Z&#ﬂ

IS8T Z1 Nf

|

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 — oo
Student Embalaer No.

"

working under my personal supervision,

Student ,..cvevvenesranaresss bedaanasesann
Student Embalmer

License_;i'Ehlb;;lmcr No..

Alma, . Mo,

P. 0. Address
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 [icense.)
If this body is not embalmed, fact should be so stated above.




