TFE DIVBRION Ur FMITALIA Ur MANUN

. Mo, 300 el oo
(e |..ALED AUG.15.1950  STANDARD CERTIFICATE OF DEATH svate Fite Mo DORHAR ...
ﬂ/ (BIRTH MO, — REG. DIST. NO, _ML PRIMARY REG. DIST. NM Registrar's No, !/,/2

\0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate detossed lived. If lostitution: residance befors
. COUNTY - a. STATE b. COUNTY sdmislon).
’b 9 a Franklin. M1 ssouri,. Pranklin
0 b, %EY (If outside corpurate Umita, write RURAL snd give g‘l’ AI;(ENhGTmI;i. OF) . Cg‘g (1f outside sorporats limita, writs RURAL and cive wmupa
rown  Washington, oabie) 9 ;rkst“ . TOWN ¥Yashington, é’
d. FULL NAME OF (If net in hoapital or institution, give strect sddress o7 loestian) d. STREET (Ul rural, give location)
HOSPITAL OR s ADDRESS
INSTITUTION t. Francis Hospital, - 26 ¥, 6th St.
3, g&a&ﬁ gg_:lg 8. (First) b, {Middle) c. (Last) 4. DA;E = (g«adnth) (Day) (Year
{ Type or Print) Emma M. Schuhmacher DEATH Aug,. - 3rd, 1950.
5. SEX / 6. COLOR OR RACE | 7. #IAD%F‘!"IIED. Ig:;‘}lggclélSRR!ED. 8, DATE OF BIRTH 9.:.6E tn rl)nn ; m |D'.m-” ; DADER M Mt
{Bpacify) ' . it birthday’ o ours | Min.
Female White idowed 4.~ |Feb. 1l4th, 1872 78 5 '19 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (Stste or forsizgn sountey) 12. CITIZEN OF WHAT
done during mont of working life, eves if retired) DUSTRY C / COUNTRY?
House_uork. x Le Sl ia. MO. U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND QXYEIKXE
¥illiam Breckenkamp, Weeke. George H. Schuhmacher.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' s IGNA URE OR, NAME ADDRESS
qﬁ'-.no.orunkno-u) (I m.ﬂn;rwd&l-dnﬂiw) "qone. Washlngton, !10.

18. CAUSE OF DEATH ) ICAL CE! lFl INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR CONDITION _ / 031 AND DEATH
Jime for {a), (b). and (o) | CIRECTLY LEADING TO DEATH* (5) ey

*This docs mot means | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
8 heart fatlure, asthenia,.| 7ise to the above cause (a) sating

dte. 1t memns the di. | the undeslying cause lost. A/ A o
/ cane, injury, or complica- DUE 70 (o) V £ ﬁ/mw I
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing io the death but 1ot . % Qc//é:—ﬂ
related to the dizease or condition eauring deafh. o TR % % } X 5
- T ey - v - B -
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . D
¥ES NO [X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {sg..Enorabout | 21c. (CITY, TOWN, Oﬁ-’TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, ofies bldg., e10.) . . A
HOMICIDE 7
21d. TIME {Moath) (Day) {(Yess) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - | WHILEAT NOT WHILE
S— —|—WJURY_ _-___ . __ __ m | _WORK. _AT.WORK

LYI—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby cemfy tha! I.attended the deceased from . 183722 that I last saw the deceased
alive on @(.__:L 19_$<Dapd that death occurrgd ot m, from the dauses and on the dale stated above,

g -
E‘ N}J{’Rﬁ M, mtu‘e}:j 23b. MDRM 23. DATE SIGNED
' 7 - Fec-8v©o

E 2 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _  (Stats)

(B:nd!r) .
§ %ur ial Auz. 6th,1950. Immanuel Lutheran Cemetlery, - Washington, Mo,

DATE REC'D BY Locu. REGISTRAR'S SIGNATURE 7? l UMERAL DIRECTGR"S SIENATURE ‘ADDRESS
REG. .
s /9 & % Washington, Mo

I R (Ticensed Embelmer’s Statiment on Reweghe Side)




"ON @ild
b "ON 301240 HIW3H LOWISIO

" 0861 & T any

CETERER

STATEMENT BY LICENSED EMBALMER

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

.................. Student Embalmer No.

working under my personal supervision.

Student ccosissasensanseannnenn v eereernees Signed. S ! o P A ..1_.....
Student Emba Imor
Licensed Embalmer j

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be s0 stated above. : '

to :ompz with



