Le. 300
10.48

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
2 5 1951 STANDARD CERTIFICATE OF DEATH State File No

5 i
REG. DIST. NO. _ / 22 PRIMARY REG. D}ST. m._,L_D_Q%I_eﬂi::rar': No...é?....(.!im

27174

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera decsased Lved. 1f institotion: reskdence befors
a. COUNTY O 2. STATE b. COUNTY unmion).
Jackson ourd HedEy
b. CITY (If outalds corpurate limits, wtita RURAL and ive ¢. LENGTH OF c. CITY (If ourdds sorporats Umits, write RURAL and give townehip)
OR townahip) | STAY (in this place)|} Tg d %UZQ
TOWN K i s rownington Z ]
d. FULL NAME OF (If oot in hoapital or inatitation, give strest sddrem or location) d. STREET (If raral, grvy iocation)
ADDRESS :
INSI‘ITUT|0N Northesst Hoanital J
3, NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) (ladie) 4. DATE (Month)  (Day)  (Yenr)
{ Type or Print) Addie SCHUMAN DEATH Augusj_lh_ 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| 7 oER 1 TEar | 0 P
/ DOWED, DIVORCED (Bpecify) : last birthdey) m, Dars nml Min
_Female White _Mgrri ed 7-28-8g 62
10a. USUAL OCCUPATION (Givekind cf werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forsiam eoustry) | 12, CITIZEN OF WHAT
done during most of working llie, svan U retired) DUSTRY COUNTRY?
At home Moberly, Missouri USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James G. Loe | Nanoy Anne- Ps '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yo, B0, 07 unknown) | Fou, xive war or dates of service) RO. .
no none A, T. Schuman  Rrownington Misgourl

, Enter only onecause per

18, CAUSE OF DEATH

line for {8}, (b), 204 (c)

*This does not mean
the mode of dying, sich
o4 bearl fallure, asthenia,
de. It means the dise-
case, injury, or complice-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, ijtmv gbm DUE TO {b)
rise to the obore cotae (&) stal -
the underiping cavae last,

1I. OTHER SIGNIFICANT CONDITIONS

” ) k
Oonditions contributing to the death
related to the dizease or condition cau.rhw dedh @—o\d / D*

MED[ICAL CERTIFICATION

INTERVAL BETWEENR

ONSET AND DEATH
éi fg: ~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

7 “ . YES D ) D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireet, offics bldz., s10.) - ¢ .

HOMICIDE )
21d. TIME (Month) (Dsy) {Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

F . WHILEAT[ ] NOT WHILE '
TNJURY . WORK AT WORK

2. I herely certifg tha:’ I atiended the deceased from _&L, 19.‘5!1, o _&/.L, 19..5:/, that I last saw the deceased

alive on

, 19_5{ and ihat death occurred at

., from the causes and on the date staled above.

‘Q A\

23%. SIGNATURE W. Z. Ric

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Degree or title) Lzab. ADDR - |ac DATE SIGN
< 0@ D P // 5,
'noNB# RIA ‘;.ALCREMA- w OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) T (Btate)
(Bpwdlly}
Burial -l -5/ Lo, . , PN
DATE REC'D BY l.OCAL REG 25 FUNERAL DIRECTOR' S SIGNATURE - . Gubﬁus

./—-\5'




'l - 1 i e - ’ - - 1Y - S s
. A,
PLAEE —par . Sy
' - R : -7 .
- o ' ’ ' . STATEMENT BY LICENSED EMBALMER

-

T ' * . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emabelmer No.

SLUTENT vavvmarcarcascsscsanossnsnnsssn vens Signed..ooeeeee... A O 4 W __

Student Embaimar . ) - neen -
i Licensed Embalmer N?’??‘

(
P. Q. Address 4 k__

.+ Note: The zbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




