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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1962

State File No.

LA JYr

REs. DIST. Wo. .3 t PRIMARY REG. DIST. M0 2 DY B Repicrars No. _,......_‘:;4_..3!::._._.;

18. CAUSE OF DEATH
. Enter anly onecosne per
lins far (8), (b, and (c)

*This does not mean
the mods of dying. snch
£ heart foiture, asthenta,
de.” It meoms the EHa-
¢cast, injury, or complica-
tion which cxoped death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

INTERVAL

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 livad. 1f Insti 3d before
. COUNTY . STATE adnission},
: Boone . o STATE w14 ssourd . D COUNTY apdrain oot
b. Col];“r (I outeida corpurate Limits, write RURAL and ghve gTAI?EN:nGTmz £F <. CITY (if outelds cirporate Umite, write RURAL and give towaship)
towbehip) [t place]
ToWN  Centralia oin. TOWN" Rural ~-S8ling 2 T &
d. FHDLEI‘;P#A&I‘.EOOF (If 2ot in bospltal or instlution, give sureat sddrem or locaticn) d. ASJ:;!EET (If raral, give location) /
INSTITUTION Hwy. 22 RFD 2
3. I;JE?:ME OFD 8. (First) b. (Middle) ¢ (Last) A DSF (Month) - (Day) (Yean)
(Type or Print) CLARA SCHUNIMEYER DEATH  10-3-52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s.hﬁfE u"-)u. o o -D'-u: ¥ ax m un.
DCIWED RCED (Specity} birthday! Hours | Min.
Female Vhite Married 3-23-1888 64 8 110 I
10a. USUAL OCCUPATION u(ahiun';ldwork 10b. KIND OF BUSINESS OR INY- 1). BIRTHPLACE (State or forsign eountry) 0,, t?.dglrjrr}rENOFmT
wven if recired) t . RY?
"‘ﬁgh'us?’éﬁﬁ.fg’“‘____ Home Woollam, Mi ssouri U.8.4,
LlSn.'n‘mzu's mAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Gawer Roselle Kramer L, C, Schunemeyer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE!:URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁ-.uuhmm! | mm-_hwuwﬂtndmhl
) one None Mr. L. C. Schunsmeyer, Centralia, Mo.

EETWEEN
MIEIIATH

ANTECEDENT CAUSES
ﬁ"fmmm'm DUE TO () ﬁ-ulbuuo Lﬁw M-Maﬂqg:& 5 f’u’ pe S
Al wndriving conss i ' nuz'rom CW B-M‘-gu)lw-e M—/af_,égu é ~»ro

i1, OTHER SIGNIFICANT CONDITIONS

Conditions mm.nmmmw
related to the dizeass or condiifon causing

&W&J%mﬁ%dmubaw

WRITE PLAINLY—USING UNFADING

alive on

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OFERA“ON B * 3. AUTOPSY?
e *LD' wl w

21a, ACCIDENT - <.~ tBoactty) 235, PLACE OF INJURY (g, tmoe shows | Zic. (CITY. TOWN, OR mmm . eTA®

- SUICIDE - . - Doy, Earm. tastory , staet, cllies bidg. o)

ROMICIDE . ) e 6 orne o,
210, TIME  (Moathy (Des? (Tmn? (Hown | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
ml‘l’ NOT WHILE
1URY - AT WORK ,
_ alhmbquyzmrmdadmmedfm hnay. 19550 _E0F 1952, hat [ last sow the decessed

flal

) RE
Tia, aumgt.. mmmMM
oN AL

/3”!)

, 1952  and tkddwtkoccurreﬂd.é.}_gﬁm frmmmondmmda!edatedabm
: (Degres or title)

24b. DATE
10-5=52

Omana¥ille Ceme te:l‘y

-{ 24c. NAME OF ETERYORCREHATORY 24d. mTlOﬂ {Olty. town, or county)

(Btats) °

2. DATE SIGNED

OF gy 52

DATE REC'D BY LOCAL
REG

e

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is rcco;'dpd on the reverse side of this certificate was embalmed by me, or by_....___....,_..__....

hY

o .‘ .. Studcnt Ilmer uo-- slessarvnscdssseanssrena
working under my personal supervision. M
' Signed/ |

Licensed Embalmu.;l&.. égy— 7 é

P. Q. Address.

5'9“.‘--.-n-o-n--.-..---------o---n-o--co-

Student Embalimer

the shove constitites grounds for revocstion of ficense,)
chbbodyismembal_nnd.fm-hoddlnnmdm

|
|
|
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




