- THE DIVISION OF HEALITH OFr MISSUURI 368
Na. 300 : . 28
-0 ) FREB NGV 12 1952 STANDARD CERTIFICATE OF DEATH Stte File N ooy N
. §
BIRTH NO. REG. DiST. NO. _gj_ PRIMARY REG. DIST. no‘l_.(_)@__. Registrar's No 9483
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved, U fostitat Ad befors
a. COUNTY . a. STATE . b. COUNTY admimion).
S—leddg. Missouri Phelps
b. %1';‘! (1 cutclde corpurate l.l‘lnill.'rlk RURAL lndmcivomlp) cs'rALYEﬂme]: ﬂc.):‘ ¢. CITY {If ourslde corporats limits, write RURAL aad cive township) 0 3, 2
TOWN S+, Louis, 6 _days TOWN Rolla /
d. FULL NAME OF (If not io hospltal or institstion, give streot address or lmlhn) d. STREET fai g lun.l.:ﬁ"n ineation) L
HOSPITAL OR ADDRESS e
INSTITUTION Missouri Baptist Hospital 1500 ¥ -
3. DA "éis%':: a. (First) - b, (M!fdle) c. (Last) a, ngp: (Month) (Dey) (Year}
{ Type or Print) John Morris Schuman peatH Sept, 29 1952
5. SEX 6. COLOR OR RACE | 7. m&% NIE‘\‘%ECMARR!ED.) 8, DATE OF BIRTH 9.:.(‘3E {In r-,u. ,: :':l 'Dﬂ W UOER & R,
. (Bpacity, ’ o H Min.
Male p White Married Ef July 31, 1894 58 I mf
10: USUAL OCCUPATION (Civekindof work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
mmo{wuﬂuiﬂqmﬂuﬂnﬂl} DUSTRY . . COUNTRY?
Toun Laundry Rolla, Missouri £) «S. As
V!l‘.’.a. FATHER' s,ung: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Schuman 1 Annie Kaine Alma Mitchell Schuman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of servios) . . . . |
He - - 492-10=-2917 |John M. Schuman Jr. Rolla, Missouri
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION . INTERVAL BEYWEEN

ONSET AND DEATH
. Enter anly onecause per 1. DISEASE OR COMDITION ~ ¥
Jine ot (), (b, aad (¢} | DIRECTLY LEADINGTC JEATH*(;) : P _ﬁ%_
+T2lr does uat mean | ANTECEDENT CAUSES . .
the mode of.dying, such | Aorbid conditions, if any, giving DUE TO (D) _%_ ,|
as heart foflure, asthenda, | rise o the above couse (a) mhw 3 |

ce. JU means the dis- the underlying cause last. . - R . -
eaxe, infury, of complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . X ’ .
Conditions contributing to the death dut not PMA A" tad
related to the dizease or condition causing degth. -
. . 20. AUTOPSY?

19a. DATE OF OP'IE'IRO‘N 19L, MAJOR FINDINGS OF OPERATION . A
vis (@ v [

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T

21a. ACCIDENT "(Bpucify) 21b. PLACEOFINJURY to.x..lnorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomwe, farm, fagtory, strest, offics bldg., sta.) R
HOMICIDE . '
2id. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 2K, HOW DID INJURY OCCUR?
R 'WHILE AT OT WHILE
:l INJURY WORK T WORK - 4 10 o
B || 2. I hereby certify that I aliended the deceased from %L 1997, 10 _m 195%, that I last saw lhe deceased
E alive on 19£J_" and that death occurred af 7_4_‘:_& m., from the causes and on the date stated above.
[~ 2a. SIGNA RE . {Degres or title) 2b. ADDRESS Z3c. DATE SIGNED

Y S ihidoore s 11D, TPE 5% Lave |10 b5
. O Ze BU gemlgf CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY |24a 10N (Olty, town, of county) (Btate)

g N oria | Oct. 1, 1952 | o Rolla Cemetery—~ Rolia ' Missouri =~
' Fl IREPTOR' & SIGMATURE ~ - . 'ADDREAS

DATE REC'D BY LOCAL | R

0CT 1 4 195%

Rolla, Migsouri




—_——= L ————————————di ——

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 byammmeimmcieceee

working under my persona! supervision.

Student cisevreseccctsnsasas vasratessenses
Student Embalmeor

Licensed Embaimer No. 4697

P. O. Address_ Rolla, Misgourd ..o

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 license.)

If this body is not embalmed, fact should be so stated above. )




