THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FLED JAN 27 952 STANDARD CERTIFICATE OF DEATH State Fie Mo 181
: = )
' BIRTH NO. REG. DISY. NO. 3% PRIMARY REG. DIST. Nosl__,_._os Registrar's No......:.l.'..._................-..
~1. PLACE OF DEATH . ¢, USUAL RESIDENCE (Whars dsceassd lived. If institution: resldence befors
’ . COUNTY . . . STATE . : . . adual .
A g/ﬁ ° Benton \ . iliceouri b-CONTY payton o=
b. CCI,‘FI;Y (It outaide corpurto Umita, write RURAL and give %‘r Al#iNGTH OF c. ng (1f outaide sorporate limits, write RURAL azd eive township)
o nab in thia )] " CO
/ W Cole Townghiv |0 ewme) oax  Cole Townchip M[
g d. T{J&IS-PFPAME OF (It not in hoapital or instivation, give strect nddress or location) d-A%rgREET (If rursl, give location)
2] Netrorion 18 miles SE of Cole Camp T 1. SE of Cole or ITTJ g
8 = NAME OF — & (Firs) b. (Middie) o (Last) TOATE  (euit) ~s) _cYem
,:- {Typeor Pring) AMO S Louis Schlescelmen oenden. 17, 19563
é 5, SEX 6. COLOR OR RACE § 7. VPVAIARRSIED NEVERCPgBRRIED 8. DATE OF BIRTH 9':.651.-:1:““ h: UNDER | YEAR | o uwOER M wps.
E B w qufnr‘ 8 (8p-d!:r) SE'pt , B2 , 1840 6‘2 ¥} 3::&-,2!35" Hours l Min.
2 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 i .
a dona duriog most of working life, |:nnl:t nﬂr:d) - DUSTRY . . "l"-‘" oreles oouatey) d |ZCSLTP}%E'¢?0F WHAT
B Fermer Missouri S
< 1135, FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
| . Louis Schleccelmen | Mery Bohrenburg | Claers Schumsker
i % i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, P {Yes. 0o, orusknown} | (If yes. wive war or dates of service} NO. ~ T
: = lio Clsre Schumaker Stover, Mo,
' | 18. CAUSE OF DEATH ICAL CERTIFICATION |g;§’:n¥i|;‘ gnw:m
B || Enteronly onecausoper | I. DISEASE OR CONDITION CQ/ - 0 TH
Z Yine for (ay, {b), and () | D'RECTLY LEADING TO DEATH® (4 L‘(r)'u_-a._/;i o ¢ é; P R
i o This does mot mean | ANTECEDENT CAUSES :Z /
2 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Yoy L&"___
.o e heart fallure, asthenta, f;“ fo the above cavse (a) stating .
= ce. It means the dig. | the underlying coure lost.
o case, infury, or complica- DUE TO ()
P tion which coused death. ) 11. OTHER SIGNIFICANT CONDITIONS
o Cunditions contributing to the death but not . é[ 2 /
E related to the disease or condition cousing death.
= 19a. DATE QF QOPERA- | 19b, MAIOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
7z TION .
= Ve 5 ves [ wo
) 21a. ACCIDENT ~ - (Bpecily) 215, PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, farm, factory. street, office bldy., ate.) N
& HOMICIDE .
g 21d. TIME (Moath) {(Day) (Yeard (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™ NOT WHILE . -
J‘ INJURY . = | worK AT WORK )
g 2. I hereby certify that I aitended the deceased from _i.;L}._, 19}:& to__ lones _, IQQ:, that I last saw the deceased
ﬁ alivegn {2~ 29 1952 andthat death occurred at £ _a.m., from the causes and on the date slated above.
é 2. S 6(Deg:m or title) | 23b. ADODRESS 23c. DATE SIGNED
: /émf((vzf fa . 2. Mo . Nl 7-75-53
=
g

f% BURTALS cns?n- £ 24b, DATE 7NAME OF CEMETERY OR CREMATORY @Lzﬂoz (Cil.y. town, ercoumy) (state)
DATE REC'D BY L%cEAGL EGISTRAR'S S : Al ",/”?‘ O;j si sununr{' M DRESS
1L$ﬂ’“ 1¢,09v3%0 & 4 M-& E’f‘fﬁ“’




If

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

Student Embalmer Mo,

working under my persona! supervision.

Student sieveceeons teriiemraerrracaeseaces Signed
Student Embalmer

Licensed Embalmer No - 6'6 077

7 L.
P. O. Address M @aﬂﬁ % :

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

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




