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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ity JAN 19 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..oiorvermensens

378

LT TR —

line for (s}, (b), nad ()

*Thiz does not mean
the mode of dying, such

-I| on heart fatlure, asthenia,

ete. It means the dis-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ¢4

Morbid conditions, if any, giving DUE TO (5]
. .Tise to the abose cause-fa) dating
the underlying coude last.

! BIRTH RO, REG. DIST. NO. J_-I:z rriuary rec. 01st. wo. 1000 _ rooivers No 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs dyotzsed lved, If & : rexidence bufore
s, COUNTY ° . & STATE .. b. COUNTY sidiimion).
Buchanzan Missouri Clinton
b. CITY (X oataids corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outadds sorporste limits, write RURAL anJ give township)
. wwnship)| STAY (in this place) OR
TOWN . 51, Jos€oh 1 week TOWN _ Gowey Rural atehienn 42358
FULL NAME OF addu- locato: d. STREET I rural, losation)
a HOSPITAL OR fﬁb‘é‘“ﬂ‘ﬁ“’ﬁéwey bty or losstion) ADDRESS ¢ o ) /
INSTITUTION D sy ry iew Nuy Hnrns h.p.D. # 1
3. gz‘%'éﬁs%'i-: a. (First) - (Middle) ¢ (Last) l 4. mp-: (Maonth)  (Dsy) (Year)
(Typeor Print)  (Je QI'fLE C. Schustier DEATH J g1, 10,1062~
5, SEX ¢] |6 COLOR OR RACE | 7. MARR“}EB. gﬁgﬁ&gﬂglﬁgf; , 8. DATE OF BIRTH 9. f.?ﬁ.&‘éf;j‘" o omen D.m“ ; WNER 1 WIS,
\ . . o ours | Min.
inale white married = /. 4/21/1366 l |
108. USUAL OCCUPATION (Qlive kind of wark- | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ats ar forelen sountry) 12, CITIZEN OF WHAT
done dusing moet of working lite, even if retired) DUSTRY 0 COUNTRY?
farmer farming Clinton Co.Mo. i.5.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Schuster ILousia Metzer | q
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, B0, o7 unknows) | (If yes, £lve war or dates of service NO -
no . none Floyd Schusgter Gower,io.
18. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only cnseaumper | |, DISEASE OR CONDITION 02 AND DEATH

_.DUE TO (o) .

ease, infury, or piica-
tion which cansed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
relaled to the dizease or condition cauring dealh

A welks.

lSu’.'DA‘I-‘E"OF'OPEE);}‘- 19b. MAJOR FINDINGS OF OPERATION '~ £ PoIFo | D AuTopsY?
LIt ek - xa o O ves [ wo B8
21, guocm {Bpeclfy) 21b. PLACEOF INJURY (o tacrabont | 21, (CITY, TOWN, OR TOWNSHIF) - .. . (COUNTY) . (STATE)
homicioe Accldent  [*=ffgpem ottt | Gowerp Clinton Missouri

21d. T]ME

{Month}

INSURY 12 = 27- g2 7

{Day) (Year) (Hour)

m.

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

AT WORK

211, HOW DID INJURY OCCUR?

Slipped and fell on. the floor.

‘2 I hereby certif] thnt I atiended the deceased from
195 2 and that death occumd at

13-

1985 2 1o 18003  that I last saw the deceased

I/

y 5 ~AD 3
Mm, Jroff the causes angd on the date stated above.

23b.

sz

%a:aumg‘}.ﬂcnsm- 24b, DATE  ~ 24¢. TION_(Clt¥, town, of countyy 7 (State) '
burial ) 1/12/1052 | _Allen Cemetery ' M3

T

Y1

REGISTRAR'S SIGNATURE 4 - 55, FPNE DIRECY
(ae  C ggg %%4 \@Eﬁ
{Licensed s et on Reverse Side)




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&._z___

Student Eadaimar No.

working under my personal supervision,

STUIENT v vuuncucesocssssaannanssannsss veaus Signed....

Student Embalmer = - -
YA - b Licensed Embalmgr No Zﬁ?.é’ .
" P.O. Addresgééow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN }M@mmg (Failure to comply with
the above constitutes grounds for revocation of license.)

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




