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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKXE A PERMANENT RECORD

gD B39 '

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a}, (b), and (c)

T3l docs mor mean | ANTECEDENT CAUSES

al o 51818 File No. oo mesesremtommsnrs e som
Fi Wt
" - L N
! BERTH NO. _ REG.. DIST, M0, 3L primARy sec. 01T, wo. 4080 _ Kepistrer's No 20
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsssed lived. If lnstitution: residenos befors
a. COUNTY 8. STATE __ - b. COUNTY admimlont.
Benton Missouri Benton
b. CITY (1 cutsids eoriwraie Umits, write RURAL nad thve ¢. LENGTH OF c. CITY (If outaide vorporsta limits, write RURAL aud give township!
c township} % Y (lo thie plaeatll | . . 0 oF a
Town Cole Camp irs 51 TOWN Cole Camp -
d. FULL NAME OF {1f wot in hespital or Institution, cive sirest addrem or lacation) d. STREET (If rural, give location) ﬁ
HOSPITAL OR R . ADDRESS :
- INSTITUTION ——— —_——

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASE 7 : ey)  (Year)
DECPASED  Namnie Lois Schumann . peArH  July  4th 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, y | 8. DATE OF BIRTH 9, AGE (o yeare| W UwoER 1 e =

~ DOWED. DIVORCED  (spe S last birthday) nnlh, Hours | Mip.

Feme.le tthite ‘aar ried Moreh 5th 1885 68 9 I

101.“ USUAL g;_tizF:'ATllﬁl l:&h;:.;dmx; 10b. KIND OF BUSINESD?ET 'n"v' n BIRTI{PLACE (Gity d State or Foreien c,m", 1zégg|z§tr;?r WHAT

House Gite Home Eldon,liissouri € U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN KAME 14. NAME OF HUSBAMD OR ¥WIFE
Jochn Hutton lois Campbell Henry ¢ Schumann
15, WAS DECEASED EVER IN U1.S. ARMCD FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. 0o, 0r cuknown) | (If yes, give war or dates of servicw) NO, u e
Mo - None Henry u Schumann Cols Canip Mo
18. CAUSE OF DEATH M ICAL CERTIFICATION A‘)_M/ 1mav.:|.u gnm
i, DISEASE OR CONDITION ’ ) aDHETLAND DEATY.
- Enter only onecauseper { 14y bEETTY LEADING TO DEATH® () A 7>

7~

the mode of dying, such

Adorbid conditions, if mv giving DVE TO (b)
&s beart fallure, asthenis, .

rise Lo the above catse (@) zming

the underlying couse iaet, -
de. It means the dis-
ease, infury, or complica- DUE TO (¢)
tion whlch eansed deth, | 11 OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but ot
related to ide dlscuse or condition causing deafh.
19a. DATE OF OP'FIRO‘;I 19b. M. R FINDINGS OF OPERATION  f 20. AUTOPSY?
- r
A E gy 2t X Py g (567 ms ] w[¥
213. ACCIDENT Bouctly) 21b. PLACEOF INJURY «.,.4;2& 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, ofies 1 B ] .
HOMICIDE ]
2id. TIME (Momth) (Duy) (Year) . (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
0 | - . ’ mm.ur NOT WHILE .
INJURY m. AT WORK

2 I hereby certify that I altended the deceased Jrom

alive on Z— &K~ 19473, and that death occurred al

b-25-

12,4 ,fromlheeaumandonthada!edatedabou

I&i3 lo

, 1843, that I last saw the deceaced

T, SIGNATUR A:-) (Degres or tif)e) ¢ 23b. ADQRESS I, DATE SIGNED
7> AT
24a. BURIALCREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 244, LOCA (ony.ton.'a county) (Stale)
IR ®*' | jul 6th 1957 | Cole Camp Memorial Cemetelr Cole Camp Mo
DATE REC'D BY LOCAL | REGISTRAR SIGNATURE 1 39 & =: FUNERAL u:cron 3,81 6HATURK ADDRESS
b -] o > e AA..A"AJ‘ AN DA LA MAl hd 'y Cole Camp lo

r--lv

o&mmulmm&d-)

U



STATEMENT BY LICENSED EMBALMER

S—

I hereby céﬂify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Studont Embalmer No.

Signed @ .ﬂ E,M
Licensed E:i;balmer No ‘ U 7 & d

P. O. Address__C01e Camp Ko

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

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

working under-my persona! supervision.

Student ..... tesssensane seascacansrsssnnane




