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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

_FﬂfED NOV 13 195>
REG. DIST. NO. tlt é.‘ —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

State File No...

fp
PRIMARY REG. DIST. NO. ’6_

395528

2 -
Regisirar's No,o.... [

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If institytion: reidence befors

& O anklin * STATE Migsourl b- COUNTY Bnankl A ="
b. CITY (I outcide corpemte limts, writs RURAL und give c. LENGTH OF || ¢ CITY (I ouwide corparate limits, write RURAL and give towsabin) - & 7/
townehipt| STAY (in this place} OR Y, 3
TOWN Union Oyr TowN ~ Union o
d. FULL NAME OF (If not lo hospital or institution, give streot address or lacation) d. STREET {1f rursl, ghve loeation)
HOSPITAL OR 7 ADDRESS
INSTITUTION : .
3DNE¢:P£ESC%FD a. (First) b. (Middle) ¢, (Last) | 4 DS}‘E (Month}  (Dey) (Year)
(Twpeor Pty LDWA RD W SCHMUKE oeath - Nov 12, 1953
8. SEX 6. COLOR OR RACE | 7. #ARIR.EB N![':‘\"IgRCRElSRRIEg.) 8. DATE OF BIRTH 9-[:?&&::;;:- l: u:.n 1Dml o UNOER N HES,
, (8 on H Mia.
Male £ | white Warried™ /| pec 31, 1879 | %% s

10a. USUAL QCCUPATION (Obve kind of work

10b. KIND OF BUSINESS OR_IN-
du"dﬁhﬂ mowt of working Lifse. even if retired) DUSTRY
armer

Ferming

11. BIRTHPLACE (State or forolgn country)
Misgourl

1%

12, CITIZEN OF WHAT
COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Schmuke Anna Door e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknewn) | (If yes, xive war or dates of NO.
No None Franceg Schumuke Union Mo
18, CAUSE OF DEATH DICAL CERTIFICATION lgfaavil.uga?r“w‘zm
. Enter only cnecaiw per 1. DISEASE OR CONDITION . TH
Yine for (a), (b), and (c) DIRECTLY LEADINGTODEATH'(a) L — J [y 4?-‘.. - .
o This docs mot mean | ANTECEDERT CAUSES dﬁ-—-‘—-\n—(j\
ihe mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
as heart fafture, asthenia, | rise to the above cause (¢) sating_ .- . e e e m e aw e,
‘dte. It meams the di- | the underlying couse last. - e L) : -
case, fnjury, or compiice- i DU? TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS T 4.
Conditions contributing to the death but not .
related fo the disease or condition cousing death.
19a. DATE OF OP_F%AQ -19b. MAJOR FINDINGS,-OF OPERAT_EON‘ ’ : ' e PR 20, AUTOPSY?
. , s 6‘( ?Z < X ves ] wo [
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.x..lnoratout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fsetary, strest, ofice bldy..eve.) . 3 . . . .
HOMICIDE . ..
214. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : - | WHILEAT [} NOTWHLE
INJURY |~ work AT WORK - - re e - -
2. I hereby ify that I attended the deceased from _h_mz._ 19.9(? Nov 12, Iﬁa , that I last saw the deceased
alive on 19.!.; and thai death occurred alz_z.ﬁﬂ.p;m., Jrom the causes and on the date slated above.
Za. SIGNATURKE, _— ﬂ ( ortitly) | 23b. /J ;! 23c. DATE SIGNED

24s. BURIAL /CREMA- 1 24b, DATE B 24c. M\VlE oF CEMETER

TBEIET ™ [ 111441053

Catholic Cemetery

Y OR CREMATORY

+ Union,

LOCATION (City. wwn. of county)
Missourl

(Bate) -

TE REC'D BY LOCAL REGISTRAR sgmruna Z ¢ -

87/ J‘?ﬁj

% FUIERAL DIRE?S SIGNAYUng : AbD

osegs

l]ansu! Embalmcrl Seatermuant on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student cocevsssoren pravssanebonn st
Student Embalmer

P. O Address_.Mfm_m r 4.

Nate: The sbove 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.




