No. 300
10.48

FILED JAN 4

1954  STANDARD CERTIFICATE OF DEATH Sue Pt o 143643

REG. GIST. Wo. 7D priwsRy 8EG. DIST. W0 iﬁiﬂ— Repisears fet o TR ...

‘eIRTH NO.
1. PLACE OF DEATH i 7 2 USUAL RESIDENGE . (Whers ditesasd lLived. I mhuo. “relilinsk befors
a. COUNTY . a. STATE b. COUNH L -.":-«ueg-m.
Marion Missouri FEORY
b. CITY (I outaids corpursts Umits, writs RURAL and give ¢, LENGTH OF c. CITY (U outwde wrpnnu ll.mﬂh. writs RURAL and give township) & !_ﬁ N i""‘
township)| STAY (in this place) . RERY:
TOWN Hannibal TOWN Hannibal' MR P VA
d. FH&SLPE!I"QA&:_EOOF {It not in bospital or institution. give strect add or location)} d'ﬁDDRES ) Ow ‘ré
WEFTUTON St Ellaabeth Hosbvital st .E1§ 2266 Eh Hos ot tal
3DNE%%ES°E% a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Twpe o Print) William A Schumann DEATH 12 20 1953
5. SEX (0] 6. COLOR OR RACE | 7. m&;&&g E'E‘%Ecnémmlzo £.{ 8. DATE OF BIRTH 9. AGE (Inw,ul o toen -Dr‘:mu ™ UNDER M KRS,
Sppeify) i1 Min,
Male white |[NSVRY RERPLE Aporil 8 1914 4] | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 4 12.CITIZEN OF WHAT
épu-% Tg '“WIWHNM) DUSTRY UNTRY?
noli est Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSHAND OR WIFE

. Enter only onecruso per

Peter Schumann ] Susan Pelfer
15 WAS DECEASED E\(flfrjiﬂd&f;fgmdfg_ FORCEST I 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
‘ Henry Schumann Moberly,Mo.
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

line tor {a), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g) o2 @Mg7 % Zz M&W R P
ANTECEDENT CAUSES _

AMorbid conditiona, if any, giving DUE TO (b)
e to the above coude fa} Hating
“the underlying couse lost, - - . :

DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS -~ 0 "%’«_‘U y —
Conditions contribuding to the death bul -mt .
related to the disease o7 condition 67 . 5 /7/?.9 .

19a. DATE OF OP_FI%FN 13b. MAJOR: FINDINGS OF . OPERATION 2. _ﬂ{jTOFSY?
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID] bhome, farm, factory, strest, office bidg.,et0.) . o - LR
HOMICIDE B
21d. TIME (Month} (Day} {(Year} (Houn® | 21a, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- : - . © | WHILEAT—] NOT WHILE
INJURY P o WOk e e
22, [ hereby tbat I at,mded the deceased from 19 53 , lo . 19_5.1, that I last saw the deceased
alive on A5 195 3 , and thal death occurred al ________ m., from the causes and on the date staled above.

Z3a. SIGNATUR ! Htlo) 2. ADDRES Z%. DATE SIGNED
(4}/{#/_2 . mmﬂ q Hannibal,Missourl 12-21-53

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

2‘& BURlAL CREMA-

24b. DATE 24<: NAME OF CEMETERY OR CREMATORY W .24d._ I..OQ‘\]'!ON (Olty, town, of county) | {Btate)
12-24-53 St. Mary Cemetery _Moberly ' . Mlissouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 772 A, _ 1 |

%-//('9 & 52, = Fu"b“;‘ ?%wn?{annib‘g?sﬁiséourj
%i%m,_—'——




+*

- ' L
.. DEC 2% 15%

m_.—-—-'- e it 4R
BMB:RIQN co.H< 7 vH DEY
paTE s DG 29 2

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 oo

........ . Student Embalmer Mo.

working under my personal supervision.

Student ..... .- ............................. Stmed__j/&:édlmﬁ

Student Embalmer

Licensed Embalmer No. 38 89

P. O. Address Hannibal,Missourl

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

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




