oL . ... ..  THE DIVISION OF HEALTH OF MISSOUR! i
-0 | Hitu JUN 28 1954° STANDARD CERTIFICATE OF DEATH State File No 18385

10.49 . =
BIRTH ‘no _ RES. DIST. uo.'___&‘z'_nlmv REG. DIST. N.M Registrar's No S/

1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deosased lived, If inatitation: recidence before
) a. COUNTY Cooper . 2. STATE  Missouri b. COUNTYCOOPEY®  adinleica).

b. CITY (11 otaide corpurste limits, write RURAL and Igr LENGTH OF || ¢ CITY . d In Residence within lmits of
unruhlp)

this plare} OR a city $rwn?
TOWN BOOl'l.Ville I‘S . TOWN BOOnvllle . Yoz B Mo D _

FS%SLP:!IA_RA"LEODF (If not in hoapitsl or jnstitution, glve strect address or location) Asﬂrg% (I raral, give location) ) ﬁ 2 ‘7—@)
insTitimon. At home, 702-4th, St 702=4th, Street,
3. NAME OF a. (First} b. (Middle)' ¢, (Last) . 4. DATE {Month) (Day) (Year)
oo iy Mary Prances Schirmer  Beckett am June 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =3 8. DATE OF BIRTH ) AGE U rmcs

Fem=le White WRAERGUYPRCED et May 28 1866 ‘“ESTL

108. USUAL OCCUPATION Qv kiad of werk-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (jyy vy State or Foreigs Comatryl / 12, CITIZEN OF WHAT

'mlm F DNDER It HRS.
H-Dﬂth, Dagw Hmnl Min.

Lifs, even if retired)

USTRY
Susenite Own home Memphis, Tenn,
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Franz Schirmer. | Margaret Stuckert | William S, Beckett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

o | TRt o Earl F, Beckett, Kansas C ty, Mo.

18. CAUSE OF ‘DEATH ° : - -t & MEDICAL C-ERT"'-ICATION . - INTERVAL BETWEEN
Enter only onacattse per 1, DISEASE OR CONDITION ONSET AND DEATH

lins os &), b, and (o | PIRECTLY LEADINGTODEATH (o) _- ., IV N

- 0 ’
- — p—
eThis doet et mean | ANVECEDENT CAUSES g ‘ b
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b} 2 ft/bg«-c L4 /
Nl - ' M T *

a2 beart foflure, oxthenin, | Tite fo the cbove care (u)datinq 1 o t.
de. It means the dis. | he wnderlying couse last: 4
eare, injurt, or compll DUE TO (&)

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA. | J5b. MAJOR FINDINGS OF OPERATION . .o - - | 2. AUTOPSY?
(STATE)

| 21a. ACCIDENT . (Gpecity) 21b. PLACEOF INJURY (o, tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
ﬁLgﬁ}chEDE boms, larm, fastary, strest, offfes bldg. eto.) ) R

2la. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

214, TIME (Moath) (Day) (Year} (Hour)
v ' ) . \’IHILEAT NOT WHILE
INJURY e [} " womk [}

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

z. I hereby cegtify that I aitended the deceased from &____ mb_é to ';m__a.L, 192 Y 'that I last saw the deceased
alive m§m‘j_ 195&_ and that death oceurred at I3 B’ m., ffom the causes and on the date siated above.
Za. SIGNA %, ] (Degroa or title)r} DRESS s Zc. DATE SIGNED
7 (et T30, A Borw1sitle g 02259

%1%. BHERHl OAL. CREMA- | 24D, DATE . 24c. NAME .OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
) '

urial™ | June 23 1994 Walnut Grove. Boonville, Missouri

DATE REC'D BY REG 1 AR TURE 25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS

-6 /32/3% | [BA loogir/ 37| Goodnen & Boller, Boonville, Mo,

7 - (med&nmmms«mannmsu.y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w‘l}ose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

T ' /’
Student......ooniosiiieiiiiaiiiiiiiiea e iaeaaaanaas Signed ,/,é . f W/ ....................

Signsture of Student Enbalmer

r

Licensed Embalmer No..%

«

y e ’ e P. O. Address

P

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




