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STANDARD CERTIFICATE OF DEATH
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Y

“This does nat meon | ANTECEDENT CAUSES

BIRTH MO. REG. DIST. NOD. _i& PRIMARY REG. DIST. W.M Regisirar's No. /
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, I lnstitation; residence before
a. COUNTY ) a. STATE . b. CO Y adinlseion).
- Worth Missonpri wg)rth
++ b, CITY. tf outaide corporate Umite, write RURAL and give c. LENGTH OF || c. CITY - b e N A T
OR . rownship)| STAY (12 this place} OR l;ﬂ]’ Em'o'nhd town?
TOWN . Worth  Missouri all of £ FLOWN Worth *8 0 __
8. FULL NAME OF af not in hoepiial or lasticatioa, eive street addrem o location) | 4. STREET (X rural. give loestion) // O
INSTITUTION: M Ame . no.
3 EEI}:IEES%E o (First) b. (Middle} <. (Last) e ns"l__'s (Month)  (Dey) (Year)
(Typeor Print) John Bobert Schuster .. s OEATH_Nov, 5 I954
5, SEX "h. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (1o ywars| ¥ tHOER 1 TEM | O hoaR 11 WS,
i . WIDOWED, DIVORCED ¢ tast birthday) Hoathn, Dan | Hours | Min.
Male | White Married 8T lg 101 |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTH . ~
done dork u:utdw h l.l(l(z.l:nﬂ “I 3 = OF DUSTRY {City and State or Forsign (‘atuuylo ‘ztg{;rﬂl.lz.gg?oFmT
Betired Farmer Farming Worth County . U5,
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Mithias Schuster Mandie ¥a - E— .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. b0, or unknown) | (I yes, xive war or dates of sarvice! NO. )
no /- none ) Minnie Schuster Worth Missonri
18. CAUSE OF DEATH . - MEDJCAL CERTIFICATION iy ‘ - | JAERVAL BETWEEN
 Enter anly onecausoper | |. DISEASE OR CONDITION ? ﬂ"
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH" () J /1_4/‘\/-49 — , = 71
-~

Morbid conditions, if any, giring DUE TO (B)

tAe mode of dring, such
rise to the above cause (a) stating

a¥ Beart fallure, asthenia,

(?4mh.——~—17 Gt el s

ja‘Qq,,,

de. It means the dia- | the vnderiying caude lost. - < '
ease, infury, or pllec- DUE TO (¢} '
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ing death.
1Sa. DATE OF OP'FE'.)AIG 19b. MAJOR FINDINGS OF OPERATION .- . Lot 20, AUTOPSY?
.7&.:2.—0 I YES D NO [X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg. Inarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) 7
: SUICIDE boms, farm, fasiory, streat, office bldg..mo.}
HOMICIDE S ! T
21d. TIME {Mogth) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] KOY WHILE
INJURY m. WORK AT WORK \ *
2. 1 hereby ostify thgt I_altended the deceased fr AL 195 F 10 A2/ S 105, that I 1ast saw the deceased
alive on . ) , 19 2 , and that death Occurred at , Jrom the causes and on the dale stated above,

Z3c. DATE SIGNED

N ttescerr TP e fro |Gy

N WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD £

Aa] EEE}.‘I &h.LCREMA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) i (Stats)
Burial. .| Nov 8 I954° Barnes Cemetery Worth Missour
DATE REC'D BY LOCAL | REG 'S SIG 3§ 5T [ FUNBRAL DIR OI'IGIATUIE s ADQRESS
. REG, J }/ , {
= Q’ Mol pt L Ll i gh K el _'e{-_’._‘:'..__..{é'
(Licensed s Stagfinent on Revera¢ Side) ()



STATEMENT BY LICENSED EMBALMER : ' |

. |

. . |
1 hereby certi body whgse na is recorded on the reverse side of this certificate was emba

I

|

by me, or by ......... - <. - R , Student Embalmer No...........

sonal supervision,.

working under my

Student ..ocvvrrcre i ciieaiiianaarrrasa e aaaanioan Signed..... A .

Signature of Student Embalmer ol o t
Licensed Embalmer No...j._.cg

P. O. Address b /=t /.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




