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STANDARD CERTIFICATE OF DEATH ° State File No.
BIRTH NO. REG. DIST. HO. _4_2__ PRIMARY REG. DIST. KO. 1000 KRegistrar's No...........s.. .............. .
1. PLACE OF DEATH _ j 2. USUAL RESIDENCE (Where dscoased lived. 1f institution: residence befors
a. COUNTY A AR TP, I __a, STATE . b. COUNTY adniselon).
Buchanan & ——Missouri - -+ Buchanan . ..
b. CITY (U autcide corpurmte Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY . & Is Residence within Himits of
township) | STAY (in this plare} _ORrR ’ . & glty or_ipcorperated town!
TOWN St. Joseph - life . TOWN St. Joseph Rl =
FULL NAME OF (If no tad or § ] ST It rural, Eivi Jocatd : -
d. HOSPIT R CoR (I not in hospitsl or institution. give atreet addrese or location) FADDRE‘SS 282:(3 S dszndnn)st 0 // ‘70
INSTITUTION Merw HOSBlta-l .
3 NAME OF 8. (First) b. (Miadle} ©. (Last) 4. DA"!_‘E (Menth)  (Day)  (Year)
(Typeor Printy  Minmie Schumacher pEATH January 2, 1955
5, SEX / 6. COLOR OR RACE | 7. Wnﬁrfrég‘ gls\yggcaésnmsn. 8. DATE OF BIRTH 9, l:sgrgz;;n T v ) 706 | o oo u s,
. . {Bpegify) t bi o Days | Hours | Min.
female whi te never marrie / February 5, 1877 | 77 l I
O, AL AT | 190 KNG OF BUSINESS Gl | 1 BIHALACE ™ iy s s o i cmne) | g SILEENGFWAT
oUSEWO own home Buchanan County, Missouri O
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schumacher ) Agnes Remart : none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yee. no, or unknown) i (If yen, rive war or dates of sarvice) NO.
no ——— e none Mrs. Francis Ewing,2308 Seneca,St. Joseph,zfio.
18. CAUSE'OF DEATH . MEDICAL CERTIFICATION IgTERVAAligFI'WEEN
1. DISEASE OR CONDITION .o "Sf'
. Enter only onecavseper | Ly rop ory's TEADING TO DEATH® (4 . _Pneumnnia wee

line for (a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aferbid conditions, if any, gicing DUE TO (B)
aa heart failure, asthenia, | Tive to the above cause (o} dating

ete. It means the dig- | the underlying couse last
care, fnjury, or complica- DUE TO (&)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF opg%pﬁ 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
% 77 X ves L] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.x.,inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP T {COUNTY) (STATE)
SUICIDE bomae. farm, factory, street, office bidy., e1e.)
HOMICIDE i
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY' ) o | VAT ] Nl e
2. [ hereby certify that auendeg éhe deceased from __T_B,{_B_'?_,f.- Jlo T /aloHe , that I last sow fhe deceaced
aliveon VAN & g Sﬂn@ that death occurre m., from the causes and on the dale slated above.
23. SIGNATUR i titd 23b. ADDRESS . | Ze. DATE SIGRED
- Herman Bld'g . {fo:; Jan 3, 1955
24a. BURIAL, CREMA- | 24b, DATE . ' z4c. N OF CEMETBRY OR CREMATORY 244. LOCATION (City, tovn, or county) (State)
TlorbREMOVA‘t (Epediy) N
uria 1/4/1955. and Cemetery .| St. Joseph, .Missouri .

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

DAJE REC'D BY LOCAL RAR'S s:c;m‘runs 14 g’ 3 [25 FUNERAL DIRECTORS 51GNATURE ADDRESS
EG.
éd‘ /95 j cé - :

(Licensed Embalmer’s Statenent on Reverse Side)




Q.

‘ -STATEMENT BY LIC':ENSED EMBALMER

I hereby certii"y that the body whose name is reco.rded on the reverse side of this certificate was emb:
byme, orby ... et eeeeiittiiseeit e saen s seae e aans tacennan , Student Embalmer No............

working under my personal supervision..

Studer'ﬂ.. ..................................... e - Signed: N /W Mﬁﬂ/

Signatore of Student Embalmer R e e

: P. O. Address:‘?.i...f.’.’#ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm Ius OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )

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

7¢ this body is not embalmed, fact should be so stated above.




