THE DIVISION OF HEALTH OF MISSOURI : 1 4?3 4

o.300
1048 FILED MAY 31 1955 STANDARD CERTIFICATE OF DEATH . State File Ne...
'BIRTH NO. REG. DIST. NO. _ig,_,_ PRIMARY REG. DIST. NO__I.OO_O.. Kegistrar's No 508
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. N institution: residence befors
. COUNTY - STATE b, C Jiniseion!
2 Buchanan ~2 T Missouri- " puchanan
b cm' (I outside corpurate limits, writs RURAL and give c. LENGTH OF i «c. CITY - 4 In Residencs withla lisits of
- OR s Lncorporal
Tomv St. Joseph e BY YRS oW St, Joseph TR
d. FH&.%PIN#;‘IE OF (If not in hoapital or institution, glve street address of losation) FASDTI;qﬂEgs ) (If rurs!, give location) 0 / f /D .
iNsTiTUTION Mo, Methodist Hospital 2222 Sylvanle St,.
3El;IEACI\£ES%IE a. {First) b. (Middle) ] ¢. (Last) 4. DéTE {(Month)  (Day) (Year)
{ Type or Print) Nora Allce Schumacher DEATHMay 19, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9, AGE (lo years| F ONDER 1 m.l T o 3 ui.
WIDAWED, DIVORGED :smu,f Inat birthday) | Months Eours |  Min.
Female ! | White Marrie ug, 4, 1876 I 78 .
10a. USUAL OCCUPATION . wor 1b. KIND OF BUSINESS QR _IN- II BIRTHPLACE
done oat of won ;’Jﬁb:'::"&lzwg L STRY (City and State cr Foreiga Countrv} C> |Z-cngNl¥|E‘f$?FWHAT
ousewi At Home Kingston, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Reynolds i Mary Jane Smith Edward W. Sehumacher
i5. WAS DECEASED EVER IN U,S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS -
(Yes.no. or uckoown) | (If yes. xlve war or dates of service) NO, AR »
None EWN.Schumacher 2222 Sylvanle St.. ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION O1.J0SEepn ¢ V0 | INTERVAL Brrwazu ’

i ) ONSET A
Enter onty onecausoper | I. DISEASE OR CONDITION /’)
\ine for (a), (b), and (cy | PVRECTLY LEADING TO DEATH® (o) & m.@'—-——-———-,

*This dos not mean | ANTECEDENT CAUSES ) Q , 2 : . 7 z
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = /L /_

an heart falltire, asthenia, | Tise o the above cxuse (a) sating

de. It meons the dis- the underlying cause last. . r
case, infury, or complica- DUE TO (c) ‘ -
tion tohdch enused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but ot . : 3 ;
! related to the di 07 £01 g dealh. % ' x
. 192. DATE QF QPERA- | 19%. MAJOR FINDINGS OF OPERATION . e . 20, AUTOPSY?
' TION .
| YES D wo LB
I 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.2..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) {(STATE)
SUICIDE . Lo bomae, farm, fagtory, street, offios bldg.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify thot I attended the deceased from LA_. 19.5:)_ to _LL,& 195" S hat I last saw the deceased
alive on ._..LL_ 19_3_) and thal death occurred at5 1 0a m. , Jrom the causes and on the date stated above.

ATURE {Degree or title) 77h 23b. ‘ARDRESS | Zic. DATE smumﬂ
é%.g* 04’% é_yﬁﬂ-ﬂ Ay 5205

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

%Jll.a BI!(JERPJS‘}ALCREMA. 24b. DATE : 24c. NAME OF CEMETERY OR CRE| | LOCATION {Oity, town,or om:mty) (Gtate)
N {Bpecity)
MRS Moy 24,1255 | Meworis) Pork r‘/ S, das«a

ATE RECD BY LOCAL | R ISTRAR'S SIGNATURE H4ES
Vg 23 /55 Gazthron] 27 (eracih
7 /7

(Licensed Embaimer's Statemneat on Reverse §ider”
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4

£shl " aay

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OoF By . coiiiiiri e e et ea e PP » Student Embalmer No,...........

working under my personal supervision..

Student .. .o ieiecae,
Signature of Student Ecbalmer

t ' " P. 0. Address St. Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg.
¢ this body is not embalmed fact should be so stated above.




