Mo. 300
10.48

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

955 - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. 42  paiumy rec. o181, wo. 1000 rosisirers no 523
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived, If instltution: resklence befors
a. COUNTY Buchana.n . a. STATE Missouri b. COUNTY Buchanan admimslsal,
b. CI};Y el mhéd’;wrpt}lh umm.l;nu. RUBALsd ety gTAl;!EgnGEI. ”S‘F.: c. CITY I T a ?;‘:‘m i et
TOWN » vYosep 55 yrs TOWN St, Joseph | Ry
d. FULL NAME OF (If not lu hospital or lustitation, xive virest addrem or location} . STREET (U raral. give location} ' {
HOSPTAL OF ™ Methodist Hospital(Missoudi) "> 2214 Delmar Street 1/
3. NAME OF a. (Fint) b. (MIddie) o (Last) .. |4DATE  (Mauth) @en)  (Yew)
{ Type or Prind) MARGARET BELLE SCHUMAN - | DEATH May 20 1955
5. SEX 6, COLOR {:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 19 AGE (n years| o ooER | YIAR | @ DER 24 Hm
WIDOWED, DIVORCED ¢ Last birthday) Momh-l Days | Hoars | Min.
Female White Widowed July 5, 1884 o l
10a, UEUAL Sﬁ:tﬂj'i"ﬁ:ﬁl:ug(:t:zn#ohwljr 10b. KIND OF BUSINESSD?IETI;\F 11. BIRTHPLACE (City and Seete or Toraige c““m" C’ |ztgrn%g|$?pw”,“
X3 Home Marshall . Missouri
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
i George W. Lyons. = ‘ Maranda Robbing | William H. Schuman (Deceased)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknowa) | (If yew, give war or dates of sarvioe) NO. ’
No . None Mr, George W. Schuma_n St Joseph, Mo,
18. CAUSE.OF DEATH * - . L _ +s - MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION' . ONSET AND DEATH
Yine for (s}, (b), and (&) DIRECTLY LEADING TO DEATH " (a)
“This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, MM’ DUE TO {b) AN
o8 heart faflure, asthenda, | rise to the above couse (o) mtino
etc. Il means the dis- | the underlying cause last. . . v
care, infury, or complics- DUE TO (c)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" | Conditions contrisuting to the death but not ‘ f’@%
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAZOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
TION
ves (] wo [
Z2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY fo.g-. inoretout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | heuse, farm, tactory, strest. offios bldg.,et0)
HOMICIDE . - '
214. TIME (Month) (Day) (Year) . (Hour) 21e. INJURY QCCURRED | 21 HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
|| 2. I hereby certify that I attended the deceased from APRILIO, 1905Y, to _MA_Y_LQ_ 198°F" that T last saw the deceased
alive on M 19~ f,- and that deoth occurred at _1350F m., from the causes and on thc date stated above.
2. SIG RE = {Degree or title) b. ADDRESS I&b?— RA RO o 23c. DATE SIGNED
| s Al 0 -2
24a. BURIAL, CREMA. | 24b. DATE . N 24d. LOCATION (Olty, town, or county) (Btate)
TIGN, REMOVAL (Bpucity) : . ‘ :
Green Cérmete trural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YLy 25 JFfMERAL DIBECTOR' 3 81GHA ADORESS
s 2 ") AU St.Joseph,Mo
27 27 /9 L aYrd YV d Vlearil) A avwss, Jbrunal * | M

e e el ot BN gl -y o e NN~ = —————————



.
< :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF BY ..o it icir i rear e senatarieeeeiiiestasasnsaneetarraaan » Student Embalmer No.............

working under my personal supervision,.

Student . ..ot
Signature of Student Embslmer

Licensed Embalmer No{?(é7 .

P. O. Address Jﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
1f emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
© 77 this body is not embalmed, fact should be so stated above. :

ING. (Fail




