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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

HUEDNOV 141955 syANDARD CERTIFICATE OF DEATH

32476

State File No.cuisiene et e

; 3 PRIMARY REG. DIST. NQ.S..Q[.Q_ Registrar's Nn..&e.zz..é..............u.

! BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosaed lived, I lostitation: residence before
a. COUNTY a. STATE b. CQUNTY aciniraion’,
Cape Girardeau Migsouri sape Girardeau
b CITY I oyteid limits, writa RURAL and ¢, LENGTH OF e. CITY . o
H * corpurnte Himis, welta * I.:'w'n.nhip) 5" AY (in this place) OR ¢ is{l}gigeti;w:;oﬁ?kah&t“;
oW Cape Girardeau TOWN  01d Appleton i =S

. Enter only onecause per

d. Fil_{Jé.ls.PF_FAhtEo%F (I not in bospiwal or i ion, glve atreot i ar locatfon) ° AS];FEI;FEESS (1f rural, Hve location) & / 0 V/
INSTITUTION
3&%%%5%% 8. (First) b, (Middle} ¢. {Lnast) 4. DOA'!]:’E {Month) (Day) (Year)
{Twpeor Print) Herbert Martin Sehnurbusch DEATH October 25,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Cnoém 1 TEAR | # UNDER & was.
[ WiDOWED, DIVGRCED t8peeit Ixat birtbday) m.u.., Dass | Hon | Mia
Male White eye) ed Marech 20,1910 45 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; TF .
dona during muto!wnrﬂuﬂ!-.:annunt;:d) ) DUSTRY (City and Stats or Forsig Country) 2 CI-IH%EP{'?FWHAT
Truck Driver Beer Cepe Girardeau,Cdunty, Mo, S,

13a. FATHER'S NAME

Joseph F, Schnurbusch
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yea, give war o1 dates of service)

(Yes.no, or tokuows}

18. CAUSE OF DEATH

line for (&}, {b}, and (¢)

*Thi» do¢s not mean
the mode of dying, such
at heart failure, asthenta,
ete. Jt meana the dis-
ease, infury, of complica-

13b, MOTHER'S MAIDEN

Helen E. Ponder

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ac

ANTECEDENT CAUSES

Morbid_conditions, if any, gleing DUE TO (B
rise Lo the above cause (a} slating
the underlying cauae laat.

DUE TO (c)

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

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

ost-0

Vo

INTERVAL BETWEEN

[ ] ‘ ONSET AND ETH
atve Aamwfass

6025 |

¥im. Schnurbusch, Perryville, Mo. ‘

19a. DATE OF OP'FI%AI‘J. IB@AJ R FINDINGS OF QPERATJON ‘5 . 20. AUTOPSY?
10-17-5g dd:&,bé, C- P 4 YI:SD NUE’
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..In0 bnt 2lc. (dTY 'I'OWN OR TOWNS'HP) (COUNTY) {STATE)
. SUICIDE boma, [stm, fastory, street, office bldg_ e10.)
HOMICIDE .

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT ] NOTWHILE

INJURY WORK AT WORK

2. I hereby certif ‘that I attended the deceased from

- 6 199_{ lo _LL_:_-L 19_63 that I last saw the deceased
.lﬂ., and thai death oceurred al i 1) m,, from the cautes and on the date stated above.

elive on

Pl

i9

. -

BURIAL, CREMA.’| 24b. DATE
TION REMOVAL (ipweity}
Remoyal QOctober 25,19

DATE REC'D BY LOCAL

/-7~ 3

REGISTRAR’S SIGNJTURE

o) ¢[23b. ADDRESS 4, f 9 .

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

vow — M,

LD+ - - — e S LARCRETET TR R TP RTLTE

" working under my personal supervision..
. P . .

Student...oo.oiiieiiiiiiiin e e
Signature of Student Embalmer

Licensed Emb N°¢3 .-
P. O. Addre Nl -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocatmn of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body.is not embalmed, fact should be so stated above.




