No. 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOURI

ine for {a), (b}, and (c)

*This does not mean
the mode of diying, such
of heart follure, asthenia,
de. It means the dia-

] FILEDJAN 9 1056  STANDARD CERTIFICATE OF DEATH sue rie o IIL AR,
' BIRTH NO. _ n_ti. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Regisirar's No, 1381
"1, PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare deceased lived. If loatitgtlon: residence befors
2. COUNTY By;chanan * STATE M4 ssouri > ©UNTYBuchanan ™™
b. CITY (I cutelds corpurste Hmits, write RURAL snd give c. LENGTH OF ¢ CITY . d_Is Residence within limits of
ST OR . incoTpoTs!
Towwn  S%t. Joseph wvtio)| STE e R 108 St,, Joseph | ERTRGT
d. FULL NAME OF (1f not ta bospital or lastcation. elva streat addrem ar losstion) || 'ASD?IEEE;S (It rural, glve location) ( { /
erorion 208 Harvard St.. 208 Harvard Se . oo
3 RS . u':im) b. (M"fdl" ) ¢ (Last) I 4. DATE  (Month) (Day) (Year)
(Typeor Pint)  EDWARD HENRY! SCHIRMER OEATHD ., 29, 1955
5. SEX "‘:I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| #f UNDER 1 YEAR | ¥ GiDER 1 KBS,
; WIDCWED, DIVORCED (Spuil'y/ last birthday) Monl.hll Days | Hours | Min.
Male Wiies | . Married July l%r‘ 1886 69 . f__ I
10a. 4 i 7
0:03?3&2&?2!?;11?&3}::?:&:: Umb_‘KINDI?F BlglﬂEs%OR oy 1. BIRTHPLA (City and State or Foreign Country) 'z'cgurﬂ%Er'#foFWHAT
Dr, Veterinary Medik Marine City, Michigan U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
t# John Henry Schirmer Marie Schulz | Johanna 3chirmer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yea, give war or dates of cervice) NO, . -
No % - 91~ lO 12 Johanna Schirm 8 d St.
18. CAUSE OF DEATH
. Enter only onemause per

- ICAL CERTIFICATION § INTERVAL BETWEEN
1. DISEASE OR CONDITION t. Joseph, Mo. . ORSET AND DEATH
DIRECTLY LEADING TO DEATH® 5y 4 Bnn.
e cuss B DAoLl S ple 1L
Morbld conditions, if any, gising DUE TO (b) D ks %
rise to the abore cause (o) stating

the underlying cause laat. . -
- DUE TO (5) ANt W “-—-—W\

ease, infury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related Lo the dizemse or condilion couzing death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION /7{ : 20. AUTOPSY?

ves [ wo (B

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homae, lerio, lactory, street, office bldg..e0.) .
HOMICIDE
21d. TIME (Menwh) (Day)” (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOTWHILE

WORK A WORK

alive an

2.7 hereby cerlgfy that I attended the deceased from % lo [Z“_'Z_Z_ 19_5:1- that I last saw the deceased
, and that death occurred at , Jrom the causes and on the dale staled above.

(AT, 7. By APyl v

Zia. BURIAL, CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMSTORY | 240, LOCATION (Ciiy, town, or county) (State)
TION, REMOVAL Bpecity)
Ririal Ner~r T8 19z Memorial Park Cem. St. Joseph, Mg,
DATE REC'D BY LOCAL | REG! Rﬁ'ﬁlsmfuﬁa" Q(g’ G |25 Fun DIRECTOR.§, 81 suWnnnlsss
& e
Jan 3, 19 Clark

(Licensed Embalmer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

] DY TN, OF By -t ittt oo

working under my personal supervision..

SEUAENE - oenerssnaennernsonmeeenzecenncemnrnnnnnn s:,;nedé'«(@%/ .................

Signature of Student Embalmer

~ 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 handwrxtmg
¢ this body is not embalmed fact should be so stated above.- tr -

-




