n. 300
). 48

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

THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 3- 1956 oraNDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

1000

39747

State File No. oo nsa o

Kegistrar's No.

ptri no. Y PSS REG. DIST. MO, 42
7. PLACE OF DEATH :

a. COUNTY Buchamn a. STATE Missouri

2. USUAL RESIDENCE (Where deceased lived,

It \nstitution: residence befors

b. COUNTY Buchanaﬂmi-lunl.

b. CITY (1 outcide corpurats limil, write RURAL and give ¢. LENGTH OF c. CITY

TO\?JN St Joseph townabip) ﬁl’i‘{ in this place)

own St. Joseph

?Sle;immmhgmuq'
100:
£

m]

d. FULL NAME OF (If not in hospital or institution, aiva streot sddrees or location)

I rurs!, give locatlon)

PYREA

TSt Missouri Methodist Hosp. | DDRESS5220 King Hill Ave.

3. NAME OF ®. (First) b. (Middle) ¢. (Last) 1. DATE (Month)  (Dsy)  (Year)

DECEASED OF

(Typeor Print) CHERYL JUNE SCHUBERT oears December 25,1955
5, SEX 6 COLOR OR RACE | 7. MiAD%RV!IE% gﬂggchésRR]ED '8, DATE OF BIRTH 9, AGE (Io ’.)lrl IF UNDER | YEAR | &F UNDER M WEs.

{8 fy) ¥, Hours | Mia.
Female White ever marrigd. | Jan. 2, 1955 | #XY” "Tft'f "oy
10a. USUAL OCCUPATION (@we kisd of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (01 1ag seute or Fareisn Gouotra) (] 12 CITIZEN OF WHAT
¥ 1 0f wor e, aven if re DUSTRY o ste or Foreig Y i

TRfaps oot | None St., Joseph, Missouri = Y UC8NAl

13b. MOTHER'S MAIDEN NAME

Charlotte Keling

138, FATHER S NAME

 Leonard Schubert

None

16. SOCIAL SECURITY | 17. INFORMANT" §
None

15. WAS DECEASED EVER IN U5 ARMED FORCES?
w- . B0, of unknewn) | (If yes, give war or dates of servica)

> SIGNATURE OR NAME

NC.\Alva Keling, Rushville, Missouri

14. NAME OF HUSBAND'OR ¥IFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
Hne for (8), (b, and (¢) DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AND DEATH

3~ Ydorpo

*This does mof mean ANTECEDENT CAUSES S

MWM

.-

Morbid conditions, {f any, gicing DUE TO (b)
rize to the above couse () slating
the underlying couse laat.

the mode of dyinp, such
a8 hearl failtire, asthenia,
ee. It means the dis-

cate, injury, or complica- DUE TO (c)

sk,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but nof & -
related to the dizeare or condition causing degih, ‘2 r I K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | -
(33 NO D

21a. ACCIDENT (Bpecity) ¢ 21b. PLACE OF INJURY {o.g..lo orabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - home, fatm, lastory, sirest. ofice blds., e10.)

HOMICIDE : :
21d. TIME (Month) {Day} (Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF : WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased Jrom D, 25 2'-5

alive on Br=t- 23

15--5 that T last saw the deceased

axr lt
, 152 T , and that death occurved atl_i_— _from the causes and on the date sialed above.

23a. SIGNATURE (Degroo or titteX{{/23b. ADGRESS
-\:F(‘Z.m ozbhly M-P.

Z3c. DATE SIGNED
@Jfﬁ tafur /38

1955°

Dec 30,

“‘-HB gn lgL.'CBREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY TION (City, town, or county) (State)
NETAT " [12-28-55 |Memorial Pa,@ t. Joseph, Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE ADORESS

- Xt. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

R ¢ (LT T PP , Student Embalmer No...........

working under my personal supervision..

Student ... ...iiiiiiiiii e e i ey Signe

Supuure of Student Embalner
Licensed Embal
. P. O. Addre;ﬂ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




