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

’ FILED FEB 23 1956

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z ! PRIMARY REG. DIST. NM

3964

State Fn!c Mottt st sarms ey s

R:p:‘]lmr.v No.._.... /é_l

! BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- decoised lived. 11 L dener Lelocs
a. COUNTY : a. STATE bl COUNTY i adsnimgion},
Butler - : 0. Rutler'
b. COITY (1! outrida corpurate limits, write RURAL and give g_.rAl;fENG":: 'pl?F c. ng 4. Is Regtdence within Umits of
townghip) ({in thi e a tity of {ncorpotated town?
own Poplar Bluff, Mo TOWN Poplar Bluff, R =N
d. Fh]é.ls.P:i_lf\AhtEo%F {If oot in hospital or i ion, give streot add or loeatlon) . As[-)r[?REEESrS {If rural, gve location) o / ‘2, /‘%
wstution  Brandon Hosp. 934, T remont
33&%%%5%';) a. (First) ) b. (Midd'.le) ©. (Last) 4. DSTE {Month) (Day) (Year)
(Type or Print) Dedrich Ottis Schumacher pEATH  Feb,13,1956
5, SEX )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDi | 8. DATE OF BIRTH 9. AGE (In years| 1 unocn 1 yean | o usote u wes.
. WIDOWED, DIVORCED (Epe b— Last birtbday) | Moaths l Days | Houre [ Min.
Male White Widowed an L |
102, USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : T | 12, CITIZEN
%p-durinlmnnnl workjng fo...nnal!::i:d) - DUSTRY (Gity aad State or Foreign Country) a COUNTRY?OF WHAT
armer, ired Lonedell, Mo, U.S.

13a. FATHER'S NAME

Dedrich Se

13b. MOTHER'S MAIDEN
Katherine

NAME 14. NAME OF HUSBAND’OR ﬂ ‘ﬂ‘ /

ose ffie T.Hanna,Decd.

humacher

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, N or uskoown) | (I yew, give war or dates of sorvica)

16. SOCIAL SECURETJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Willis Schumache :,Egplar Bluff Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | . DISEASE OR CONDITION OKSET AND DEATH
\lme tor (85, (b, and (o) | OIRECTLY LEADINGTODEATH'y _Cardiovascular failure week
. ANTECEDENT CAUSES -
*This does nof mean x k4 =
the mode of dying, such | Morbid conditions, if any, giring DUE TO () Generalized arterigsclerosis
a8 heart failure, asthenda, | rite to the adove cauae (a) stating
de. Jt meana the dis- the underlying cauae lasf. . ]
cate, injury, o complica- DUETO @ Senili 'ty
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol
related to ihe disease or condition causing deaih.
19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSYT
' 4m YES D NO E
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home. farm. lactory, sireet, offiow bidg., s10.}
HOMICIDE _ - L ~
21d. TIME (Moath}) {Day) (Year) (Houn) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. OF - .. WHILE AT} NOT WHILE
INJURY = | woRrK AT WORK
22, ] hereby certgfy that I atlended the deceased from 1-9-56 y 19—, lo 2-13-56 , 18_____, that I last saw the deceased
alive on 3-56 , 19 , and fhat death occurred al 3___5_3 ., Jrom the causes and on the dale slaled above,
Be~qiGIMTURE_W. L. Brandon, M.,Degeor tities| Z3b. ADDRESS | 23c. DATE SIGNED
- /S>> 1124 N.Main, Popdr Bluff,M 2-15-56
24a. BUERMICJ‘\\;.. CREMA- | 24b, DATE - ~ o 24z, NAME OF CEMETERY OR CREMATORY . Zld LW.ATION (013!. town, or eount:) {State)
TION. R 1]
Buria 2-15-56 Oak Grove Cem, St. Clair ,MO
Dxrs ISTRAR/S,SIGNATURE gg? 25 FUMERAL DIRECTOR'S 81GMATURE ADDRESS
EG
7-} T 7720 Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer's Statement on Reverse Side)




| R_ECEIVED
FEB 20195

BUTLER CO. HEALTH CENTER ‘ . §
FILE No. -
4 .
S
C e
; $’,‘0 .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccoiomnoiiorireceiaamaaeac et
Signature of Student Embalmer

Licensed EmbalmesjNo.

294
P. O. Address N/ < P11 «@1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

7 this body is not embalmed, fact should be so stated above, "




