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] peo, dive war or

None

{¥ex, no, or unknewn)

No

o af service)

Heslth, STANDARD CERTIFICATE OF DEATH
e | FILED AUG 20 1956 A 4
Public - Ragistration District No. . f_f____ —~Primory Registrotion District Nowe € S NGJ Registrar's No.
Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before !
o. COUNTY cole a. STATE }ﬁ.ssouri b. COUNTY Cole admissian)
. 130506 b. CITY (1f outside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY " - ‘EO Inside Limits
. Town Jefferson City Yes& NoD row Osage City o {1 Yeso Mo
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR M d. STREET {4 outside, give location) Reside on Farm
iNsTiTuTion Saint Maryts Hospitflal six days AbbRESs One mile West YesO NeO
3 gc.' oF + S et Fiegte et Middl 7S T =Sk DATE T T'Month™ T Day- ° Year
TTyoe o prin) JOHN ADAM SCHUBERT o August 10th *56
5. SEX (G| coton or RACE |7 marrigo L] Never marnieo (1] & DATE OF BIRTH |9 AGE (Jn geara | I¥ UNBER | YEAR |7 UNDER 24 s,
. . ned birthday) Moanthy . Min.
Male White 3 mvorcen [} March 27th 1875 i i li? o
100. USUAL OCCUPATION (‘GTu,Hnd of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE .(Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . ; . R
Farmer (Retired) Farming Schuberts, HMissouri UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Schubert Margaret Weith
15, WAS DECEASED EVER IN L. S ARMED FCRCES? 16. SOCIAL SECURITY nNO.|17. lﬂmﬂﬂln Addrers

Missouri

None

[4iss Helen Schubert, Osage City,

standard nomenclature in item 18. No symptoms will be listed! All
y reloted. Coroner cannot certify to a death due to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ¢
. '
,é:‘-—e, 9 /Q

*

PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if nny.
whids ave ruf .
above couse {0,
slating the undtr-
lying  cause lastl.

DUE TO (b)

16. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end ().}

DUE TO {¢) _-

LINTERVAL BETWEEN
-OMSET AND DEATH

WHILE AT

WORK D NOT WHILE

AT WORK

Jarm, factory, street, office bidg.,

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY

= ) O I\[ ( PERFORMED?

sl A ves[d woJ

:E 20a. ACCIDENT SUICIOE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part H of item 18.)

z D ] =

2 |®c TINE OF  Hour  Mowid, Day, Vear -

] INJURY @ m. :

ha. . p.m. R

X § 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

ele.)

oL

2' I atteanded the decoased from

]
Death occurrad at /0 3o f ? p m on :h. date stared

and fast saw h'::l alive on _%%
o; and to the best of mny knowledge, frond tKe Causes stated

REMOVA (Spera]r\
1al

August 13th'S6

Schuber , M:Lssour:L '

Doctor, coroner, etc. must use only
diseases in Part | must be casuall

Q

24. FURERAL DIRECTOR
[anner Funeral Home Jef

ADDRESS . R
ferson C:.t-y s O,

,9

Z5. DATE RECD. BY LDCAL REG.

19531

Q'

{Licensed Embolmer’s St&tamen

n Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L o' R ¢ 5 T T Geraaan , Student Embalmer No..........

working under my personal supervision..

N SN
Student ...oooiiieiiiie et casran e Signed & . "Ll

Signature of Student Eabalmer Donald P. I'reeman

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 handwriting.
If this body is not embalmed, fact should be so stated above.

LY




