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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

E! - 195&eg|snahon District No. oo -Zz....Primary Registration District No. .

STATE FILE NUMBER

EXY Regsawars no I AL

. PLACE OF DEATH

2. USUAL RESIDENCE {Whare ducecsed lived. If institution: Rasidence belocs

. COUNTY  (Cple o STATE pmiggourl Y COWTY Cole ™™™
b. CITY (If cutside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR '
tom Jefferson City Yesgg NeD tom Jefferson Clby 09- Yesu NoK
c. 53‘5}‘5118:’45 OF (1f NOT inhospital, give location)|Langth of stoy in 1b 4. STREET (M outside, give locarion) Resida on Farm
INsTiTUTIoN 317 Tafayette |1 day aooress R.R,#2 YesO  NoOl
3. ::g'.l“olrn Firad Middle Laxt & DATE Monih Day Year
QF
(Twpe or print) Henrvy FPrederick Schubert DEATH Oct 31 1956
5. SEX 6. COLOR CR RACE 7. manries [ NEVER MaRRiep [J| 8 DATE OF BIRTH . 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
ot ; - O . 8 8 ru,?grmd'uy] Monthe | Dova | Hours | Min.
Male White wmoxéuE . pivorcep ) MB-Y‘]- '_'1 3 I

“110a. USUAL OCCUPATION (Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1. B‘IRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

(Yen. no, or unknawn) | (#f per. oive war or dates of service)

during most of working life, even if utircd) .
Farmer Farming Cole County,Missouri| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nicholas Schubert Rose 2
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

no none Mrs, Alfred Linhardt,Jefferson City,VN
18. CAUSE OF DEATH |Enler only onc cause per line for {a), (b}, and (c).] '] INTERVAL BET\'IEE,
PART I. DEATH WAS CAUSED BY: o/ . ONs
IMMEDIATE CAUSE (a) .- u..--D
Conditions, if any, DUE TO (b) i
which gove rise fo
ufme c:uu dd:
slating the under- .
= lying cause lost. DUE TO (¢}
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 xaﬂ.: nggrs?v
-
3| U201 LD o}
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIPE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Parl Ilof item 18.) :
E g 0O (]
2 [ TME OF  Hour Momeh, Day, Year
o INURY  e.m, -
E P-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahoul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE Jarm, factory, street, office bldg., efe.)
WORK AT WORK

and Iast saw o aljve on m

(Regree or'title)

fy diseoses in Part | must bo casually related.. Coroner cannot certify to a death due to natural causes.

]

Q\Doctot, coroner, etc. must use only stendard nomenclature jn item 18. No symptoms will be listed. All

\

‘- -
2t. I attended the deceassd f1o - ‘, D ‘ 5 . to
Death occurred at m on the Jata stated above; and (o the best of my knowledge, ifrom the causes stated.

SICE

22c. DATE SIGNED

J1~2-8¢

23b. DATE

Nov-2-56

OR CREMATQRY

Honey.Creek Cemetery

LYCATION (Cify, town, or county) (Staze)
Honey Creek, MlJssouril

ADDRESS

M\Jefferson City,

235, DATE RE

Mo &

BY LOCAL REG. 26. BEGISIRARR SIGNATURE
LR Qatels DoA™
- * .

. /981

A

{Licensed Embalmer’s Statement on 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

working under my personal supervision..

Student ... iiiiiiiiiiiiiiiiiasiaaie e in i
Signature of Student Embalmer

1 L.
P. O. Address ‘z/{ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—@DWRITING. (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.bodv is not embalmed, fact should be so stated above.




