THE DIVISION OF HEAL TH OF MISSOURI

ath, DrFiLE’Bujgﬁ r28 1957 STANDARD CERTIFICATE OF DEATH S 10T

STATE FILE NUMBER

sifare -
bli.c Ragistration Di strng' Ne. . ....Z.:g.'..;i........ Primory Registration Distriet No. ..W ... Ragistrar's Mo, .é.g S—
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased iived. If institution: Residence bafore
< o COUNTYGreene o STMissouri b. COUNTY Texas ™™ "
0506 b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l';Y /, U Inside Limits
sown SPringfield Yes¥ NoO Town Mt. Grove 0 YosO NoX¥
c. Iﬁg%#l'?:ﬁg!?s!: (1§ NOT in hospli"ul, give locotion)|Length of stay in 1b 4 STREET (}F outside, give lo:anon) Reside on Form
=' INSTITUTION to John s HOSp. l? Days ADDRESS ROute # l BOX #13“’5’{Q;D No X
n
] 3 ::::n:: Firat Middle " Laat 4. DATE Monik Day Year
1] D ~, OF
= (T'ype or print) MARY ; MATIIJDA VanNe ss DEATH Ja ne. ]. ? l 95?
5 5. SEX €. COLOR OR RACE 7. > B. DAYE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR [iF UNDER 24 HRS.
3 - [ ' married (X MEver marriep O Nov. 9 1878 tavt agnam Moty | Do | Howr | i
o emale White wicoweo [J oivorcep [ * 7 , ) l
: -[10a. USUAL OCCUPATION (G'ult kind ufwork dane [ 104, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (City and state or country) Fi 12. CITIZEN OF WHAT COUNTRYT
2 w during most of working life, even if retired) - T T
c ousewife owa Usa
£
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
< § John P. Schumacher Mary Brown
]
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - iYes, no, or unknown} (If yes, pive war gr dates of service)
2 W No l o __ No _ John C. VanNess Mt. Grove, Mo.
t & T8, CAUSE OF DEATH [Enm only one cause per line ]nr (a), (5), and (c}. ] - INTERVAL BETWEEN
v u;.l PART I, DEATH WAS CAUSED BY: A - . . ~ -~ ONSET AND DEATH
-5 & IMMEDIATE CAUSE ‘(a) D5 et ‘ ‘r( ar jC.eLlo
= £ 3 ; :
® § - )
5
- 4 Conditions, if an
Se.0 whick gare rlu :" DUE TO (b_) - B g . P ;
vE @ - above couse (s} Co S ' :
3 = Htating the under-
E O @ - lping  cause lost. DUE TO (¢} -l i
£ - €. ]S < PART- 11, QTHER SIGNIFICANT CONCITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) <[5, WAS AUTOPSY
o o : 4 500 PERFORMED?
38 x 3 ves[) no
E = = E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ftem 18.Y
- X ™ 0 0
» U |8 ]
»>= « ) N
R 2 [ 2. TIMe OF  Hour  Month, Day, Year
° g o IRJURY 4. m. - , -f - . R
e 3 18 P o
% _8 g X | 20d. INJURY OCCURRED . . 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 e WHILE AT 'C! NOT WHILE Sfarm, factory, atreet, office bidg., ele.)
E é b1 WORK AT WORK
€2 - oy 7= na
. —- 21. J attended the deceased from 12—31 5 b , to 17 5 7 and last law%h’vc on ! '-’ ' “
5‘ “5- Death occurred at 7 3 5 D.m. m on the date stated above; and to the best of my knowledge, from the cauaes lrnted
H o SIGNATURE - T (Degree or tlite) ) 6 22b. ADDRESS . 22, DATE SIGNED
e c
S u " I M . M.D. 609Cherry—8pringfielﬁ MO. 1-19-5?
=— L3
5 5 23a. BYRIAL, cngmr!on{ 23, DATE *° '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totra. or ‘cointy) {State}
et MOVAL (5 ) . - L . N
38 REWRSEL 1/18/57 ' Cabool Cemetery 1 Cabool, Mo.
O~ 24. FUNERAL DIRECTQOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Elliott-Gentry Funera
Yy & Hewf, Mo. _A—_z;.-rr? ‘W

{Licensed Embalmer’s Statement on Reverse Side)
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. . ... .= e A
BRI, © ‘. .- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
-byme, or BY ...t e reasicessssesearreassasnessnnananacnas . Student Embalmer No........

' working under my personal supervision., . ‘ -

SHUAER e emnresionerneansamsensseseezaneaeereesenns Signed,..ﬁgz. AL

Signature of Student Embalmer

Licensed' Embalmer No.‘.z.'z.’..?..‘

Tt T - P. O, Addreag»% ......

B _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. {
. . ~'to'comply with the above constitutes grounds for, revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this.body is not embalmed, fact should be s0 stated above.




