. THE DIVISION OF HEALTH OF MISSOURI 6
alth, FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH S a— ATt
felfare 2 247
blic Registration District No..._..... - —-... Primary Registration District Ne. .. Registrar's No. ... 2.1 0 ..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. If inxtitution: Residence bafore
. STATE s - b. COUNTY admi esion)
a. COUNTY Buchanan ° Missouri ™ Buchanan
300 b, CITY {lf outside corporate limits, give TOWNSHIP anly}{ Inside Limits e. CéTY Inside Limits
- OR R <
56 TOWN St. Joseph YesM NoD2 TOWN St. Joseph O l qu YesXi NoD
| < Eglgé.l_';;\‘}:\EooF (1f NOT inhospital, give location)]Length of stay in 1b 4 STREET {Uf outside, give location) Reside on Farm
¥ \ mstirution 2308 Seneca St. most of liffe aporess 2308 Seneca St. Yesa Mo &
. 3 3. NAME OF Firat Middle Lant 4. DATE Month Day Year
o
I DECEASED oF
- (Tope or priny ANNIE M. SCHUMACHER s Barch 6, 1957
. 5 5. sEX / ]6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TiF UNDER 24 His.
2 marriep [ wever marpfo T I tast hirthday) [Monthy | Dags | Hours | Ain.
: female wiite winowen () ovorceo (| Jan. 14, 1873 84
- -[10a. USUAL OCCUPATION (Gire kind of wark doste | 106, KIND OF BUSINESS OR INDUSTRY {13, BIRTHPLACE (City mid atato or counfry) '7‘ 12. CITIZEK OF WHAT COUNTRY?
2 s w during mogt of working life, even if retived)
T 2 ‘ i ouwn home Austria USA
3 5 13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME
S 3 unknown Siskey Theresa unlmown
[
4 : @ 15,; WAS DEC&ASED EVER IN U.S. Anguronfssw 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- {Yes. no. or unknown) | (If yes, pive war or dates of servics)
3> w no — none Mrs.Francis Ewing,2308 Seneca,St.Joseph,Mo.
] .‘-:-‘, i 18. CAUSE OF DEATH [Enler only one cause per line for (o), {8}, and (¢).] : INTERVAL BETWEEN
¢ o= PART I. DEATH WAS CAUSED BY: . ONSET AND DEAT
5 E IMMEDIATE CAUSE (g) : /;"MW . 4.,?"‘ <
E > ~
S 2 Wé/) ‘
. Z Conditions, if any, | puE To (b) ca fe Pt 2
» & O whick gave rieg to . [ R .
: § 4 u‘bm{t cause ; ' - ; o -
N stating the under- .
] S =z lying cause last. DUE TO {¢)
! g 1© | i PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{n} 9. :.é.:‘i S:L%B?Y
) o =
s ¥ g “/ 20 { ves [ no (B
- :—'j 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I or Part 1l of item 18} v
.o |E O 0 .
. = o o
=9 J 1 20¢. TIME Of Hour Month, Dey, Year
5 @ |8 INJURY 2. m. . . - : : !
5 Q : E p.m. 1
. 8 CZ, - | E J.20d. INJURY OCCURRED 20¢., PLACE OF INJURY (e, ¢t,, in or abouf Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
> - N "WHILE AT | NOT WHILE farm, factory, sireel, office bidy., ele.)
: 2 W WORK AT WORK
Pl 4/~ 652 her AT Y
;- 2. ] attended the d "Irom L? .o '> Jto 3= L - and last saw 57 alive on o S
5‘ E Death occurred lf m on th the date.grated above; and to the best of my kr}qwlad‘e from}.[w causas stated.
:-.'0- 2Za. st URE (pm title) 22h. ADDRE 22¢. DATE SIGNED
< A 278 710 7-A/)% 57
-
; 5 23a. ausmu. wATION/ |23, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d ALOCATION (Cligctoren. or county) ) (Stozer
] REMOVAL( ect .
§£ burial 3/8/1957 Ashland Cemetery St. Josdph, Mo.
¢ . - 24. FUNERAL DIRECTOR ADDBESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L B - .

n Embolmer's Statement on Raverse Sida




STATEMENT BY LICENSED EMBALMER

4

+

I hereby certify that the bodf whose name is recorded on the reverse side of this certiﬂcate‘ was err

’_!‘
by me, or by , ....... .- Student Embalmer NO...oesne
working under my-personal supervision..
SEUAERL cuunnrrneesannnranannenemressrsarezeaasarananes M..G/ ....................
Signature of Student Ezbalmer
f’
anensed Embalmer No., .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (

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 thi§ body is not er.nbalmed, fact should be so stated above.




