. No.300
L 10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

%

AILED MAR 25 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No sw7

BIRTH NO. REG. DIST. NO. _L%L, PRIMARY REG. DIST. MO. ‘h—‘z‘s_..-;{ml'urar’.l Nor v Z_z ....... .,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbate deccssed tived. 1f inatitutlon: residsnce befors
a. COUNTY Howe 11 a. STATE Ark an sas b. COUNTY Fult Orpdinimion).
b. CITY (1f outeid [ , wrl L . LENGTH OF c. CITY
B Gest plains o e csrzf YESYSl  town HMoko & 090({ S
d. FULL NAME OF (If pot a hospital of jnstituticn, cive strest addrem or locytioat || . STREET (1t rarsl.ive location) —
{yiNshiféhion  Cristi-Hogan Hospival | JPWShy  pox 90, iest Plains, Mo.
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Monthy  (Da ear
Crvor orinty CAROLYN SCHUMACHER oean  Ma& ren ,” 1957
5. SEX 1. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH . AGE U yuan| v toca | voux | @ e .
Fomale | White | MEWPIOYem ooy, 50 y900 | BB H | R
A e R | e itgaonats | [T
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chat*le s RHeinke Schristena semrow Andy 0. schumacher
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADCRES
e | Wz z e | 355 - 28-6180) Andy 9. Schumacher Lebo Tt WESt Pla

. Enter only onecatise per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise lo the abore couse (a) slating
the underlying cause last.

DUE TO (e)

MEDIGAL CERTIFI

TION

INTERVAL BETWEEN
o ET AND

4

tion whileh caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
- related to the diseare or condition cauting death.

i9a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? hee

YESD NOE

2892

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, faciory, streat, ofice bldg.. eto.}

HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY o | "worr ) ‘AT WORK . /
—

2.  hereby . Ibl that I last saw the deceased

the causes and on the date slated above.

S 7

” 'that I attendw“cased from s.yb__, 1 , lo .%L
alive on 1 and thal death ofcurred at m., fro

23b. ADDRESS

ol Plaiann,

23c. DATE SIGNED

i/ 7

/2%

24a. BURIAL, ::Rtml-' ULMDATE RY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) @ #(Stale)
TION, REMOVAL (Bpedlty} | 5 . .

Burisl 3/12/57 tate ),ine Cemecery [Fulton Gounty, Arkansas
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 81GNATURE ADDRE 43
3-/9 57"5‘5' ﬁ ;z ¢ a é Y. arter Funeral servi ee uaélem, Ark.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
t <

*
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF BY (o iiireiiera i e Tttt st e

, Student Embalmer No.
working under my personal supervision.

Student ... .oociiiuieiiiiiiarri i edeiaseaaierr s
Signature of Student Embalmer

Signed....

. -
LY

o (s

s Licensed Embalmer No
Y. . N 3 . , . o )

-~

. T . P, O. Address%ﬂ% o

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i m “his OWN. HANDWRITING
to comply with the above constitutes grounds for revocation of licernse).

(Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . '
e t]us body is not embalmed; fact should be so stated above.

X




