THE DIVISION OF HEALTH OF MISSOUR|

28623

Ish, '
e FILED SEP 101957 STANDARD CERTIFICATE OF DEATH STATE FiLT CBER
blic . g
evice Rjﬂi‘ffﬂfi°q Distriet No. l 2/ Primary Re‘g'isjrnriOﬂ District NO-._.Q__é_:a.:Z. _____ Regil’lrur"s Nu.____ﬂgi ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence be r;
a. COUNTY Lafaye tte a. STBEB Sour i b. CoUNTmafaye IO
57 / b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;rRY L Inside Limits
o Clay Twns,. Yes L] Na[X om  Clay Twns o g¢el] v
I €. ag}s_'lg_l _:_l:l):l% }?F {tf NOT in hospital, give location) | Lengsh of stg in 1b_ 4. %%%gs (If outside, give location) Reside on Farm
| msTITuTioN 6 Mi, Norph of OddesBa- irs, 6 Mi, Horth of Odegsge:(X Ne[]
3. (NT‘ME OF DE?EASED First Middle - Last 4, DATE Month Day Year
ype or print F
John David Sghumaker peath  cept. 4, 1957
5. S5EX 6. COLOR OR RACE| 7. MARI‘\Z{D[XNEVER warRIED[] 8. DATE OF BIRTH 9. A|GE. si:'r‘;:r; l;:‘TﬁER ;:’EAR Izol::i-DER 2:‘:&5.
a White wipowgo[] oworceo[J| Apre &, 1889 58 ! [ ’
10e. USUAL QCCUPATION (Give kind of work done IOB. KI&WUSINESS [+]. 11. BIRTHPLACE (City and state or couniry) 0 12, CITIZEN OF WHAT COUNTRY?
duri st of working lifa, aven if reticed) IN
Yermer Benton Co,.,, Mo,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF ﬂ_U’SBAND' OR WIFE
Claus Schumaker Arey Rogers slsie Scehupaker
13. WAS DECEASED EVER 1IN U, 5, ARMED FORCES? 18- SOCIAL SECURITY NG, | 17. INFORMANT Address
{Ye , or wniknawn)] (I yes, give war or dates of service}
b 497-40-0673] Mrs, Elsie Sohunaker, Wa

All diseases in Part’]l must be cousally related.

W

USE dNLY BLACK INK OR RIE;BON TYPEWRITE IF POSSIBLE

(3

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and (:)i)

DUE T0' {b)

2" NZa.

nowy o3 Bolh L_ag} g

Conditions, if eny, = N
which gove rises to }
above couse [a},
stating the wnder- '
g . Iying cavse last. DUE TO (¢} -
= PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the tarminal disease condition given in PART | (a) T 19. WAS AUTOPSY
a = /é 3 PERFORMED?
& L . X YES{] MO
Y| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O 0 O
3| 20c. TIMEOF Hour Menth, Day, Yeor
o INJURY o,
'X p-m. . e
20d. INJURY OCCURRED e PLACE OF INJURY {e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION +COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) - co
. WORK AT WORK

Death occurred

o

21 I attended the deceosed from ' 1‘2 - :3 l = ) # 7
g Af Ly T P

mon ihe’dule stmd a‘we; and to the best of my knowledge, from the :cun;: stated.

) 10 q = 4/ _‘4 7 and fast saw :l.r:a alive on ? ~ & -5-7

22a. § R 7 ngree or title) A _22b. ADDRESS | . DATE SIGNED
o TwellingTon, mo. 1240 ~57
23a. BUR'-M:, CﬁEﬂATlDN, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) d. LOCATION(‘:"}. town, oF county) . {Stare)
EMOY weify) . - . .
Buridl™ lsept.7,1957 | Grecnton Cemetery Odessa, Mo.
24. FUNERAL DIRECTOR ADRRESS " 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
ngn=5 pus e b0cn Ve Sk § 197 Damsen)

=y [ T3
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‘J' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y BY M@, OF DY c1riitvnrrieiiiiriit et eier e ee et eraeen sesanse e snernrraeressnnrsenrasssnsssnsnsensn , Student Embalmer No. .....coevennenneen

working under my personal supervision.

Student ..coviiiiii rereerrrrrenas
Signature of Student Embalmer

1

P 0. Address

SR GAT ' Note:*The above MUST BE S]GNED ‘BY THE LICENSED EMBALMER ia-his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of licénse}.
If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg A Pt
If this:body i5 not embalmed fact should be 50 stated above. ’




