l Health . .. THE DIVISION OF HEALTH OF MISSOURI 36277

i FILEDNOV 141857 STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBE ]
. Public Y
h Service Registration District No. _______Jf__F7 ) ... Primary Ruglsfraﬂen Dlstru:t No 3.-.g___2:_._ S Registmr_": No. '""“?““Z"d _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bcfure
.30 pf| o COUNTY Jackson o STATE  Mjggouri » COUNTY Jacksgi{"**"/
- 1-57 b. Cg‘( (If outside corporote fimits, give TOWNSHIP only} Inside Limits [ CgRY ~Anside Limits
R
1owd  Independence Yos [x] Mo [] tomi  Independence ool Ykl N
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SE%%ET (H cutside, give |ocu|id’nT Reside on Form
. A
| o QR Indep.Sanit.&Hosp. | 16 yrs. RESS 1307 No. Osage Yes [ Ne[1]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
GENEVIEVE J. SCHUMACHER pEaTH Nov. 6, 1957
5. SEX 6. COLOR OR RACE T'MARE/EDENEVER marrieo[] 8. DATE OF BIRTH 9. AGE (1n yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
. . Months | D B Wi,
. Female White wipowen[7) ptvorcen[] April 24,1914 l;lé" birthday) (Honths | Dars o "
<
—2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ; .
] Housewife Domestic Chariton Co,, Missouri Usa
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ER
H Henry Wehner Anna Peters Robert J. Schumacher
) - -
gl = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 I , or unknawn)] {If yes, give war or dates of servi
E ongg o mem "’1( - Unknown Robert J. Schumacher, 1307 No.Osage,Indep,Mo.
O
< o 18. CAUSE OF DEATH {Enter only one cavse per line for (a}, (k), ond {¢).} INTERVAL BETWEEN
< ' PART |. DEATH WAS CAUSED BY: - ONSET AND EEATH
: ﬂ IMMEDIATE CAUSE (a} (] < AR
5 =
£ @ A TR “&‘m {
c l.I;.l ‘o . .ot . . -, *
o o, Conditions, if any, DUE TO'{b}" - . se !
= > whith gave risa 10
% + above cause {a), } .
= r4 stating the under
g szl lying couss loat. # _DUE TO (c)
S U] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralafed 1o the terminal disease condition givenin PART | (a} | 19. WAS AUTOPSY 2
€ g = 3 -) PERFORMED?
A . 70X yesf] nofd
.E . >z‘ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.} .
- = - [ .
=% 315 = = = | L
“5 & Z WS 20c. TIMEOF .Hour Month, Day, Yeor
‘45 2 m e INJURY  om. e .
H g : B p-m. . ‘,"_.,'
2E 3 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY.(e.q-; Inor abouthame,| 20f. CITY, TOWN, OR LOCATION T COUNTY _ . STATE
s+ W WHILE ATL—J NOT WHILE 0 farm, factory, stréet, office bldg., ete.) . S ]
8 3 WORK AT WORK T :
':PE E 21. .1 attanded the decedsed from y . . tolf ) and last mw: alive on . :
g E Death occurred at : X o m on the date stated above; and to the best of my knowlodge. from the couses sturecl
]
s 72a. SIGNATURE (Degrae or title) O ADDRES&D 72c. DATE SIGNED
' Tl vonree Ve len
o _ . . ‘
83 Ly A - G MALD WIA LY
Z3a. BURIAL, CREMATION, | 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA City, town, or county) . (s:.m) 4
REMOVAL (Sgecify)
Remova Nov. 7,1957 - 8t, Mary 8 Cemetery ien, Missouri n _ -7
24. FUNERAL DIRECTOR ADDRESS . ..

George C, Carson, Independence, Mo,

25. DATE.RECD. BY LOCAL REG. RAR'S SMW
// S~/ %«a '
e 7

P
o F

{Licensed Embalmar’s Statement on Reverss Side)




|

: . o
STATEMENT BY LICENSED EMBALMER |
I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oo et e e e s rr e s e s e e vaa e .» Student Embalmer No. .......... N

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

1GRL T ANN

Licensed Embalmer No‘(éf7
P. 0. Addrespnp iz YH1....

Note: The atiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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-body is not embalmed, fact should be so stated above.




