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Coroner cannot certify to o death due to natural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be casually reloted,

wactor, corohar, o
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FI I_En APR 1 5 1958 egistration District No. ... 77 """"" Primary Registration District No. ..30 / & .....

E FILE NUMBER

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, IF institution: R-sid.n;n b'{nrc)
a. COUNTY a. STATE b, COUNTY aeiizien
Cole Missouri Cooper HRA 70
b. CITY {If outside corporote limirs, give TOWNSHIP only)| Inside Limits c. CITY Inside er-rg
OR ¥ Ne O OR
town dJefferson City e Ne Tomu Blackwater Yesll Nog
c. Egls_h_l‘:l:ﬂd%éﬁ{li NOT in hosﬁlol gstrlvin] Length of stay in 1b d. STREET (tf outside, give locatian) Reside on Farm
INSTITUTION Y Hegaltsd 11 dgts ADDRESS e o Yes) NoO
3. MAME OF First -VA.!Twe Lan &. DATE Month Day ¥ear
DECEASED . OF
(Type or print) Pa ANTHONY SCHUSTFR e fpril 9, 1958
5. SEX - €. COLOR OR RACE 7. MARRIED (] NEVER MARRIED 3| - DATE OF BIRTH 9. ?f,fé;‘}mf,‘;'f ::ﬂ:.ik 1D:E::R r::c:n z;:::s
Male O Whitel woowen[d ovorcee [ March 29, 19h7

10e¢. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

newborn none

105, KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (Ciry mnd atate or comiry)

12. CITIZEN OF WHAT COUNTRY?

Usa

Jefferson City, Mo.

13, FATHER'S NAME

Norbert Leongrd Schuster

14. MOTHER'S MAIDEN NAME

Loulgse Clara Hood

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (IS wer, 0ive war or dates of service)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Norbert L., Schuster,

18. CAUSE OF DEATM [Enter only one couse p
PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above cause (0).
sating the under-
lping cause laat,

DUE TO (b)

DUE TO (¢}

line for (a). {0). and (c).) o

Blopkwoter Mo
INTERVAL BETWEEN

ONSET AND DEATH

7562

PART [l. OTHER SIGMIFICANT CONDIT

1BUT : TERMINAL CJSEASE CONDITION GIVEN IN PART () 9. WAS AUTOPST
/ PERFORKED?
ves [} no

=z

e

5

.*_ 20a. ACCIDENT CIDE HOMICIDE §| 20b. DESCRIBE HOW INJURY OCCURRED. er nuuu of infury in Part I or Part 1] of item 18)

b 0 0 a

[v]

= [c. TME OF  Hour  Aonth, Day, Year o

3 INJURY . m.

E p.om. .

Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MNoTWHILE O Jarm, faclory, street, office Ndg., ele.)
WORK AT WORK . PN . P ‘

o _ #o

.
2. f at enddd the deceasead {, m%ﬂ'___l - brmenr 1,
Duth curred at m on the date stated above; and to the bast of my knowledge. ffom the causeastated.

I \( J'nndlnt aw oo eliveon —&—M

é (Degrez or :? ) QL

42”‘7"‘7‘1

23a. BURIAL, CREMATION,

AR

%%ﬁa

ATION (Cnu togy. or :oumn [4

24, runs%za%é;nnnz

25, DATE RECD. 8Y LOAAL REG,

o ot /958

{Licensed Embalmor’s Statement dh Reverse Side)

6@ astsununt { V4 ?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ngme is recor on the reverse side of this certificate was e
by me, or by ....... Sl ETE LY ”

working under my personal supervision..

Student . ..ooe it eiiiiiaie e
Signature of Student Ezbalmer

P. O. Address .. T L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




