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STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH 2. USUAI.. RESIDENCE (Whore deceased lived. If institution: R"dl:n.nc. be]eu
o. COUNTY Buchanan - STATE Missouri > ©OWTY Bucharan™ s’
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0// Inside Limits
o Yes [§) No [] Or Yos X Ne[J
TOWN St. Joseph TOWN St. Joseph - °
<. zg;!.’-l:"AMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREEEES (IF autside, give lagation) Reside on Farm
AL OR . ADDR
INSTITUTION losp. _#2 most of 1if 1014 S, 12th St. Yeu[] No [y
i :'%_AME OF DECEASED First Middie Last 4. DATE Maonth Day Yeor
ype or print) OF
Finnie Schuell peatH May 11, 1958
5. SEX \ 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE [ln years JFUNDER i YEAR! |: UNDER 24 _Hns.
fem&l’e Whlte WIDO\VED[:] O bIVORCEDD Jmly 2, 1872 85“‘ birthday) [ Menths | Days I ours [ Min.
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri f working 111, f retired INDUSTR
™ "ouSenork " o - home Germa UsSA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jolm Schuell Wilmenia Adams
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, rﬁar unkmum)l(lf o1, give wor or d.c!ol of service)

none

Mrs. Olinda Rockwéll, 2007 Jule,St.Joseph,Mo.

PART I. DEAT

IMMEDIATE CAUSE {a}

18. CAUSE QF DEATHA?&?ET&SOEI‘[; ac:;un par line for {a), (b). and {c}.)

acute brocho pneumonia

INTERVAL BETWEEN

7 days

AND DEATH

April25-88

Conditions, it any, . DUE TO (b IRtertrochanteric fracture
i e e e
et the wnder § UE 10 (0 Senility and Gemeral debility Yy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dinsose condltion given in PART | (o)

on April 25,1958,on Park Ward 16,fell on floor fractured left hip

19. WAS AUTOPSY

PERFORMED
YES ] NO

MEDICAL CERTIFICATION

Death cccurred ot

6: 200,

Wa. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
b4 O a Fell on floor at hospital
2. ;rrjPJng(‘)rF Hour  Menth, Day, Year
a.m. ri
p.m. AP b gv
204. INJURY OCCURRED 20e. PLACE OF |NJURY(e.i?., inb(:ldobow]w;mc, 20f. CITY, TOWN, OR LOCATION COUNTY ,3 l STATE
WHILE AT NOT WHILE . wCtory, stregt, office 9., ete.
woRK L b Hosphtal St.Joseph Buchanan Mo,
21. | attended the deceased from Mﬁ.y 11 ’ 1958 , to and last saw M®" olive on “f-‘y 11 1958

m on the date stated obove; ond to the best of my knowledge, from the causes stcted.

220, SIGNATURE

(Dagree or title)

E—; U M%AD RESS

Y

mwp

2. GATE SIGNED

[~ [958

St. Joseph, Mo.

{Licensed Embelmer's Staregflint on erse Side)

s

3a. BUR!A’L, EREM:‘NON, 23b. DATE 23:-‘NAME QF CEMETERY OR CREMA.“RT 234. LOCATION (City, town, ar counry) %‘ {State)
EMOVAL iSp-:ify) R N .
uria 5/14/19 Mt. Mora Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 253 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

%ty Pl ne b




STATEMENT BY LICENSED EMBALMER

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

by me, or by . _ , Student Embalmer No. ............cceve0

working under my personal supervision.

Student .
. Signature of Student Embalmer

P. O. Address in

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure
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.




