THE DIVISION OF HEALTH OF MISSOURI 53_UUB\‘)1!¢

Hoolth,
Welfare STAN DARD (ER“F'CATE OF DEATH STATE FILE NUMBER
ublie e,
barvice il&l} MAR 3 Ojgsg_egis!ru!ion_ District No. 042 Primary Registrnﬁpfn District No. 1000 Regis!rur’sﬁ ...... g _?é. ______
B—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras{idenC}Hurg
. COUNTY a. STATE . b. COUNTY acmiss!
30 ° Puchanan Missouri Euchanan
-3 , b. CITY (if outside corparate limits, giva TOWNSHIP only} | lnside Limits « Y PTE: Insidy Limita
¢ Tow 5t. Joseph Yes K] Ne [] romn St. Joseph [ Yes[F NoX)
I ¢. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS 1, -
| iNsTITUTION Mo, Methodist Hospd 21 vyra. Route #1 Yes[] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print} OF
Anna Lee Schubert pEatH March 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. AGE 1 s IF UNDER | YEAR| |IF UNDER 24 HRS.
F 1 ' ”'h * .t MARR‘ED@ JEVEH MARRIEDD lost g'::ll’\::y; Months | Doys Hours ] Min,
emale 1te WIDOWED[_] mvorcen[J| Aug. 29, 1920 38
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSlNESS OR 11. BIRTHPLACE {(City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during'mnu of working lite, wven if ratired) IKDUST . . 4
Machine Qperator ‘Iestern Tablet Co,|l Rockport, Missouri USa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Caudle Elizabeth 8tecy Herman P. Schubert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yes, ne, or unknawn)f (If yes, give wor or daotes of service}
T " 488-14-0884 | Herman P, Schuybert, St, Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause ne for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET, AND DEATH
IMMEDIATE CAUSE {a}

e 10 Antildionls, atedinZ dachia
DUE 70 (<) M_Mg- KMEML

Conditions, if eny,
which gave rize to }

above cavse (a),
stating the under-

o — £
21. | attended the deceased from Jj‘ M 'l/ /Z’%E . to / M/X-/rfnd last saw hum alive an ;ﬁiz&iﬁ / 3’ /i o ?
Death occvrred at h:0n P m on the date sfuh{ubov{ and to the best of my knowledge, from the cause! stofed.
22¢. URE {Dpgrpe or title) nb&E %/ 22c. DATE SIGNED
(4
_‘ﬁﬁ,yu-ﬁ-— % ./@W I-/IS7

. S E.S ﬁ&gﬁv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,

: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT#M not reloted to the termiflal Mauase condition glv.n in PART ! (o} 19. WAS AUTOPSY
3 B PERFORMED?
k- g §5x YESE] NOLE 2.
_; £1 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART { or PART Il of item 18.)

F v O a O
] F
v U| 2e. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
3 X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ) form, factory, street, office bldg., erc.)

S WORK AT WORK

"
"
-4
%
-
<
i

g f] 22~ BURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY YA, LOCATION (City, 1own, ar county) (State) ~ /
E REMOV AL (Specify) .
hrial liar, 21, 199 | Hemorial Parlk Cemetery . Josevh, 1dssouri

FUNER LRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
. _  St. Joseph,lo. | Xter, 20, (759 24,‘ c&,&/.&!’m&lﬂ,
é w {Liconssd Embalmar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............ccoee

DY ME, OF DY rirrneveeeiiini it e e e ee et r s s e e ee e s s et s e

working under my personal supervision.

oy RETs L1+ | ST PP PP Signed , /. 2.
Signature of Student Embalmer

P. O. Address...... St. dJoseph, Mo.

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.




