LURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

59-036942

STATE FILE NUMBER
F"'ED vg QBGI ,a,,ﬁo 1359 - J%--..Jnmw Registration District Noé-_z_z_s__kegmur s No. __?_ _____________
MENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY Moniteau a. STATE M Q , b.countMonitean admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'RY Inside Limits
owv  Iinn Township 82 yrs. rown Jamestown, Mo. Yo O Ne T
. ;l.g.éprldTﬂEogF {If NOT in hospital, give location} Inside Limits d. :;?)E!EET (If cutside, give location} Reside on Farm
mstution 4 mi. N. Jamegtown ,lQvag n& % Mi. N. Jamestown ver BF No O
3. (';AME OF DECEASED Firss Middie Last 4. DOAFYE Month Day Yaar
¥ype or prini) .
William (nore) SCHUSTER DEATH 10 - 22 - 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Never Merried [ [8, DATE OF BIRJH_| 9- AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed XJ Divorced [J - g Months | Days | Hours Min.
| 10a. USUAL OCCUPATICHN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
: during mogt of working life, even if retired) .
| arming ' Farming Meriteau Co., Mo} United State
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John William SCHUSTER Ellzabeth SCHI‘!’UTZ Alice TEARING
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO, INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service}
No., - - None Sophia MIILER, Jamestown, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Ventricular Fibrillation
o
o Conditions, if any, DUE TO (b) Acute Myvocardial Faldure Unknown
which gave rise to
above cause ([a),
stating the under-]
lying cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
?._ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Sen 111 ty l O Yes | O Ne | O Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED O (m] =]
Iv] YES [0 NO
-l - "
& 20c. TIME OF  Hou Month, Day, Year
o INJURY am. -
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 aptended the Uscensad fro m_Qn_lO:ZP__.i_?TD%l, nd lay t n__ﬁ_t_]'_g.enﬁd.ﬂ_g_gr_
-~ ed a
Dvial eorc].—_u red e.en ._coroner not abo dnﬂ ei% dligkpted ve, any ' best of my knowl g, rom the causes stale
DEC =8 D
. 22b ADDRESS 22¢, DATE SIGNED
O
= 0. Jamestown, Missourl 10-2280
z 23c. NAME E)F CEMETERY OR CREMATOR 23d. LOCATION (City, town, or_county} (State)
[}
< 25, DATE RECD. av L REG.
5 / /
o

(Licensed Embalmer’s Statement on Eevefu S.de)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedi_ww—_

Signature of Student Embalmer
Licensed Embalmer No.; ZZ !f
r. o Bietdie, Moo
Y

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comp
with the above constitutes grounds for revocation of license)., . \"\‘\‘ k! "\ \‘ 3 :
If embalmed by a STUDENT, he alse shall sign in his OWN handwr nng . \ - .-
-%
4

" If this body is not embalmed; fact should be so siated above. ‘}“



