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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI Ve _
STANDARD CERTIFICATE OF DEATH 599; N,Oj 404‘

REG. DIST. NO. I —

;

PRIMARY REG. DIST. NO. ﬁi Registrar's Noue.... 1_92.3..‘..”.._.

I. PLACE OF DEATH

a. COUNTY

Adair

2. USUAL RESIDENCE (Whbers d d lived. If Institatlon: T
a. STATE Mis souri b. COUNTY Schuyler -dmi-l.nn).

b. CITY (1 outelde corporata Hmits, write RURAL and give
TOWN  Kirksville

¢. LENGTH OF
townahip)

TAxim Hn-) ]

¢. CITY (If outslds corporats limits, write RUBAL and give township)

188N LDowning Oy~

{Yea. 0o, or unkoowa}

(If you, give wat or dates of service)

d. F#O%P? TAAh;l_EOOF (If not in hospital or Institation, give strect address or location) d.ASDI'gREETSS (I? rursl, sive location)
INSTITUTION  Grim-Smith Hospital /
3. le.%:ME %IE a. (First) b. {Midgle) ¢. (Last) 4, DATE {Month)  (Day) tY@r)“
(Typeor Print)  Corda Ethel Schupbach o April 295 1960 "
5. SEX 6. COLOR OR RACE | 7. #ﬁb%ﬁ'}%% ISII-I‘\IIEECHESRSRIEE’. , 8. DATE CF BIRTH I 9. AGE (In n)-.n ;‘r “tr:.n 'Dm O CNDER H MRS,
. L . {8pecily; 01 Hours | Min.
Female .| Whi te Widowed . 9-25-01 ' I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& WHA
dopa during most of working life, Wul;l :n;?d) - DUSTRY . ‘.:‘ or forsies oomtzy) % cll.lTl ZE’\.'?F T
Missouri 2 S
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John H. Barker | Nan Burner | Orval Schupbach
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hospital Records

2. CAUSE OF DEATH MEDICAL CERTIFICATION INYERVAL BETWEEN
_Enter only onscauseper | |. DISEASE OR CONDITION TH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(H) 3 —
CAAAASAAN O ~v
“This docs met mean | ANTECEDENT CAUSES Lo ‘
the mode of dying. such |  Morbid condilions, if any, g‘Mﬂg DUE TO (b} hi—
at beart fallure, asthenta, | Tite to the abore caute (a) dating
de. It meens the dl- the underlying cauae lost. ——
ease, infury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt not
related Lo the disease or condition cauting death. ——— / 7 5.0
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TICN
e [ wo &
21a. gﬁ?(I:PDEET {Bpediy) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. boma, farm, fagtory, gtrest, ofioe bldg.. we)
HOMICIDE ™~ R o iy —
21d. TIME (Month) (Daw _lYﬁr! (Hour) 2le. II!_JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] N
INJURY m | “Work L Rtwank L}

2, I hereby cerlify that I altended the deceased from

_% to %ﬁ_ﬁ_ﬁ,. 19470, that I last saw the deceased
, 10_{>0 and that death occurred at £, m., from¥he causes and on the date stated above.

alive on
2, SIGNATURE ' (Degres or title) | 23b. ADDRESS , ' LzATE SIGNED
L/ ™ 00 legu 08 Ny 2761
2ta BURIAL, CREMA- | 24b. DATE {07 25 NAME OF CEMETERY OR CREMATORY | 24d. ON (Olfy, town, or county) (5tate)
Bpecity) v
s il 7/ NI otz | Doy e
DATE RECD BY LOCAL %GIS*RAR'S SIGNATURE  _ 25, FUNERAL gﬁts TOR™ S 8IGNATURE
Y-30- 1940 srio o) Fett M%ﬂb
= =T

on Reverse Side)




.

Eﬁ'w '‘WeIMIm g vy »oLtty

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .. Student Embalmer No.
working under my personal supervision.

LI IR N R I I TP

) Sl@ed.%g 441,1\ z
51 Betecernennsonsarseancnna ceasnensevna .
ane Student Embaimer Licensed -u Nn 0

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
du:bonmmmgmmdsﬁorremumofhm)

I this body is not embalmed, fact should be so stated sbove.




