" THE DIVISION OF HEALTH OF MISSOURI —61= 0245'?8

V.S, Np.300 . :
Rev. 10.48 8 STANDARD CERTIFICATE OF DEATH ey o
- te-4s g LED JUL 18 1961 . 2 A
' BIRTH . REG. DIST. NO. _L__ PRIMARY REG. DI1ST. &LZ Regisirar's No. '9'?
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbers decesasd livad. 1f fasthotlon: reiience before
. COUNTY . STATE b. COUNTY dentastont.
» Opoper . M4 ~ Gooper__ .
b. CITY 0f outside . . LENGTH OF . CITY ] > -
oA 75 OR corpuma fhmite, mlte RORAL an swebins| STAV g this placw]| ~ OR o2 O e sorpaated ot
a TOWN Boonville 5 : zg__ TOWN 111 . G o i
d. FULL NAME OF . STREET .
8 ’ ety o s (1! oot in hoapltal or wsthcation, givs streot or loeation) . ADLESS (I raml, give location)
INSTiTUTION  3t, J oseph's H
E.SIE%ME OEFD 8. (First) b. (Middle) o, (Last) &, Ds"!_'g (Month)  (Day) (Year)
{ Type or Print) Martin Andraw Schuster oeatH July 9 1961
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # Unikw | TR | F h0ER 2t was,
o] WIDOWED, DI?RC%D (Bpecify} Luat birthday) Hoalhl Daps | B Min.
Male White e Infan J | o 8
m:‘.m USUAL gc_siﬁmou (O indof ek 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (ciy, 114 Seata or Forsien Comntry] |2‘,:85|;I12_£R[‘q(?op WHAT
. Boonville, M fsnuri o
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAMME OF MUSEAND OR WIFE
Marvin Schuster . JRuth tr .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY { 17. INFORMANT S SI1GNATURE OR NAME _____ ADDRESS
(Yos. no, or unkoown} | {17 yus, ghve war ot dates of service) NO.
Marvin,.Schuster [j'¢
e 18.:CAUSE OF DEATH - | o - R GO A@IC‘,\_LQE 1 N - -«
- Loler only anaesuper | T RECTLY LEADING TO DEATH® ) ;

1ine for (8), {b), end (c)

' - s et . B . 3 - rd
"
iy e | DT r7/v’WM6€ e
the mode of dying, such | Morbid conditions, if any, gizing PUE TO (0

ﬂmg,yw-e mm . rite to the abooe mme(n}mm ﬂ '_
ele. ;‘[m the dig. | the underlying couse Jost.~ . d o BT A B RREFEE B B / A
DUE TO (c)

case, injury, or Pl
tions which canged MV_ 1% OTHER SIGNIFICANT CONDlTIONS

Cunditions contributing to the death bui not é/a :
related o the dizense or mduim cousing death.

rd

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cot e foatns 3 aae . | 20 AUTOPSY?
S
21a, ACCIDENT " (Bpecity) 21b, PLACE OF [NJURY (ex.inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - . boms, farm, fadtory, surest. offies bldg., e10.}

HOMICIDE - R i ; . S o ..

Zld_. TIME (Hanth) lDl!J (Y-r) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
<o WHILEAT ] NOTWHILE
INJURY WORK AATYWORI / /] s vl

22, I hereby 'U'y I atlended the deceased fram 2. ml lo , 19@ that I last saw the deceased

alive on , and that edurrd atf__m om th¥causes and on the date staled above.

Za. SIGNAﬂiREﬂ/L/ T (Deg:monlr.le) 23b. ADDRESS. }4 GNED
W/ Dr Md |,
2a_ BURIAL. CREMA- | 24b, DATE . ETERY OR CREMAIQRY | 240. LOCATION (City,
AR Y 7 N
D LOCAL | REGISTRAR'S SIGNATURE RAL DIRECTO
7/ie/eF ..

(L& d Embalmer’s St ot Reverse Side)

-~
<

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT REC




"1
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name i's'récorde,d on the reversér side of this certificate was embali’n*me

by me, OF By . .o Cenaieeaan ceenn ., Student Embalmer NOwereeeeereeinns .

working under 'rn.y personai s;xperviéion. -

Student ..oooeini e iz T
. Signature of Student Embalmer -~

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




