AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tl

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATE FILE NUMBER

T2 319613
. PLACE OF DEATH -3 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
> COUNTY Caldwell » STATE ] ssourdb oWy Caldwell sdmission
b. CCI)‘I;' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;TRY Inside Limits
owN  Hamilton 1l ¥r. TowN  Hamilton Yeu [ No O
<. FULL NAME OF (If NOT in hospital, glve location) tnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Hamj 1 ton Rest Home Yes R Ne (0 Yos [J No#f
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
(Type or print) OF
Benjamin S. Schuster | °m  Qct, 17 1961
5. SEX 6. COLOR OR RACE 7. Married T  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhﬂfﬂ 1 YEAR :: UNDER 24 HR
Widowed [ Divorced [J Months | Days ours Min.
Male White 10/19/85 75
10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. GITIZEN OF WHAT COUNTRY

:ﬁw mtﬁéf workn?l%ree?n if retired)

Cowgill, Mo.

U.S.A.

Iila FATHER'S NAME

John Schuster

13b. MOTHER'S MAIDEN NAME

Amanda Altman

14, NAME OF HUSBAND OR WIFE

Hazel Schuster

15. WAS DECEASED EVER

(Yeahfe, or unknown) I (Hf yes, give war or dates of service)
o)

IN U.5. ARMED FORCES?

azel Schuster

16, S50OCIAL SECURITY NGC. |l7. INFORMANT

Address

Hamilgton, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for ' {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE (2) Conrestive heart failure 7 days
: i i ar isease unknown
Conditiom, ey, ouETO®n ATGEriosclerotic heart disec
which gave rise to
above cause (s},
steting the und.r-]
Iying  cause last. DUE TO {¢) .
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART I1l. 1f deceased was female wu.
g disease condition given in PART | (8} thera a pregnancy in last 90 days.
§ ReSidue of Old CVA. 1959 I O Yes I O No [J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
[ PERFORMED? O 0O a
u YES(O NOJ
| "20c.TIME OF  Howr  Maenth, Day, Year
a INJURY  am.
. uz-l 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 bidg., etc.}
NOT WHILE AT WORK [] !
21. | attended the deceased from 1955 e YUct. lb and last uw{?i.liw MOCt_. 16 Y 1961
Death occurred at b 2. 15 a m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNAJURE {Degree or title) ‘9 22b. ADDRESS 22c. DATE SIGNED
AL Larte .8, Hamilton, Mo. 10/17/61
23a. au&du;:cnmrlon 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
Ly ify) N
r1al" 10/19/1961 | Prarie Ri ge_Cem. Polo, Mo,
24-' Qﬂ,b-gtn« TIRECTOR ADDRESS DA E RECD. BY LOCAL REG. |26. REGIZTRAR'S/SIGNATUR
Morris A. Bram Hamilton, Mo. /1%~ bl %—ﬁd—a %m
{Licensed Embalmer’s Statement on Reverse Side) / U




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: 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). o, .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng e A

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