SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61—046834
HENT oF Pu.L|Rceg:f:::'lTD':str:::‘:o.‘:_E.I::Bj;_a_____;_.anary Registration Distriet lO_._Q__a_ ________ Registrar’s Ne. 11832- -S““E FILE NUmMBER

AMENDED

1. PLACE OF DEAT 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admision}
MO ST, CHARTES

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY inside Limifs
R

R
Tow~y ST, LOULS, MISSOURL 3 WKS TOWN WENTZVILLE Y ) No D

¢. FULL NAME OF (If NOT in hodpital, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm

Wi | BARNES HOSPITAL|wog wop | 29 o 0l Mg

kB P:AME OF _DsCEASED First Middle Last 4, D(J;FTE Month Day Yesr
(Type or print) C:HAMES E. SG{MUCKER DEATH DECEI‘BER 18 1961

5. SEX 6. COLOR OR RACE 7. Morried (& Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ I\ UNDER | YEAR IF UNDER 24 HR

MAL‘E WHITE Widowed [ Divoreed [J 2 /9 /1892 69 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
FARMING GIIMORE, MO, U.S5.A.
-laﬁmE FAP‘}“ER 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES H. SCHMUCKER EMMA DOROTHY ORF CLARA A, SCHMUCKER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
@, or unknown e war or dates of service, 1 - Ol CHURCH STREET
egqly o onknon) | VOGRSt | g 'LARA A. SCHMUCKER pomoiined STH

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). “INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUsE (2 _ BRONCHOPNEIMONT A IMMEDTATE

AITE ALINULL

DOCUMENT

Conditions, i€ any, pue o (b RNCEPHAIOMALACTA : 3 3;\ ~ 2=3 WEEKS

which gave rise to
sbove cause (a),

plating the unde ]  bueto  CBREBRAL VASCULAR DISEASE (ARI'EK[OSGLERGTIC) YEARS

lying cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal FART tL, If  deceased was femole was
disease condition given in PART | {s) there a pregnancy in last 90 days.

'D Tes | 0 Neo I {J Unknown

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
PEREPRMED? 0 O [&]
YES NO [} Con o
20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

K 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bldg., etc) R
NOT WHILE AT WORK [ ‘;J

A 21. | attended the deceased Wﬂ——, PDEC_L__]L&.’_]-&_md {ast saw h:m alive on DECEMBLR 15, 1961
Death occUerd at. ; P H. m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
Ly
22a. SI Degree or titly) 22b. ADDRESSBARNES HOSPIT L 212:. DATE SIGNED
(f W Sty W/ M,D, A 12319361

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

REMOVAL :Speclfvl
12/22/61 ST, PATRICKS _ CEMTERY JEN‘I‘ZVILLE MO,

ZT EENW E H%;%S;E : 8§. 25, DA.SEEREEDQYOLOC{QRBE; 26. REGIST ATUR ;iy

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




L

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Signed (3/

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer N
P. Q. Address

(Failure to com




