MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—012207
Registration District No. ___--A_z_aéi_l’rimury Registration Distriet No. Jé.-{i_hgi:rnr'; No. ______é_l _______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB S ol O 0 S L1 ;
1. PLACE OF DEATH '~~~ = 3. USUAL RESIDENCE (Where deceased lived. If insfifution: Residence before
VS 200 o a. COUNTY Phel‘ps s STATili b. COUNTY, admission)
i ssouri ~— _ Phelps
Rev. 4/59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CcI)‘I'Y Inside Limits
1)
= TOWN Rolla 3 vears TOWN Rolla Yes (B Mo [}
1 ﬁ,?/ Z < €. FULL NAME QF (If NOT in holpital ive location} Inside Limits d. STREET (1 cutside, give location)} Reside on Farm
= Weiotion.  poelps nty Yo @ No[3 ADPRES 601 Y O Nofd
2,007 | |2 Memorial Hospital  |Y=® % 01 Park Street =0 N
a
3 2 3. tnTlmE OF DE:'CEASED Firat Middle Last 4. DéAle Month Day Yaar
¥pe or prini
p ANNIE L. SCHUMAN DEA™M _March 11, 1962
/| 5. SEX 4. COLOR OR RACE 7. Married 01 Never Morried [] [8. DATE OF BIRTH | 9- AGE (last birthday) l';oUNhDER IDYEAR :’UNDE& i:_HR
I Widowed XJ Divorced [ nths 2y ours in.
5 Female White 8/8/73 | 88
—_ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v ng most of wor mg life, even if retired)
2 HeuSewits Own_Home Phelps Coupty, Mo U.S. A,
7 ] 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— ¢ 15
e George W, Miller Mary Frace Richard F. Schuman
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, ﬁ‘ or unknown) ] (If yes, give war or dates of service)
V2o ¥ |w ' Unknown R. E., Schnman Raolla,
g:‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o 5 = IMMEDIATE CAUSE (a) \ 12
11 O O
£18 2 . Lot oikirizrectoroes Yzl
12 o |y Q Conditions, if any, DUE TO (b)
/ - 0 v G which gave rise to \
ST s Dol bis o M Ty
== siating the undar.
‘] 3! ot 7] B lying cause last. DUE TO {c) % M"““‘! ‘rf—‘&_
——-——% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was fmeale was
.(—_) disesse condition given in PART | (a) there a pregnancy in laat 90 days.
g & love [on |
- & O Yes O No O Unknown
Z = .
g E 19. WAS AUTOPSY | 20a. ACCBENI suu[::llos Homculcms b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
2 B| g -
z v X .
w| . < 5
- " 20¢. TIME.OF Hout ' . Month, Day, Year
g 2 N S0 NuRy e
b4 ] ' w - - . . pm. 1
Z g = 20d, INJURY OCCURRED 20a. PLACE OF INJURY (0.0-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ol . . . wg':'LE mgvg;awg“ o farm, factory, street, office bidg., etc.) .
o wroal s gL NOT W
(W) o & a N k .
M b P -
S (o] g é 21. 1 attanded the deceased from M 2 s i) to. o /./"" A S and last saw h.ie;n-il&"’ on. 3 =/2 ; 2
@ s Al ’ i DO Rl B Death occurred at. I m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
8 E 8 B 225, SIGNATURE (Degree or titl 22b. ADDRESS 22c, DATE SIGNED
I
z | B = £.8.7 2o B (0l ~ed 3/)13/62
i z WRQVLAEI}EMATA’?N, 23b. DATE ¥ 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) *
o a M peci
> Ao E Buria . 19.1964 Rolla Cemetery Rolla : Missouri
= ' [<C | 7247 FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
w > ul Sop Fune 3‘91 me ?) ) /
= @ EV ,]y GAJ é . b -3

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Dot & Y

Signature of Student Embalmer
Licensed Embalmer No.__ 4 11! 98

P. O. Address M&—, 72 .l

SN Note: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this*body is not embalmed, fact should be so stated above. . .
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M . -

r




