MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCGéE OF DEATH ~62-040726
CEPARTMENT OF PUBI.I: !-lEA.L.TI-.l .AND WEL Ts " wation B 3 2 . N 10161 STATE FILE NUMBER
eg it 1 - istration trict [ ——————— (- [} 117 Lo N\
”o%"rf"}'smf" AMENDED gistr sir; rimary Regis [] istrict No. egistrar’s No .
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where deceased lived. 1f institytion: Residence before
VS 300 fa) 2. COUNTY s STATEM i sgourt b county 056 . admission)
Rev. 4/59 % b, c(n)T; {If outside corporate limits, give TOWNSHIP only) nqﬂ of stay in 1b « c&;v Inside Limits
2 e St. Iouis 31 géys town  Blackwater Ve Bl No I
i <% €. FULL NAME OF {I T i hosgital, qiv ation) Inside Limits d. STREET (It cutside, give location) Reside on Farm
w HOSPITA R - ADDRESS
j = INSTTUTION ro-gﬂs 115418’ Rock ve}[1 NelJ P.0, Box 73 Yes O Mo
276 & Hospitals, Inc..
) 3. NAME OF DECEASED First Middle Last 4, DQAFTE Manth Day Year
- (Type or print Morris Henry Schuster | oeam Oct. 21, 1962
4 g 5. SEX 4. COLOR OR RACE 7. Married {0 Never Married [ (8. DATE OF 8IRTH | 9- AGE {lat birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s / Male White Widowed [ Divarced [] J\ug.az’ maq 73 YIS, Momhs-l- Days l Hours I Min.
| 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
w =) mo:! of workin a, even if retired .
i g Xtra Gang faborer — | - Reilroad Cooper County, Mo. U.S.A.
7 ] 0 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Henry Schuster Viola Philps Henrletta
8 2- W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACiAL SEALIDITY 17. INFORMANT Address
3 o (Yes, no, or nown) [ (I ves, g ar or dbtes of sery
9 " NG| e RETS Harold Schuster, Blackwater, Mo,
% [ 18. CAUSE OF DEATH (Enter only one cause per |in, S - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P o __E_) IMMEDIATE CAUSE (o) [7) duAA.)
11 Q O
[Wala]
Q
122‘ O o -l b a Conditions, if any, DUE 70 (b}
! - n '17: wbl':cz Qave rise[ t)o
22 AT ) / £/ ,
13 - lying  cavse  last. DUE 1O {c) / 0
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceassd was fermale was
& g disesse condition given in PART 1 (a) thers a pregnancy in last 90 days]
7 § § I[] YesTD No | O Unknown|
g E 19, ;\éﬁgo.qktﬂ&q?sv 20a. Accgem sm%oe HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18
g u YESO) NOD
=] ; 20c. TIME OF Hou Month, Day, Year ]
Cz) <§( 2 INJURY  am.
h" 4 i P.m.
m = ;
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g-._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
6 a NOT WHILE AT WORK [
ac & ~
S o g é 21. | attended the deceased from Al'l_g'so’ lgﬁ to. Oct zy' 1962 and last uwm alive an Oct. 2¥’ 1962
@ ; fa) Death occurrud ot 11:15 P Mo ] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(TF] )
g E 8 6 272 SIGNATU egree b tirle) d 22k, ADDRESS 22¢. DATE SIGNE
> | B - }9’ 7 W H 1755 South Grend Blvd.,
3 333, BURIAL, CREMATION, | 23b. DATE 26: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, or counly) (State)
o fa) REMOVAL (Specify} .
z z Removal 102462 0ld Lamine Cemetery Blackwater Mo.
= < 24, FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG. 26. ISTR. ATUE
o %] Goodman & Boller Funeral Home-Boonville, UCT 23 198 il
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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.
Student. Signe

Signature of Student Embalmer u

Licensed Embalmer No._ <~/ O K~
< ER NAT
: .1~ P.O. Address

"o

L,
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERYin his OWN HANDWRITING. (Failure to comply

with the above constitutes 'grounds' for revocation of licens%). ] RS
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.

~p,




