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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

flltp SEP 12 1943 ¢

Registration District No._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - s #ae 2o
Primary Registration District No.B__M Regisirar’s No. 02 é é

29068

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g@
{s) County gett i @ sacc BiBBOURL & county Pettls e
(¥} City or town adalia

{it outaide city or town limits, write “RURAL" and noma of tawnship) &) City or town Ihlml 2
{c) Name of hospital or institution: . (If autaide clty or town limits, write “RURAL"} . (1"'

Bothwell Hospital @ SweetNo FED # 5, Sedalis
{If pot in huspital or institution, write strees nimber or locution) {Uf rural, give location)
{d) Length of stay: In hospital or institution .
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. 25 _years
years, menths or days) I yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME Oscar H.S9chuerman Aug 26
20. DATE OF DEATH: Month TS e day.

3. (b) If veteran, 3. (¢} Social Security

name War.

No

5. Color or

. p Male U indt

6. {a) Single. widowcd/ martied,
e

6. (b) Name of husband orwife. .

e B4 (€) Age of husband or wife if

year 1941 bour__

21, 1 by certify that I attended the deceased froh

—— - - 19,

that I last eawh Spggalife on .l 2l B o I S o, 1 4

and that death occurred on the date and hour st ’
Duration

ydia - alive___.._..s4 e anen Y AT
7. Birth date of deceased..J8Ca L, 1.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
o6 8 25 N |} SR min,
9. Birthplace Frankiin Co, Missouri /)
(City, town, or county) - (Stake or foreign country) -
10. Usual occupation Not Employed Other conditio
11, Industry or b .
g { 12. Name. Horman Schuerman M oy
B :
# | 13. Birthplace s _(;.is,ﬁmi. [))
ty, town, tate or foreign country,
5 14. Maiden name......... mﬂ-ﬂﬂﬂﬁ.ﬂeh
=]
S 15. Birthplace. Misgw.’r@
= (C:lr town, of county) {Srate or foreign co!u\try)

16. (g} Informant Mrs.o'H.SChum

®) Address, 20481180 ,Mo ,RFD # 5o

1@ Burlal & Date thereor. Bm88=41l

{Buriel, cremation, ar removal)

{Month) {Day) {(Year)

(¢} Place: burial or eremation Cm Hm

18. (a) Signature of funeral dlrectorGiﬁllespj-e Funeml HO.EI_B_,..

Sedalia Mo,

&) reas

o
19. u_ff _ btmmﬁw >
{a} (Date received local remlrlr) (/'5 [/ (Registrer'ssi )

(Inciude pregnancy wi

. Of operations. = “"'t'“”—_"'"'?‘ Underline

the cause to

[ @ lwhich death
Of autopsy..coouro, MM ’ 1. T

" Icharged sta-
j ﬁ ﬂ txstld.l];

22. If death waa due to external causes, ﬁ!l in the f nllowlng ‘
() Accident, suicide, or homicide (upeclfy) _/ j ‘2‘ -

(3 Date of occurrence

(e} Where did injury, A ¥ 4
lty or town

(d) Did rabout home on farm, in lndustrial p]ace. fo public place?

‘ﬂ z L, m—)

7 ﬂ w (Licensed "Embalmexr’s Statement on Roverse Side)
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' N N " . STATEMENT BY LICENSED EMBALMER
> N .
L \
I hereby certify that the body wh(')se name is recorded on the reverse side of this certificate was embalmed by me, or by......... oo

, Registered Apprentice No

working under my personal supervision. ] ' '

- - Licensed Embalmer No.... 3867 e

P. 0. Address.......Sedalia Mo,
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALI\IER in hJs OWN HANDWRITING. (Failure to comply w

‘ \ the above consntutes grounds for revocation of license, )

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