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WRITE PL-AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTM ENT OF‘ C

e

ERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1660

Registration District Nojz—;)—- ......

Primary Regiatration District No._._._._. /000 .....

Regisirar's No...... /37

1. PLACE OF DEATH:
Buchanan,

Saint Joseph
(If outside city or towo limits, wilts "RURAL" and name of towoship)
(¢) Name of hospital or institution:

2420 South 1lth. Streets

{a) County
(& City or town

(lf nnt in houpnnl or institution, write sirest number or Iocanon)

(d) Length of stay: In hospital ot institution

Al .years,

In this community...._...
years, months ar days)

2.

(a)
(e}

USUAL RESIDENCE OF DECEASED: /
/
Salnt Joseph, 47

{ILqutside sity

City or town..

c or wits, wriul “RURAL™) 7
@ sweano. 2420 "SOUETRTITVR™SEYESt
R {[f rural, give location) o
{Specify whether (¢) Citizen of foreign country? NO () {Yes or No)

If yes, name country

3. (s PRINT

FULL NAME FEmma Schoen,

MEDICAL CERTIFICATION

26th.

DATE OF DEATH: Month. J AAUATY day

20,
3. (&) If vet , 3. Social Securi
O e, @ Socr Sy e 3943w 3300 minwe.. 50D,
name wat. 3 No. 2 5
21. I hereby certify that 1 attended the deceased from. )a'“"‘l
f s, Color"or‘ . 6, (o) Single, widowed, married, /1 19%_?;10_ -~ .ELG 19"“?
4 sex_. temalel needinite. / divoreed . MATT ied Ahat T last saw bk alive on e 19 ﬁ _,3

6, (b} Name of husband or wife... reeeemene G, {€) Age of husband or wife if
Harry J SChO en alive.. ... 6 2 ..... years

7. Birth date of deceased. APL AL 13 th.-lB'ZS

'z/(c) ce: burl ﬁnn
. g0 ureo uneral irect
& Adaress 219 S0,1Cth.

and that'death occutred on the\l;-\te and hour stated above.

[ edlate cause.sf death

Duration

T S

{Mounth) (Day) (Year)
Mount Mora Cemetery

Bu:ul crematicn, o2 rcmmtn

/-2 §— ¢3

(Dal.a received lacal regls

19. (a) .

(Momh (Day) {Year) rﬂa’
8. AGE: Years _ | Months [ . Days If less than ﬁn.e day ue to
87 9 13 ., min
Due to
. Birhphace..._BUChANAN ._County » ?\ils souri,. /
=« —  (City, town, or county) (Stoteor l’urnlxncnnnlry - / n
Other conditions. ¥
10. Usual occupation A 1-1 Hnmp v (tnclnde egnancy within 3 months of death) \ u
i1. Industry or husiness PHYSICIAN
£ Major findings: =
5 { 12, Name....... Wil diam Schuma cher_.,....:.,.._...- ......... § .. T Undertine
8 .
213, uthptace... UNKNOWN, . Ggrmarn : e death
City, lown tats or arexgn oountry Of auts psy... should be
E 14, Maiden name. An Wmmar t: S Y 3 ° charged sta-
.......... tistically.
B .
g 15, Blrlhplact......uggiggﬂn %&?ﬂgen manuy) 22, If death was due to external causes, fill in the following:
16. {a) Informan e Accident, suicide, or homicide (specify}
(5 Address Stree t te of occurrence
g
7 (@ - .B lﬁl (b) Date thereof...... 1/28 /4.5 (¢} Where did injury occur? {City o town) {County) (State)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specu‘y type of place}
X (¢} Means of injury... e eemenet et

(M. D. orother).,.
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STATEMENT BY LICENSED EMBALMER- : et ’
.. - I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or-by———
. // . o?é ......... J r ... Registered Apprentice No / SO o

- working under my personal supe

: o : B N VI ey TR 27 ¢
Note: The above MUST BE SIGNED BY THE LICENS G." (Faildre to comply with

the above constitutes grounds for revoeation of license.}

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



