. No. 300
- 10.48

N —

PERMANENT RECORD

FILED FEB 21 1949

LLE ]

STANDARD CERTIFICATE OF DEATH
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State File No.vemvinvssisivres
BIRTH KO. REG. DiST.- NO. ____Li PRIMARY uzc."ﬁl'é'r'.'“no.l__'g_g(_)._._ Regiztrar's No. '7&93
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed Hved. [f institotion: residence before
. COUNTY ‘ . . STATE pa: . . adalmsion),
s Buchanan * Missouri b CO¥lichanan 77
b. CITY (It omteide corpurate limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If ouwids sorporate limita, write RURAL aa.d give townsbip) I
townahip)| STAY (in this place) OR \ .
TOWN St. Joseph TOWN St. Jozeph 7
d. FULL NAME OF (If aot in bospital or fnstitution. give strect or location} d. STREET (1 rural, give Jocation) (/
HOSPITAL CR ADDRESS
sTiTuTIoN . 2809 Jackson & 7809 iackson
3 DECEES%FD a. (Fil‘st.) b. '(Middle) ) ¢. (Last) 4 DATE {Month) (Day) (Year)
(Typeor Pit)  Pauline Schumacher DEATH 2/12/49
5, SEX 6. COLLOR OR RACE | 7. MARRIED, NEVER IESRRIED 8. DATE OF BIRTH S.I;A‘(‘;E Un years h: UNDER 1 YEAR | ¥ UNDER # HEs.
. (Bpeglty)- : Dwn | H
female/ | white WG 2 ¥ | 2/18/1864 mziweibrinnlis
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or foreizn oountry) - | 12_CITIZEN OF WHAT
du.rh‘ mmdwnrk!u 1Ifa, sven if retired) DUSTRY COUNTRY?
at'h Rushville, Mo. () USA

138. FATHER'S 'NAME

it

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

alive on

213/

19&9. and that death occurred at

Jacob *Koch - Katerine Fre 2 .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw.no,oranknown) | (I yew, give war or detes of service) NO. ey

no none none rs.Charles H., Wiesemann St.Joseph
18. CAUSE OF DEATH MEDJICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | }. DISEASE OR CONDITION ONSET AND DEATH
Yine for (8), (b, aad (o) | DYRECTLY LEADING TO DEATH® (g {o M-\‘ o~ 8 mly&,
*This does not mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Z l“ ‘tq o Gédﬂ&.
ar heart follure, asthenda, | rise to the above cause (a} etating
ete. It means the dis- the underlying couse last.
caze, Injury, or complica- DUE TO (&) .
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' /

Conditions contributing o the death but not & iL

related Lo the disease or condition causing deafh. »
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ \ ¥ 20. AUTOPSY?

ON .
. ves [ wo []
2la, ﬁé?&gT (Bpecity) 21b. PLACEOF INJURY (e.a. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
bhome, Isrm, factory, street, office bldg., sta) ) .

HCMICIDE — M Aoy A

219. TIME (Month) (Day) {(Year) (Houn 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] MOTWHILE

INJURY = | “work AT WORK C

2. ] hereby certify that I allended the deceased from L._ sl A~ Iﬂﬂ lo 1912 that I last saw the deceased

Zia. SIGNATURE

(Degrea or titla)

A  Hy LU

. m., from the causes and on the date staled above.
2. DATE SIGNED

z—ﬂr Kro ?“I%VF

23b ADDRESS

2 Na URI OAJ.ALCREMA- b. DATE
{Bpecity)
hiriail 2[16/49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL

Zr/- WL 3

REG! RAjZ!G
2, .

24¢c. NAME OF CEMETERY bn CREMATORY

A 25 FuMERAL onu:crou s BIGNATURE

24d, LOCATION (Clty, towh, or county)

= ¥

ADDRESS

St. Joseph,No.

7

{Ticersed Embalmer's

Staternent on Reverse Side}

A,




e =g — e —— - -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........................................................................ Student Embalamer lo-
working under my personal supeivision.

StUdBAt vevrvecnnoannconan Signed.........._.¢ letbnor... m—/

Student Embalmer
“Licensed Embalmer Nn—ﬂ 0}/

P. 0. Address_2Z UQ/W ....... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl to comply witl
the above constitutes grounds for evocation of license.)

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




