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. 10.48

M\\

WRITE, PLAINLY—:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 6 1949

1495’?

State File No..oveoosrrsvsvssissce v
BIRTH NO. REG. DIST. NO. _L[.Z_ PRIMARY REG. DIST. NO. 10‘00 Regittrar's No.ooeuean ..69.. ? ..........
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If lnsthtation: residence before
a. COUNTY . _ . STATE " . b. COUNT dinhaion},
Buchanan : Missouri ¥ Buchanafi "7/
b. CITY (i cutsida corpurate limita, writs RURAL aad give e, LENGTH OF c. CITY (M sutaide corperate imita, write RURAL asd give townshlp)
R townahip) AY {in this place) 0 /
Tow  gt. Joseph, / yIS. TOWN St. Joseph, -
d. FUL.L NAME OF (If not iz hoapital or Lnstieation, give street addross or loeation) d. STREET (U var), ghve loaation) )
ADDRESS 2]
: |NsnTUTr02523 S. 22nd St. 2823 S, 22nd St.
3. IZI;'E%%ES%FIEJ a. (First) b. (Middle) c. (Last) 4, DSF _(L{th} (Day)  (Year)
(Tnu o Pint)  Caroline # Schumacker peATd  May 29 49
I 6. COLOR OR RACE | 7. MARR[ED I;IE‘}IESCQSRRIED | & DATE OF BIRTH 9. LJ:.GE (I years| IF UNDER 1 YEAR
(sp.dm 31 “Min.
Female/ s (/| 8-8-1868 80 18] ?]J ™=

10a. USUAL OCCUPATION (Ciive kind of work
done darigg moat of working Life, sven if retired)

at home

10b. KIND OF BUSINFSS OR _IN-
DUSTRY

1. BIRTHPLACE (Stata of forelgn country) 12, C&ZEN OF WHAT

Buchanan County Mo. 2

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Schumacker

I15. WAS DECEASED EVER IN U.$. ARMED FORCES? ’ 16. SOCIAL SECUR!TY

(Yes, 80, or unknown) l (I yea, xive war or dates of servios)

Agnes Remart

NAME 14, NAME OF HUSBAND OR IIFE
None
5 SIGNATURE OR NAME

. INFORMANT" S ADDRESS

|| or heart fallure, asthenia,

the mode of dying, such

no none Mlss Minnie Schumacker 2823 8. 22nd
15. CAUSE OF DEATH . - ) MEDICAL CERTIFMCATHONMN [gggﬁm
. Enter only onscauss per [. DISEASE OR CONDITION .
ligefor (5, (b, and & | P'RECTLY LEADING TO DEATH®(5) Endocarditis
This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_riee to the abooe caunse (a) Rating -

ele. It meons the dis. | the underlying cause lost,

care, Injury, or dieg-

Arthritis

__DUE TQ.({c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

42 13,

~ Cunditions coniribuding to the death but a0t
reluted to the disease or condition cotising death.
19a. DATE OF OP'FESJ 19b. MAJOR FINDINGS OF OPERATION ° o 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorsboat | 21, {CITY, TOWN, OR TOWNSHIP) | | (COUNTY) (STATE)-
SUICIDE kome, Iarm, tastory, surest, ofice bldg. e10) B - = - .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -t o WHILEAT [—] NOT WHILE -
INJURY m. | “woRrk AT WORK

_May__zg_,_ IQJ.LQ that I last saw the deceased

22. 1 hereby certify that [ atlended-the deceased from _Y€ ar/d
alive on m, aud that death occurred alliz_zgam , Jrop

the eguses and on thedale stated above.

23 SIGN (Degros or titje) ]W DATE SIGNED
.Y ‘/@7\ 4@2‘%@0/&9
24s. BURIAV CREWA. | 24b. DATE Z4c. NAME csmmnv OR CREMATDRY" | 24d.LOCATION (City, town,oreomﬁ “(tate)
Burial - [May 31 Ashl Cem, St. Joseph,..-, .Mo.
TE REC'D BY L%CE% REGISTRAR'S UMERAL DIRECTOR'S - b
4 19% 9




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ho.

working under my persona! supervision.

SLUdBAL rvaescsntasrerasssnannenns . ‘ - Signed... ..
. Student E-bal-or .

L . Licensed Embilmer No. %412

P. O. Address ?/4{’//% ﬂaﬁéz

*MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (F-ilm'e to comply with
the above constitutes grounds for revocation of license.)

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




