No. 300 THE DIVOBION OrFr REALIH UF MiasANURI 20{1\@8
. 0.
e 195 - = STANDARD CERTIFICATE OF DEATH Sate Fte Mo, PITCD
FILED JuL 2-
! BIRTH NO. REG. DIST. NO. /7 fél PRIMARY REG. DIST. uo.’_j i) ,5:'—._._..-5 Repistrar's No.....‘?z..‘..%............ ..... -
4’(,0 1. PLACE OF DEATH ’ 2. USUAL RES|IDENCE (Whev decsased lived. 1f instliation: residence before
‘) a. COUNTY a. STATE . ) b, COUNTY sdunilon).
() Eomell : Missouri : Howell
b. CITY . LE H OF CITY .
a0 (If oawdde corpurnte limits, write RURAL udmdn " gTALY EJSL —_ <. o (11 outaide corparate umm mnmx.mdv.. w-nm.!;_r 0 %&’/
TOWNWP st pj.—,-qnq Mo TOWN  wi)low SDI‘lnFT'C!. i
FULL NAME 0F . STR T
d. Noserra (1 pot in hospizal'or izstivatlon, give strect addrmss or location) d ADDREEEI-SS (21 rural, sive kocation) g e V
INSFITUTION s Tmear Hamnt Fal IR |
3I;IEAC&£ESOEIE a. (First) b. (Middle) ¢ (Last) . 4. DAT'E (Mnnf.h) (Day) (Year) |
(Typeor Prie)  Trg Svlsby Schureman pEArWI Une <5 [: 1951
5, SEX 6. COLOR OR RACE | 7. M%%m%g NEVEECIEBRRIED 8, DATE OF BIRTH 9. AGE (In v-)-;p =z ::::l 1 TEAR | o vwOER 1 Was.
(Bpwcify) ! B Mig
MaleD White arrieq oo 6/1/80 e | e =
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn countzy) 12, CITIZEN OF WHAT
dona during most of working lHe, even If retired) DUSTRY . NTRY? |
Reti red Green Valley Illinois / |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E. Schureman Sarah Purdue Ma Smith Schureman
EE;”WEG?‘IE&E&EP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(if o8, Zive war of dates of service)

irs . Mamr Schureman Willow Sprlngs,

Bitet onty mmcatope 1. DISEASE OR CONDITI
. Enter only onecousweper | I. ON
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®¢5)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a3 bear? fatlure, asthenda, | 1ise lo the above cause (a) stating
de. It means the dis. the underlying couse lost.
DUE TO (&)

ease, inpury, or complica-
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or condition causing death,

19a. DATE OF OP_IEJROAN- 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT ™ (Bpacity) 21b. PLACE OF INJURY te.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg., eta.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCOCUR?
WHILEAT ] NOT WHILE
INJURY m | worK AT WORK L,

2. I hereby certify -th ttended the deceased from Mt’é’ﬂdﬁmﬁb to _M_. 19.2 that I last saw the decensed
alive on , 1957, and that dealh occurred at =3 =08 m., from the causes and on the date stated above.”

Za. SIGNAT] Z r% 23b. ADDRESS |23c. DAJE SIGHED
% hllow Springs, Mo. é/} /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE Zc. BAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  / (tate)
TION REMOVAL mmnm . )
. Burialdl|e/7/51 City Cemetery Willow Springs, Mo.
DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE 9§ | FUNMERAL DIRECTOR'S SIGNATURE - ADDRESS
f-Ao-5] @4&& M Bu.r'ns Funeral Home Willow Springs,

1 Eral

on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

. -

A > . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

John Ra. _ lsrey

working under my personal supervision, 4— Student Embalmer No..... 4
e 4 15 thnees
/ Signed. X red W, Barnes
L4 o 4
Hlaned apt s “Student Embaimget” = 7T ) Licensed"Embalmeri\In 4614

P. O. Addressliillow. Sprincs,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




