No, 300
1048

HILED FEB <5

1952

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

2038

State File No.
CBEIRTH NO. REG. DIST. NO. ____l__ PRIMARY REG, DIST. NO. m Registrar's No. ... b i........ J—
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whero d d ltved. 1f ina id before
a. COUNTY R a. STATE . . b. COUNT dinission).
Adair Missauri Gey U\l LER
b. CITY (1f cutslde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, writs RURAL and give townahip)
OR township)[ STAY (in this place) - & f 7
TOWN Kirksville 5 Days OWN Worthington a9 J
d. FULL NAME OF {It not in hoapital or institution, cive strect address of loﬂﬂon] d. STREET {11 rural, give Woeatlon) /
HOSPITAL O ADDRESS
INSTITOTION Grim-Smith Memorial Hosnitsl
3. NAME OF a. (First) b. (Middle} ¢. {Last)
DECEASED 4. DSFE (Month)  (Day) (Year)
(Typeor Print)  Pearl KL Ray Schuster DEATH fory 2/ /952
5, 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE in Years] 1 npex 1 o GNOER U HRS.
WED. DIVORCED (Bpacity) i last birthday) | Monthe l Days | Hour l Mis
Male ¥hite arried fug. 18, 1879 72

10a. USUAL OCCUPATION (Cive kind of work
dooe during most of working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelga ocuntar) d

12, CITIZEI;?FWHAT

- Missouri .

13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John P. Schuster Elizabeth Wade : /] =4 h n3fer
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT ' 5 ATURE OR NAME DDRESS
. (Yes.n0, or unknowa) | (If yea, xige war or dates of servics) NO.
: /

18 CAUSE OF DEATH ‘, MEDICAL. CERTIFICATION {NTERV.
| Enteronly onecamseper | 1. DISEASE OR CONDITION _ - f . ' ONSET ARD DRATH
line'tor (a3, (b), and (¢) | DIRECTLY LEADING TO DEATH" (4) I'Z et 0 o ot o o m r/

*Thiz does not mean
ihe mode of dying, such
as keart faiture, asthenia,
dc. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

MM'\M

.244%7/

Morbld eonditions, if any, gizing PUE TO ()
rise to the nbove cause (a} stating

- the underlying cause laaf.

DUE TO () &cﬁumé’

tion which caused death,

B

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dizense or condition cousing death.

Cocatsrrancules ﬁm‘-ﬂ

19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION . N [ 20. AUTOPSY?
TION % g 0 X 0
: yes NO fZ]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
SUICIDE, borne, farin, factory, sirest, offics bldg..eta)
HOMICIDE
214, TIME » {Menth) (Day} (Year) (Hw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cértifi thai I attended the deceased from _&CL__. 1944, 1o Ml_, 18

that I last saw the deceased

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

EmbGalmet's Statement off Reverse Side)

alive on 2/ 194 “\ and that death occurred at 22" so4m., from the causes and on the dale stated above.
Il 73 SIBNATURE - - L ¢/ (Degmeoortitls) | 23b. ADDRESS | . . . DATE NED
' Mﬂ“ . . : -2 2/ f 2-
' 2. BUR MISIKL CREMA- ATE Z NAME OF ETERY OR CHEMATORY ION (City, town, or coumy) {State)
1 VAL (Bpecily)
FBEMOVAL st B YL ) § 5 2 | ONE | O,
DATE REC'D BY LOCAL . mel. D) RECTOR//S ATU BL\ ADDRE S5
-2/~ I'_ 4 %’WM




g6l ¢ T Nglt

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 e e

Y ————osse—a—easesaeaeass taae saoat pon . Student Embalmer Mo,
working under my personal supervision.

SEUABAL onavssrvaransosnanssanvsssanssnrss Signed MEW
Student Embnlmer

Licenzed Embalmer, JQ 0

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

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




