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

FILED JAN 271883 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 23 PRIMARY REG. DIST. MO, 53‘ g_

BIRTH NO.

THEWISIONOFHEALTHOFMBSOURI

State Filc No..oiiisnsd 8ﬂi

1. PLACE OF DEATH
s.cOUNTY  Cooper

Registrar's No ...........4%...................

d lived. If i

b. COUNTY C oonerldmhlon!

2. USUAL RESIDENCE (Where d
s. STATE Missouri

b. CITY (If cutside ecroumate limits, writs RURAL and give LENGTH OF . CITY (If outedds eorporata limits, write BURAL as-] give tewnsbip)
SRRurcl Cizrks Fork Twip 5’“‘1&?‘5’ own  Bunceton, ‘ <:9 29 Y
! or i dd orl , STREET A ond r

* R RE R S . I
3. DNE%ME OF a. (First) b. (Middle) ¢ (Laat) 4, DAT‘E {(Month) (Dey) (Year)

(Typewr Py METY Huntzel Schubert, and anuary 20 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yen| ¢ e 1 YEAR | o taaw w0 b,
Female White ) RCED e (Apral 15" 1872| SR [He] P e

10a. USUAL OCCUPATION (Givekind of work:
ova i retired)

done

Ovm

10b. KIND OF BUSINESS OR IN-

Home

11, BIRTHPLACE (State o forelan oouniry)

12. CITIZEN OF WHAT
Cooper County, Mlssouri, i G

13a. FATHER'S MAME

Deniel Huntzel

13b.
| Mina Kaune

MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ulv-.-;l:!:‘o:‘d:.mdm)

Y. no,

16. SOCIAL SECURITY
NO.

-t — -

Chas, W. Schubert,.
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ches, W. Schubert, Bunceton, Mo,

18. CAUSE OF DEATH

. Enter anly ans canse per

Une for (8), (b), and (c)

*This doer not mean
{As mode of dying, such
os heart faflure, asthenia,
ete. It meana the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TC JEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

z CERTIFICATION

Mé&ﬁ'—m—,}

'mlmmammmx(a)wm

the underlying cavre last.

DUE TC {c)

MQM““W,,

eans, infury, or compli
tion which coused death.

1. OTHER SIGMIFICANT CONDITIONS

Conditions coniributing (o the death but not
related to the dizease or condition eauring death. %’J 0O
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION D
YES NO E‘
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE boms, tarm, tagtory, surest, ofies by, ste}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 aﬁended the dmmd

alive on

19____, that I last saiv the deceased
on the dele staled above.

—rg—
rom the causes a

M% ma@u,

o t% o= o ey

Zic. DATE SIGRED

Y/ I3

Z BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Bllh)
"ﬁ&??ﬁi“’“’Jan. 22" 1953 Clarks Fork Luthenan Cooper County, Mo.
DATE REC'D BY LOCAL REGISTRAR'S S]GNATURE" 25. FUNERAL DI RECYOR'S SIGHNATURE "ADDREAS

G.

- 23-53°

U7

i 2
a

Goodman & Boller, Boonville, Mo,

(Ficensed Eibalmer’s Statement on Reverse Side)




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, of byecmrcvicsccane

.............................................. : Student Embalmer Mo.

working under my personal supervision. &%
S:gned.../ /’ ﬁ =

SEUDBNT cucennraveassssesctasarsanssronnnns
Licensed Embalmer No.. z@ é ............ S

Student Embalmer
P. O. Address.ﬁ&gyww% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove const:tutes grounds (nr revocation of license,)

H this body is not emhalmed, fact should be so stated above. - . N . .-
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a

t N t




