No. 300
10.48

l FILEDNOV 15 €5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 42

33128

State File No. ... S

NO. _IM_ Regisirar's Na.............!'..;...s..g ..... -

B!nTN NO. REG. DIST. NO. PRIMARY REG. DiST.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lved. Il fontitution: residence bafore
a. COUNTY

Buechanan

a. STATE M i SSOUri b. COUNTY Buchananndmh!onl.

b. CITY Uf outcide corpurate limits, write RURAL and give

¢. LENGTH OF

¢, CITY (1t ouwide sorporate tisits, write BURAL snd give townahip)

ST
TOWN St. doseph | SRR vl town  St. Joseph Vi
d. FULL NAME OF (If got mﬁrﬂw wve -'-no'- addrom or loaution) d. STREET (I roral, alvs locatlon) =

HOSPITAL OR ADDRESS

INSTITUTION rt[" ursing Home 410 North 6th St. 0
3 NAME OF s (FImat T b, (Middle) T, (Last) 4 OATE (Maatt)  (Day)  (Year)

5, SEX / 6. COLOR OR RACE | 7. #‘RRRIEB. Il;IE‘\;’gR PélsRRIED. 8. DATE OF BIRTH 5. I:GE I n;n ;x 'Dﬁ O UNDEN B RER,
\ (Speciiy)]. t birthday B Mia.
Female White W dowed March 11, 1878 l =
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelan eountry) 12. CITIZEN OF WHAT
dope during most of working life, sven if retired . DUSTRY . / COUNTRY?
Ta) loress, Retired Clothing Stores Canal Dover, Ohio |
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Simeon Rodoers . Caroline M) Edwin Schubert |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkpown) | (If yea, xive war or datos of servics)
no 500=07=9963 Herman P. Schubert, RR #1, St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %,TERVAAI;{BEI?AETEH"
|. DISEASE OR CONDITION . .
'ﬂ‘::;"ﬁﬁg‘;mmd‘(’; DIRECTLY LEADING TODEATH,y __ Myocardic_Infarction Sudde
ANTECEDENT CAUSES
*This does not mean H L
the mode of éxing. such | Aforbi conditions, if any, giring DUE TO () Chronic Myocarditis .
o1 heart fullure, asthenia, | Hse fo the above cause (o) statlng. - - i em . e ds Since
de. It means the diy. | the tnderlying canae C ; f t 1=18=54
ease, Injury, or complica- i DU_E TO {e) a_rcmqma 0 rectum -
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ - - . Tt
Cunditions contributing to the death but not 4
rduttd! to the disease Jf-’mum cuunu:dcam Genera 1 Deb i 1 1 ty /\5—7& X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION DR T * ' | 20. AUTOPSY?
TION D E
2ia. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ox..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE){
SWUICIDE boma, [arm, factory, street, offios bldg., 41a.) R . e . '
HOMICIDE
21d. TIME {Mosth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i A,
22. I hereby certgy that I attended the deceased from Jan 18 , 18 5410 Oct_25 , 19 54, that I last eaw the deceased
alive on_Yet 25 and that death oceurred at _D2 154 m,, from the causes and on the date slated above.

c‘ TURE (Degree or titlof) | 23b. ADDRESS Z%. DATE SIGNED
VJZ\ ﬂw 0 1 209-10 Kirkpatrick Bldg., Cityl 10-29-54
Znh BgEF}dIOAL 24b. DATE | 24z, NAME OF CEMETERY OR CREMA:I'ORY. 24d. LOCATION (City, town, or county) (State)

uria Oct 28, 1954 Ashland Cemetery St, Joseph, Mo, i

WRITE PLA!NLY-———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE REC'D BY LOCAL

REG.
Hy (0, (TS

RAR'S SIGNATURE

ADDRESS

2. FUNERAL DIRECTOR'S SIGMA

e




. 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

- Student Embalmer No.
working under my persona! supervision.

Student .eccavcisuciorcnsnencrsesscnnany P Signe -
Student Embalmer

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

H this body is not embalmed, fact should be 50 stated above.




