. 300
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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 71955 STANDARD CERTIFICATE OF DEATH  suericnin...... 2OUD
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na............2.3.6................
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. 1f institution: residencs befors
8. COUNTY g T T - - {—e-STATE _ . . b. COUNTY,_ eonimaion.
uchana.n Migsouri Buchanan ---
b. Ccl;ll;‘! {If outside corpurate limits, write RURAL and give \ c. LEh:Gll;l. OF 3 CBTF‘{ A Residence within Lmits of
y . " n cel||: . C . n cf rai
town St. Joseph roweabiod) SEY 05 rown St. Joseph' SRR
d. FULL NAME OF (If not in bospital or | ion, give streot add ar loeation) Fq STREET {If rursl, give loeation) é // 7
WeriTUrion 221/ Delmar St, ~ADDRESS 5214 Delmar St. e
3 OEastD ) 8. (Flrst) b. (Middle} ¢. (Last) ' 4. DATE (Month)  (Dsy) (Yean)
( Type or Print) WILLTAM HENRY SCHUMAN CEATH  Feb, 20, 1355

5 SEX 6, COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| v unoer mn o UNDER u KRS,
YR . WED, DIVORCED (Bpacity) last birthday) | Months l Hours | Min.

Male wWhite rrie Dec. 19, 1877 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CIT|

domduﬁn.mmd'mmm.":m“u:“::d) > DUSTRY . :Cuy and State of l-‘oru.- Country) COUT}%ERP“HOFWHAT

Ret., Water Co. St,Joseph Water CoJ Doniphan Co, Kansas U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

Ernest Schuman Talitha Boston Mrs. Margaret B, Schuman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yew. no. or unknown} | (Ef yes, xlve war or dates of servioe) NO.

no 491-09-4599 George Schuman St, Josevnh, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) g !3R°ﬂia Kiz ‘l !.‘_ !!‘ i s co dz -

“This dges mot mean ANTECEDENT CAUSES o U'UKMD WA}
the mode of defing, tuch | Mortid conditions, if any, Jiing DUE TO (b) ARTEN itu':m‘t&__ﬂ&!&l DISEate| UKD A
or heart fallure, asthenia, rise Lo the above cause (a) stati
de. It means the dis- the underlying caude last.
ease, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zot
related to the ditease or condition causing death.
15a. DATE OF OP"]E'I%‘}H 1Sh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| F00 | W B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| homa, farm, fastory, street, office bldx..ete.)
HOMICIDE R
21d. TIME (Month} {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify. that I attended the deceased from _ALAY. | & 198
aliveon _EER. (& 1959 and that death occurred at 22304

to _FCR A0 | 19887 that T last saw the deceased
m., from the causes and on the dale slated above,

23a. SIGNATURE -

(Degreorgitle) | 23b. ADDRESS | A jF A I RO [ o

Ze. DATE SIGHED

WRITE PLAINLY-—USING UNFADING BLACK INKE~-MAKE A PERMANENT RECORD

areds 3, /575

ST ToS6PN |, AMO. ESuti X
Zs. BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (State)
R (Speelly) 0
Birsa Feb, 22, 1955 .Green Cemetery - _~Andrew LYounty Missouri
DRESS

%TE REC'D BY LOCAL )émas smnm’um-:t/g?d 75. FUNERAL OIRECTOR'S $1GNATURE AD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
[+ + - TR 3 N ) P PN RN R Studerit Embalmer No-.' ..........

working under my personal supervision..

Student.............. et e iaaaann : S:gned%{z@m

Signature of Student Embalmer

Licensed Embalmer ‘No.ﬁéﬁﬁ.
P. O. Address %M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




