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. h{}?} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f instirution: Rosidendcn _b-fpr-)
3 STAT - . . odmission
U{ = COUNTY 0 01 away a Emissouri b. COUNTY Cpoper
3506 ;l b. Cg:;Y {If cutside corporate limits, give TOWNSHIP only}| Inside Limits €. CITRY p_‘ Inside Limits
_ TOwN  Fulton Tesy Nom #aar-Boonville 90‘17 / YesO MNoD
- c. Eg%h;l:g.ggi: (1 MOT in hospital, give location)[Length of stey in 1b d ST;?EET {IF outside, give location) Reside on Farm
INSTITUTIONV St AtbdaHospital #1 23 yrs ADDRESS YesO Noo
3 :::t:‘ r‘rn Firet Middle Laxt 4. DATE Month Day Yeor
QF :
{Type or print) Miranda ! Apgear oearv  April 3 1956
!
5. sex J16 cororor race |7 wandieo T7 never marmien (3] 8 DATE OF BIRTH |9. hae h(;z;hﬂzc;r)a :uxxn 1 YEAR nr”unocn 2 RS,
: 1 . aure | Min,
Female white wiooweo [ oivorcep [ NOV'28-1873 g2 aZ" l Dg "

y to a death due to natural couses!

-Loroner cannot certit
USE ONLY ﬁLACK INK OR RIBBON TYF_'EWR!TE IF POSSIBLE

t'be casvarly related.

1 Far?f | mus

iseases 1In

R

-110a. USUAL OCCUPATION {Gire kind of work done

I3 FATRER'S NAME

N5, was DECEASED EVER IN U. 5. ARMED FORCES?

during moxl of working life, even if retired)
Housewife .

104. KIND OF BUSINESS OR INDUSTRY

Home

1. BIRTHPLACE (City and atate or country)
Misgouri,.

12. CITIZEN OF WHAT COUNTRY?

U.8.A.. .-

14. MOTHER'S MAIDEN NAME

Nancy Schumake

(¥er, no. or unk: {11 per, give war or dates of mrsice)

16. SOCIAL SECURITY NO.

None

I17. tNFORMANT Addreas

Stata Hospital Kecordg,Fulten, Mo.

—

PART |. DEATH WAS CAUSED BY:

19, CAUSE OF DEATH [Enfer only one cause per line far (a), (b}, and (c).}

IMMEDIATE cAusE (a) _ ArBaeriosclerotic Heart Disesse

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥, | puE To () Sanile Psychosis
which gare fisg fo ~r v .
. 4 cgu-u :: . . : . LN
stating the under- i -
z fying cause last. DUE TO (¢} — - -
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WHILE AT ] NOT WHILE [ farm, factory, sireet, office bidg., elc.)
WORK AT WORK

21. I attended the deceased from_J_lln.ﬂ_._lﬁ_ls_&s_ , ta 3 1956 and fast "w'hhi:;a alive onApr 5-1 3 _1956

8 REMOVAL (Spec:jy\

ﬁ{a 3/4 56

23¢. NAME OF CEMETERY OR CREMATORY

H€,

23d, LOCATION (City, jm.v_r:E or county)

Death mon Mate stated above; and to the beat of my knowledge, from the causes stated.
20. %t /rce' Fitie) o 22h. ADDRESS 223;73731?50
| 3 X
T State Hodpital,Fulton,Mo.
23a. BumAL, CREMayiON, ( State}

A
) ~t

DIRECTOR

ADDRESS
’

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S 5,

L-3- /98¢

{Licensed Embalmer’s Statdment on Raverse Side}

ATURE




i’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

By e, OF DY i eei e ...., Student Embalmer No.....

working under my personal supervision..

Student.....: .......................................... S:gned&d&ﬁ‘"}ﬂ#f -

Signature of Student Embalner

Licensed Embalmer No?X. .

P. O, Address /’/' e' .....

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

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

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




