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VRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-3
1

‘HIIDMAR 26 1954

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10073

S518te File Nouooiiiiiiceeneees inessmonas

REG. DIST. NO. é 24 PRIMARY REG. DIST. ND-M Registrar's No...../‘..'r..é.

1. PLACE OF DEATH
a. COUNTY Pettis

a. STATE M{ ssouri

2. USUAL RESIDENCE (Where decossed lived.

b. COUNTY Pettis

I lastitstion: residence belare

acinisston),

b. CITY (If outcide corporate limits, writs RURAL and give | ¢, LENGTH OF || e CITY , . dur
1own  Sedalia ovakion) SPY Rl vSwn Sedalia i '“""‘ﬁ”ﬁi‘““‘gﬁ:’
d. FS!OJS'PIIH'I{QAT_EOOF (If not in hoapital or Institution, give strect address or lacation) A%Tg}ggs {If rural, givs location) SI’ P_‘O
iNsTiTuTion Bothwell Hospital 121 8, Park D

3. NAME OF & (First) b. (Midule) <. (Last) 4. DATE (Month)  (De

DECEASED  GURTIS 0.  SCHUPBACH oS, Merch 16,1956
5. SEX 6, COLOR CR RACE | 7. MARRIED. NSVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 3 YEAR | ¥ UNDER u nms,
N[ale White SIOI\.HIE,IEL%W RCED (Specify, Ap]_"il 3 ,1911 L;Ii-hirthd-v) Mnnuul Days | Hourn I Mia.

10a. USUAL OCCUPATION (Give klnd of work
Iﬂdo“ during most of working lifs, aven if retired)

anager

11, BIRTHPLACE
Downing, Missouri

NESS OR_IN-
gOBISTRY

ﬂ“ é‘”“ en

{City and State c: Foreign Count

12, CITIZEN OF WHAT
0 | COUNTRY? !

13a. FATHER'S NAME

+ William Schupbach

13b. MOTHER'S MAIDEN
Lutie Coons

NAME

14, NAME OF HUSBAND OR WIFE

Mabel Long Schupbach

16. SOCIAL SECURITY

381,-10-1751;

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, qiqor unknown) | (If yes, kive war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Mabel Schupbach,Sedalia,Mo.

18. CAUSE CF DEATH

1, DISEASE OR CONDITION

- Enter only oflecattper | iy RECTLY LEADING TO DEATH'(B)

line for (a), (b}, and (c)

MEDICAL CERTIFICATION
Goronarv Occlua fon

INTERVAL BETWEEN
_ %his.rr AND DEATH

hrs.

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the above tauae (a) tating
the underlying cause last.

the mode of dring, such
as heart faflure, asthenla,
efe. It means the dis-

ease, infury, or complica- DUE TO {c)

{t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing degth.

tion which cauaed death,

19a. DATE OF OP'IE'IF(!)AN- 12b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
none A | v W
2fa. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atrest. office bldg. sre.)
HoMiclbe 1O
21d. TIME {Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY, . . WORK AT WORK
2. I hereby certify that I attended the deceased fromMar. 18, 9 96 1o Mar. 19, | 1996, that I last saw the deceased
aliveon __Mar, 19, 1956 56 , and thal death occurred at'?_oé’__nrm , Jrom the causes and on the date staled above.
23a. SIGNATURE (Degroo or mie),_/,r 23b- ADDRESS ,IBC DATE SIGNED
g&/ﬂfl/ M. D, - Sedalia, Mo, Jar. 20,56
2t BURTAL CREMA- | 24b. HATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
. (Bpedty) Y
nrial 3/21/1956 Memorial Park Cem. Sedakia, Mo.
DATE REC'D BY L(X.‘EﬁéL REGISTRAR'S SIGNAJURE ‘ 25, FU RAL DIR OB S 51GNATURE * RRDRESS
[ 4 a .
":/ Al ans. Q8 y P J".."‘i",r.t 'L’ﬁl_h/.._'._ YA
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STATEMENT BY LICENSED EMBALMER

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

by me, or b'y

working under my personal supervision..

Licensed Embalmer No, 34(

P. O. Address.. SEDALIA,

Student.

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.

I¥ this body is not embalmed, fact should be so sfated above.




