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O~ WRITE FPLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

<

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

16 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j’_—b_nmmv REG. DIST. m._a_é’_o_]m,,-,.m-, No

State File No....

£

. Enter only unecasc per

line far {(a), (b), and (c)

*Thls does nol mean
the mode of difing, such
a# heart faliure, asthenie,
de. Jf means the dis-
care, injury, or complica-
tion which coused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH‘(a)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d Lved. 1 instiruti 3d bafore
a. COUNTY a. STATE b. COUNTY adinission).
__ MISSQURI
b, CITY (I cuteide corpurate limits, write RURAL and ‘:'I'v:-m o g‘r AI‘F{EH. ££' ¢. ng . Ls Bexideoce witin 11 umm ot
TOWN POPTAR BIIFF TOWN _ QULIN = b I
FH(%'S-PF'IGAT.EOORF (If oot in boupitsl or Lostitution, glve strect address or lecation) . ASJ[?FE% (If roral, give location) ‘0/;2 %
INSTITUTION _DOCTOR'S HOSPITAL
3I!;EAC'gES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dey) (Year)
( T¥pe or Print) JOHN JOSEPH SCHUMER DEATH DECEMBER 28,1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| & uwoEn | TEAR | o twoen s,
WIDOWED, DIVORCED (Bpecfly) { Last birthday) Muauul Days | Hours | Min.
___ MALER WHITE MARRTED NOVEMBER 89,1683 | 31 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . v 5
:omdurinsmmlalwark[n. I;!-.-v:a'i!mrr:) - DUSTRY (City sad State or Foreign b“",@ lzC(O:tIJT[}%Eq'?FWHAT
RETIRED F AGRICULTURE PERRY COUNTY, MO. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRANK SCHUMER MARY LEONARD | B, CLANCY SCHUMER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or goknows) | (I yoo, wive war or dates of service}
. 74- 67 326 |VRS. MARY SCHUMER, SULIN, Mo.
18, CAUSE OF DEATH gfv gEI'WE

ANTECEDENT CAUSES

MEDIWIFICA IONVQM @_Mﬂ/v a IN
I,

O

{

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cu:ufe {a} uc:!:g
the underlying cauae laxt.

DUE TO (¢}

1. OTHER SIGNIFICANT CORDITIONS

Conditions eontribuling to the death but net
related to the diseass or condition causing death.

(% {Lbsug zan.:{%sss

Y

19a. DATE OF OP_FI%A'; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 33 / Xl e [] w

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag. inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, cfice bldg., w10}

HOMICIDE ]
21d, TIME {Meatd) (Pay)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT ) NOT WHILE
INJURY m | “work | rAT work - ~ Y

2. I hereby &rtify that I all ¢ deceased frmd.m_m_, 1 b , lo _M, IQSLZ, that I last saw the deceased

alive on g;_, 19 , and that death occurred al _ : m., from the causes and on the date siated above.
zasiGNATURE \|/ [/ .

Do LT

% ZM:I LOC-ATIO& nglJ'. town, of county) J

el
24a. BUR]AL-CREMA. | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMAJORY | (State)
'nou REMOVAL (Spacity) .
BEMOVATL, DEC. 28 1856 MT, HOPE CEMETERY PFRHWTI LE, MO
}z /o By I.OCAL RAR'S SIGNATURE / \ 5, FUNEQ , 59 TOR® 5/B} ®E ’ nann ~
;E r /( 7 T Ve DR N SR IV Vs sz ’ ILA-JA __/4,/
— (Licensed Ter's Staleifat on Reverse Side)



RECEIVED

JAN 1 5 1967
BUTLER CO. HEALTH CENTER

FILE No.

t'(.’ -

STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T A PN , Student Embalmer No..............

working under my personal supervision..

Stadent.....ooi i iiiacea., Signed....ccooneoo o Lol A A z e O, Pl
Signature of Student Enbalmer

P. O. Addres

Licensed Embal No.... 3;2
é I, /

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

If ernbalmed by a STUDENT, he aiso shall sign in hiss OWN handwriting.

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




