THE DIVISION OF HEALTH OF MISSOURI

l‘:::'.',“.',. FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH smE%L%%:%e """"""""""""""

bli
:m:. I Registration DistictNo. . %Prlmmy Registrotion District No. No. \5? ?_{5 ,,,,, R-gishni'sﬁ:,_/z____‘______-
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. I institution: Reljdonco b)dure
[41] ]
o COUNTY Marion > SATEMiggourl > N MapriohT
b. chY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'Y . T L' |nslde Limits
2Ry Hannibal Yosf] Mo 3 9 Hannibal o) e
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STR%ETS (If outside, give |occ|1ionsj @lide on Farm
S Country Rest Home 1258 Lygn St 1258 Lyon St., Yo [ No fgl
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
(Type or print) OF
Clarence Schumm DEATH 1 /14/1958
I 5. SEX { 6. COLOR OR RACE 7'MARR1£DDNEV!—:R MAF@EDES] 8. DATE OF BIRTH 9, AE.E. “,.';::;; ::::}E:ER;::AR l:ul::l'DER 2;:325.
Male White WIDOWED[ ] ovorceod| 12/3% /1890 65".? [ |
J0e. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BERTHPLACE (City and 3tate or country) {12 c1TizEN oF wHAT counTrY?
during most.of working life, avan jf retiged) INDUSTRY .
tOVE~rounary Worker| (Retired) Hannibal, Migsouri | U.S.4.
13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Schurm Marzaret - - -
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, ke I yas, give wor ar dotes of servies) .
°MT““T e e o daran ol 2 Paul Schumm, 602 Rock,Hannibal,Mo,
18. CAUSE OF DEATH (Enter only ans cause per line for (a), (b}, and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) P e W\ MJ_A_—AJ\

which gave rive 1o
cbove cause (o},
stating the undes-

Conditiona, if eny, } DIUE TO (%)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

é tying couse last. DUE TQ {c})
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not cetated 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY

3 by PERFORMED?

< © H20 ) YES[] NG P~
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.)
'3 6 ] O O
- £ 2 I
] V| 20c. TIMEOF Hour Month, Day, Year
} 2 3 INJURY  am.
. 3 ] pn.
) E 20d. INJURY OCCURRED 200. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT NOT WHILE farm, factory, street, office bldg., atc.)
i WORK AT WORK
= 21. | attended the deceased from Lo L3I8258 dtast sow her alive on 1-14-58
; H Death occurred at j 00 A . M - m on the date stated gbove; ond to the best of my knowledge, from the cavass stated.
- E N 2a. SiG) egres or titla) ‘a 22b. 55 23e. DATE SIGNE
s [y
4 —
E 14

23e. BURIK CREMATION, DATE 23c. NAME OF CEMETPRY OR CREMATORY 23d. LOCATION {City, town, or c_oumy) {Stote)
EMOVAL {Specify) Pl
SHPTe'Y 1/16/1958 Mt.0livet Cemetery Hannibal, Missouri
7 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU

RE
P H.M. C'Donnell, Hamnibal,Mo. Seco 2/-ai % A/&WMMKJ‘»L
L

’ {Licenged Enb{u)’{'s Statament on Reverse Side)




! RECEIVED JAN 2 4 1958

MARION CO. HEALTH DEPT,

DATE FILED JAN 2 & 1958

STATEMENT BY LICENSED EMBALMER

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

B M, OF DY ieiiiiiiiiieiiiite e irerirssesesrarenersssenrarnserrnsnrrnsansstrsenrnnersessnsraensnns «; Student Embalmer No. ...................

working under my personal supervision.

4
STUAENE oveeinnieneisieennireerieeeetiseeseesisresenansssene Signed W:?%OWM ............

Signature of Student Embalmer

.................................

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

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

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

-




