THE DIVISION OF HEALTH OF MISSOUR|

58-012971

100, USUAL OCCUPATION {Give kind of work dene
during mest of working life, aven if ratired)
Carpenter

10b. KIND OF BUSINESS OR

Retir

USTRY

711. BIRTHPLACE (Cirty end state or country)

12, CITIZEN OF WHAT COUNTRY?

ealth, R RTFY R DY amrmm 00 aewARIR A CEROIEArATE AE REATMEE 0 e
vt HLED MAR 18 1958 STANDARD CERTIFICATE OF DEATH SmE CIE MR
:N;:. I Registration Distrist No. 360 Primary Registration District NO-.--3~Q:Z.6. ____________ Regisfrotfﬂ,..l;.s. -----------
| i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. If institution: Residance before
300 o. COUNTY Vernon a. STATE‘{i ssouri b. COUNTer ™M ’)nodmusnon 9 2
~57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C|OTRY Indida Limits
] TOWN Nevada Yer kel Mo [] TOWN Nevada Yosf) Mo
e. FULL NAMEOOF (H NOT in hospital, give location) | Length of stay in 1b d. i-E)%EREE-gS (If outside, give location)} Raside onfm_m
S ron. 707 North ash |3 years 707 North ash Yes (1 No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Benjamin M. Schuster CEATH February 27 195
5. SEX a & COLOR OR RACE| 7. MARmEmEVER MARR!EDD 8. DATE OF BIRTH 9. AGE S',:':;:;; am«aﬁ;;ﬁm l:ul.i:l'DER 2;:::5.
M 7h woowen[] /  oivorcen[J|AUZUSE 23%,1878 7”9 |

Al

o

All diseases in Part | must be cuu'mlly related.

Gate Co,, Nebracks” Sa
t13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank gchuster Unknown Katie schuster
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.] 17. INFORMANT Address 707 N. ASh
(Ymd\c, or unknovm)l {1f yas, give war or dotes of service) NOne MI‘S . Kati e Schu 8 tel" . I\] ev;‘: d a, I-‘IO . |

18. CAUSE OF DEATH (Enter only one couse par line for (a), {(b), and (c}.)

INTERVAL BETWEEN |

4

-

3

o

&

o PART |. DEATH WAS CAUSED BY ONSET AND DEATH
s IMMEDIATE CAUSE () __ABLarent coronary attack. _Found dead

I

FS

E C:Td;riunn, ilf any, DUE TO (b) Q't 5 :OO 8. Iﬂ.' Febmary 27 1 1958 . Death

b which gave rise to

- above couse {a},

zl mﬁﬂﬁfﬁﬁ} BUE 10 (g probably occurred 36r 4 hours earlier

2 X

2} .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseoss condition given in PART t {a} 19. WAS AUTOPSY
= B 410/ PE}EORME ?
-3 [ YES[ ] NO E
=1 ..

3{ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of irem 18.)

= w

" O d [ .
(W] :(’ e
< 0S| Dc. TIMEOF Hour  Month, Day, Year

o §o INJURY a.m.

trl E p.m.

O

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g_.,incruboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

m WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

9 WORK AT WORK

21. | attended the decoased from

. to

Death occurred at

about 1.:00 =.m.

and last :owﬁ im alive on
m on the date stated abovs; and to the bast of my knowledge, from the causes stated.

22pa SIGNATURE

{Degree or title)

2%b. ADDRESS

{

o

P_M_Qm&
METERY OR CREMATORY . i

-Mp.

22¢. DATE SIGNED

3-/-]958

230. BURIAL, CREMATIO 23b. DATE 23e. NAME OF 234, LOCATION {City, town, of caunty) {State)
RE{OVT {Spacifr)’ | =
uria March 1,1.5f Newton Burial Park jevada Mlseouri

24. FUNERAL DIRECTOR
Ferry Tuneral Home

ADDRESS

Nevadz, Ho.

25. DATE RECD. BY LOCAL REG., |

*/o—-/‘lﬂ

{Licensad Exbal b3 Sida)

ﬁGISTRAR $ SIGNATU i
j ; I




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeeiiiieieeie i ier e et e esernsennrasesaeenrersensenbesbansrbanrnnesnnsennas .» Student Embalmer No. .......cccccue.....

working under my personal supervision.

SEUENL «eoveeiirieceiiiceeere e et en oo Signed ....(7 %474-4;:2‘-4—‘7 .....

Signature of Student Embalmer

P. 0. Address.Md/m

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




