ealth, . THE DIVISION OF REALTH OF MISSouRy 5_8:913-49§_____

W:Ilfqu FILED MAY 8 19 STANDARD CERTIFICATE OF DEATH » STATE FILE NUMBER
wblic R
ervice §_e§shaﬁon_ Distrier No. _..____\9_- ,, 3 ,,,,,,,, Primary Registration Distrizt ND-.___'_‘_)_'.‘__._,_:'_.__M_.,,,_M Registrur's No.%_aq____
y 4 ¥ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdgncp bef(ra
300 . COUNTY a. STATE b, COUNTY mi ssion
s Cape Girardeau _Miisguni____c_apg_&iL&[éLl
- b. C|TY (If outside corpora'le limits, give TOWNSHIP enly) Inside Limirs c. CIOTRY Inside Limits {/
2 ' row Cape Hirardeau Yourd Mo TOWN__Capa Girardeau Yor [ 1
. Eng_FL.I_FJAEEogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
Al ADDRESS
sTTUTIoN St Francis Hoapiltal 28 yn 232 N Fredrick Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Of
Cora Leona  Schumacher peath  April 27 1958
5. SEX 4. COLOR OR RACE| 7. MARNED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
\ June 2 7 1 8 6 last birthday) | Monthe | Doays Hours Min.
Female \ | White wooweo[] { oivorcen(] 9 6] 10
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working Fife, even if retired) INDUSTRY &
f'a ons Oe U.S.A
130. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N William Hengst Afslia Neldling Antone
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yo no, or unlmqwn)l (I yas, gnvo war or dotes of service)
21 ho na Mry Antone Schumacher, Cape Gip Mo, .
a 18. CAUSE OF DEATHdEmer only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
w PART |, DEATH wAS CAUSED BY: OSjET AND DEATH
|'_|__| IMMEDIATE CAUSE (u) Dlabetlc KEEO SlS Ouro
o
x . - N
w Conditions, if any, . DUE TO () _L-dbebes Mellitus 23 years
= which gave rise to
- above causs (o), . . . . ..
z stating the under Arteriosclerotic Heart Disease, with heart failuge-6 months
& cz, lying causa last. DUE TO {c)
5 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not ralated ta the tarmincl dissase condition glven in PART | (o) 19. WAS AUTOPSY_Z
5 o« Nephritis, chronic - 4 years PERFORMED?
s z|2 f > . A6bX vEs[] NOX]
- x %] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= <R
s xf°¢ | O O
] F
et j V| 20c. TIME OF Hour Month, Day, Year
2 ofs INJURY  am.
‘g:" iy & p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctary, street, office bldg., e1c.)
ua: 9 WORK AT WORK
E 21. | ottended the deceased from A!QI .2 E .19 58 Agrozi ’l i 58 and lost saw Jl:er alive on Apr 27 1958
E Decth occurred ot lio .0, m on the date stated above; and to the bast of my knowledge, from the couses siated.
_'nl: {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
= . . :
3 Cape Girardeau, Missouri L-30-58
23a. BURI CREMATION,| 23b. DATE 23<. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or gcounty) {Stare)

RE AL {Spacify)
Taf

L. 29- 1958 Hobhts Chape] Caps Gip
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTR#R'p SIGNATURE
Srinkopf Howell , Funeral Home. ; 175 % g

U Eallse lﬂl—-"- Sthremedy on’R'-ﬂu Side)




-y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, BBy et e e e e ara ser e et is e b e , Student Embalmer No. ...................

working under my personal supervision.

121417 [T 1| QU Sign
Signature of Student Embalmer

P. 0. Addres

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




