Dr. Maddux THE DIVISION OF HEALTH OF MISSOURI 58_043812
Health,
8, Welfare STAN DARD CERTIF!CAT! OF DEAT“ STATE FILE NUMB—ER
Public
Service n . I n& 5 1gms!ruiion_ District Ne., __-/2.& ........... Primary Rﬂ@il'rﬂﬁjf‘ Distric!_No-. --?,Zoﬂ.m...m_.. Re@ilhw'm__:-.zz.%_g.-_"”
r ). PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence be; {re
3 > ONIY  GREENE > ¥rssourt __* ONYGREENE /,,
1-57 I b. CBTRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits <. CgRY a3 74 Inside Limits
[}
| TOW _SPRINGFIELD Yeslg o O oW SPRINGFIELD: Yol Mo
: <. FgL;. NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
INsTUTion 1620 BENTON 65 YRS. APRESS 1620 BENTON Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
MARY D. SCHUERER DEATH DEC. 25 1958
5. SEX | 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| {F UNDER 24 HRS.
EMALE WHITE wioowepX].2. oivorcen[ ]| JUNE 28 1878 gy e | Pers | Hoors I o

10a. USUAL OCCUPATION

RETERET-"

10b. KIND OF BUSINESS OR

pLIMETNG coO.

{Glve kind of work done

M{Gﬁ.: if retired}

11. BIRTHPLACE [City and state or country)

ROLLA, MISSOURI

G

12. CITIZEN OF WHAT COUNTRY?

UsSa

13a. FATHER'S NAME

JOHN C

OFFEY

13b. MOTHER'S MAIDEN NAME

ELLEN CLARKE

14. NAME OF HUSBAND OR WIFE

HARRY J. SCHUERER (DEC]

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Yea, N,dr unkngwn}] (If yes, give war or dotes of service) *’ 9 1 _ 05 - 0 887

16. SOCIAL SECURITY NO.

17. INFORMANT

MARY ELLEN SCHUERER

Address

SPRINGFIELD, MO.

PART I.

Conditions, if

cbove cause

IMMEDIATE CAUSE (a) . L:{-i-.

DUE TO (b) Ei\{b\cfggo‘goﬁc Hc..du'b Disease,

which gave rise 1o

stating the under-

18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and {c}.)
DEATH WaAS CAUSED BY:

evidv iculav

Faluves

INTERVAL BETWEEN
ONSET AND DEATH

1

O N

any,

{a),

i

[+X \-(‘ee.q.s.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATURE

{Degrae or title)

22h. ADDRESS

<. DATE SIGHED

5 lylng couse lasr DUE TO (c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the teeminal dissase cendition glven in PART | (o) 19. WAS AUTOPSY
2 h PERFORMED?
< L YES[] NORY 2
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Ernter natwre of injury in PART ) oe PART Il of item 18.)
= w
8 v O 8 O
] ¥
u ]| 20¢. TIME OF Hour Month, Day, Year
;] 2 INJURY  a.m.
‘g E P
E 20d. INJURY OCCURRED e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.)
S WORK AT WORK
E 21. | attended the d d from 2~ % - 4"&’ ., to 7y S"S“B and last sow har alive on \'.V"’-L's-’ﬂ
g Death occurrad at 5 Ll' 5 P.M, m on the date stated above; and to the best of my knowledge, from the causes stoted.
%
<

£ Mhovtecp MY, ¢ , Y. 1% (5%
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
SURTATL 12/27/58 ST. MARY'S CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

/2 -27-8%

-3 SIGN?
-

E

(3

{Licensed Embalmer’s Sictement on Reverse Side}




6561 2% NUp
&
Br)
&
&

STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
H
BY M, OF BY oo e e L e e e , Student Embalmer No. .........cccovvvnne

working under my personal supervision.

SEUAENE  iivirerrrnirriarerrrernn st ra e ans
Signature of Student Embalmer

Licensed Embalmer NOZ.’ .......

7

P, O_AdUiesgiar e 2t A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA BWRITING. (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.

13



