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All diseoses in Port | must be causally ruluied._.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046231

STATE FILE NUMBER

ﬁED_D-EP 2 2 1q569i5"°'i°q Diswrict Na, _..__.._-_......_....3,1‘,8_Primary Ra_gist_riﬂn Dish’icf No. 1m3

e 1747

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:e'used lived. If institution: Resédqnw.ore
. COUN . STATE k. COUNTY admissgbn
o. COUNTY a MI ;.’“U&I
b. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY Inside Limits
R .
TOWNS T LOovlS Yes o Ne [ Toww  §T Levrs Yeuld Mo
c. FgLFI'-I NAM%OF {If NOT in hospital, give location) | Length of'slay in b b d. STD?)%EES A{" outside, give location) Reside on Farm
HOSPITAL OR g+ . ] A —
// WNSTTTIoNS 7Rt VN DESLAGE MHosPh, /fi 35'qy¢ VisrA Yes [] No$d
3. NAME OF DECEASED First Middle IS 4, DATE Month Day Year
(Type er print) oF
GRACE g SCHNVUMAN | cexn 12 /4 /1SE
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
| . MARRIEDg*EVER MARRIEDD |ast Lﬂ':"::,; Months | Days Hours I Min.
FEMALE| wHi1TE wooweo(]  oworceol| #rgr /9 /R8L | 7
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
duringmast'af working lite, even if ratired) INDUSTRY : - - .
pusE WiFE [LLswolS Y-~-35-A

13a. FATHER'S NAME |

HENRY HANNCEAN

13k. MOTHER'S MAIDEN NAME

UNKNVNOWN

14. NAME OF H'UASBANDA OR WIFE

EDWARD SCHUMAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, m\knqwn)l {If yas, giva wor or datex of service}
V. A’

NV omVE

16. SOCIAL SECURITY NO.

17. INFORMANT Address

EDWARD SCHUMAN 325412 vE{STA

MEBICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and ().}

MYocARD /AL

[N FARARCT /o8

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which gave rige to
above couse (a),
stating the under-

i

puETo ) LARTERIO SCLEROT IC NHEART D/IEASE

oueto () _DIARET ES MELL /T PS

2GoxB

lying cause lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease eondition given in PART | (a) 19. gegégggggr
 SkPMILIS ves[ No O 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O d
20c. TIME OF Hour Month, Day, Year
INJURY Q.m.
p-m.
20d. INJURY OCCURRED . 20s. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

< 30

Death occurred at

21. | attended the deceased from d 'Q V. z 3', IZI ’, to OEC f; ,’rr ond last iuwmulive GH_MC L] 3'1 4 15 F

A, monthe d_cne'sluted above; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Dggree oEritle) ! & o

22b. ADDRESS

307 S-w £t Svis

22¢. PATE SGNED

I3b. DATE

DEC & _(95F

23c. NAME OF CEMETERY OR CREMATORY

YEW ST MARCUS .

ST Loeuss

23d. LOCTATION {Ciry, town, or county)

ADDRESS

24

]

25. ousnrféo. gr LO%LBREG.

{Liconsed Embalmaer’s Statement on Reverss Side)

V\

26- REGISTRAR'S SIGNATURE _
L ihnid, 25
s S0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...cevviiiiiiiiiiias feteieaiaateereeaneerenbbiataettetanaten e nr nsasannnerarans «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Pl
Lxc(i:}sed Embalmer No)f'g?é‘

P. O. Address../ . .AE L2070 e .'

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.




