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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FALEDFEB 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

2105

line for (a}, (b}, and ()

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
-ete. It means the dis-
ease, infury, of complieq-

DIRECTLY LEADING TO DEATH® (5

' BIRTH KO
m_ 2. USUAL RESIDENCE (Whers deceassd lived. Il Lostitotlon: remidence befora
a. COUNTY 8. STATE N . b. COUNTY . adoimion).
Mcniteau Missourji Moniteau
b. CITY . . LENGTH OF . CITY
(1 outeide eorpu.nu Limits n'-lu RURAL mu‘i"uuw [ " "ET& I,‘F‘J'.‘.] [ on . - L ggidz_nu ﬂmm.‘mgéu'“
Town ~ California 3% YIS. Town California K-
d. FgésLPIIMTAAhIi_EO%F {If not in bospital or institution, glve street sddrems or location) ASDTEREErSS (I vural, give location) o é j /
INSTITUTION 606 North QOak St. o
3DNEAC:ME.§SOEFD a. (First) . b. (Middle) ¢, (Last) 4, DaTE (Montb) {Day) (Year)
(Typeor Pity  Bva Elizabeth Peters pea™H January 24,1954
5, SEX 6. COLOR QR RACE ) 7. #ARRIED NEVER ESREIEEM 8. DATE OF BIRTH 8. I:'GE (In rv;ro a:r u:.n lnmn I IWDER M4 HES,
. - (Bpe t birthday 0 syy | Hours | Min.
female white Wdowed. May 23, 1863 g™ |
10a. USUAL OCCUPATION " 10b, KIND OR IN- | 11. BIRTHPLACE . : 8
dmdurh;mmd-orkiuﬂ&(:'::.l:zd;:: 0b, K| O.F BUSINESDUSFRY (Cicy and State or Fereign &untry)f Izcgﬂ;‘l.lz,ER,;?OFWHAT
house wife own home Germany U,S.A,
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John W. Schuster Elizabeth Schnabel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQRMANT' §. SIBNATURE OR MAM ADDRESS
{Yoe. oo, or unknowa) | (5f yes, xive war or dates of sarvice) NO. L/ X Y )
no nene a s 225
18, CAUSE OF .DEATH : INTERVAL BETWEEN
 Enteronly angcaussper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

) rise to the above cause (a} amhw

the underlying couse lasd.
BUE TO (¢)

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribwting lo the death but not
related Lo the dlrease or condition cusing death,

19a. DATE CF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

yﬂo YEg D no L)
21a, ACCIDENT (Bowcdty) 21b. PLACE OF INJURY (e.x.. iv or about . OR TOWNSH[P) [(we]]
SUICIDE bome, farm, (astory, nrest, offios bldg.,ew}
HOMICIDE . : 0
21d. TIME (Moath) {(Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 211, HOW OCCUR?
: WHILE AT WHILE
lNJURY m. WORK WORK
2. I hereby lha!_i 32 ed from 4 é s & . . 1 , that I last saw the deceased
. alive : . , and that death oc at / {ffam the causes and on the date statcd aboue
Zh. S1 . ( my)_, 23h. h 'resu;
. . O .

24a. BﬁRlM&@ -
TION, REMOV 7}
Irlia

24b. DATE 24;. NAME OF CEMETERY OR CREMATORY

Jan, 26, Moniteau Era

DATE REC'D BY LOCAL

[~8]-

24d. LOCATION (o(zy. to

Ca j

73’3’3% AL

/ (Licensed Embelmer®s Staternent on Reverse Side)

,or counr.yf

/{Bmu)’

25, FUNERAL DIRECTOR'S§ | GMATURE . ADDRESS
M MMMM g .

P




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY oottt iree s mreraec s aaai e na e anas et , Student Embalmer No..........

working under my personal supervision,.
$

Student.._.-...-..-._.-........:.". ....................... ngned‘y ............ N )«@“‘*‘%ﬂﬂ ........

Licensed Embalmer No...é/..';

P. O. Address. RN .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 tlus body is not embalrned fact should be so stated above.




