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WRITE PLAINLY—USE UNFADING BLACK INK—MAXKE A PERMANENT RECORD

F‘Léﬁmggpal?gn "

Registration DHstrict No.____ £ 0 o™ .

ERCE

" THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distria( No...m ..... "

State File No 2¥?3 07
Registrar's No.,“.%édp_.ﬁ.._

1. PLACE OF DEATH.:
Buchanan
St. Joseph -

(If outside city or town limits, write "RURAL"™ and pame of township)
(¢) Name of hospital or institution:

3500 North 6th.

{If pot in hospital or inatilotion, writs street nmhﬁw location}
(d) Length of stay:

{2} County.
(b) City or town

In hospital or institation.

2. USUAL RESIDENCE OF DECEASED: / /

(a) starelfissouri @) County._._ Buchanan P

St. Joseph ~

{If cutside city or town limita, writs “BURAL") 4

2900 North 6tho

{If rural, give location)

No

(c) City or town

{d) Street No.

57 (Specify whether || (£) Citizen of foreign country?. {Yes or No)
In this community yeer o
years, months or daye) If yea, name country.
MEDICAL CERTIFICATION
iuly PRINT Mabel May Schmutzler t
20. DATE OF DEATH: Moncf*UZUS day. 218t

3. (¢) Social Security
No.. None

3. (b) If veteran,

No

name war,

1 944 hout. 1 0

fy that I attended the deceased from.te

minu lejoé.!..

year.
21, I hereby

Iowa /

5.3 Calor or 6. (o) Single, widowed, marmied, || [/ AE" o . IW
1 sex_female divorced DAL YA OA || ot 11ast saw T ative £ LA AL, 3. ﬂﬁ.
6. (b) Name of husband of Wif€......cooe. 6. {¢) Age of husband or wife if || 2nd that death occurred on ¢ Duration
Chris Schrutzler ative._ 8B+ years S - -
7. Birth date of deceased... 0@ DL emMber 19 1879 ‘
(Moxath) {Day) (Year)
8. AGCE: Years Months Days If less than one day W - e’
p i
6/4 l 1 12 hr. min /
/ Due to
9. Birthplace... Marshalltown __lowa /7 __ _ /)
(City, town, or county) - | {State cr foreign country) . ) %
QOther conditions.
10. Usual occupation Housewife (Inclnds pregpancy within 3 moxths of death) } u
11. Industry or business ; ﬁ d- FHYSICIAN
Major findings:
12, Name C L] M‘ Kempl in Of operations
T oy . / . hUnderline
=1 13. Birthphee "0 0dstock _Jfllinoins . e At
{City, town, st cocnly) £ foreign coaniry)
a . Maiden name ennie Honeywell Y Of autopsy v sta
s tistically.
S .

Tama County . .

ity, town, of conafr}

. Birthplace........-

foreign country)

16, (a)- Informant \_ L/l LL. . 7o) S
@ Addre 200 N.Q- éth St '_,J.zi. uJ 0sfhh, Moe. e
7. @ burial (&) Date thereof of 2/ 194’4

{(Month} (Day) (Year)

Cemete

{Burial, cremation, ar removal}

£
Place: burial or cremation. = h

R0 . A_L‘lb

18. {a} Slgnalure f funeral direc

& Addeens L2902 Faraoh, St. Joseph )M-qsw

19. ()

jﬁz/ g‘% o Rlehers S

{Registrar' s signatare}

22. Ii death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did xnju.ry occur?
(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

f 7 ’] (Licensed Embalmer’s Statement on Rever xdc)
——
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STATEMENT BY LICENSED EMBALMER

.-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b)lr_me,-or by

. Registeréd Apprentice No N

working under my personal supervision.

Licensed Embalmer No...2258 MipsoGfl ...

+ ' 'P.O.AddresSts_doseph, Missouri. ...

R S

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
" the above constitutés grounds for revocation of license.) . )
‘If this body is not embalmed, fact should be so stated above. i




