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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 383’?4

BUREA 0F R GRS STANDARD CERTIFICATE OF DEATH State Fite No
Reg:stLEm DLSNFIQM EQ._]M_.. Primory Registration District NOK.S_-B/ Regisirar's No.

1. PLACE OF DEATH:

(@) County..MOniteau Co

@) City or town.. Jamestoun _ mE ._.__._.._.._.__.__.;,‘. Thne.
{If outsids cily or town limits, writa "HURAL" and nome of townslin)

{¢) Name of hoapital or institution:

Jamestown,. Mo .
(If not in hospital or nstituifon, write sireet oumbor ar bocation) i

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: é /?
@ sme. MIBSOUr1 o couny.MOniteau
@ Cityor o d0MEBLOWN, MO, it

{If outside cily or town Limits, writa "RURAL") [,
(@ Street No..Jamestown

{If rural, give location)

(¢) Citizen of forelgn country? NO (Yes or No)

17. (@ _Burial .

z (Spocily wheiher
In this community. Llfe
years, mouths or. days) If yea, name counity.
MEDICAL CERTIFICATION
3. (a) ‘PRINT
3uil DRNT Dora lee. Schiup , 19
T 3 (@) Social Securt 23, DATE OF DEATH: Month..CL day
3. Vel N . (e cdal urity
- No year.. LO44 . vouwr. B /10 minute P
name war. No /
21. I hereby certify that I attended the deceased from,
5. Cator ar 6. (a) Single, widowed, married, 9., ‘°—G-a Rk
4. sx.Bomale. | neWhite.l ’ divoreed MAD .1 2R || that 1 tast saw hla,_. alive on.......&-ﬂx.' 1-G
6. (b} Name of husband or wife ... 6. () Age of husband or wife If || and that death occurred on he date and hour sta
John J, Schlup alive... 32 years
. 7. Birth date of deceased Ma.I‘Gh 28 1885
{Month) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day Due to... 8
59 6 21 - min
Due to
0. Bisthptace Mispouri . p
{City, town, ur county) {State or forcign country) N ”
. = g Other conditions {1 il
10. Usual sccupation._ House Wife AR ety oy e AT p
11. Industry or business ﬂl ﬂa‘ PBYSICIAN
= . Major findinga: \4 v .
12> Name_ o). Lo DRATINgG Of operations_*_: .
- ; na ' e aeoe iy
; 13. Birthplace .}ilﬂ&QlALl 'which death
{City, lown, or county) ' {Stute or foreign country) Of autapsy. . should be
g 14, Maiden name E L 128 MGDARLE Lo _.._..-......_,.) chazged sta-
- ,‘ =
§ | 15. Birthplace 22. If death was due to external causes, fill in the following:
= Lo or fmun eonntry) .
) L cld i) ;
16. (&) Informant @I LY b A CadAY .. {a) Accident, suicide, or homicide (specify g

oct .28,
{Burial, cremation, or removal) {Month) (Day} {Year)

() Place: burial or c:emtlor;.c_l_:ty ._C em,._ Laliforni
—uﬁH'»M
Zre

18. (s) Signature of funeral directo
(b} Address......

M(b) Date of sccurrence M
44

(¢} \Where did injury occur?.

(City or town) (County) te)
() Didinjury occur [n or about hame, on farm, in indnstrial place, In pubhc place?

L

(sznfr typo of place)
eeigrammees (€}  Meuns of injury. S S

While at work?.

Oofl g, /&g(;'"ﬁ.}
B ) ein reorived o gt @




novi 14, . o L

. 3
- N E?
S SR
.ot s T T _ ;
| ST %+ .. . RECEIVED .
oA 1’ ) BAEI
' L . : Distrig: Heehtii Offloer” No. 9,
) "M-.--- . o . - . - R _- “istrict Filo MNember....... ewemrm——

Date Filod

- STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;»a'lmcd'by me, or by..... APl

, Registered Apprentice No... T, ,

working under my personal supervision.

_+ PJO. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in hns OWN HANDWRITING. (Failure to comply with
.the nbove constitates grounds for revocatmn of license.) ‘ N

If this body is not embalmed, fact should be so0 stated above, -




