THE DIVISION OF HEALTH OF MISSOURI

0. 300
o8 FILED OCT-4 .194g STANDARD CERTIFICATE OF DEATH siate File No...d 34 4-54 -
~ BIRTH NO. : . REG. DIST. M.Z,j_/ﬁ PRIMARY REG. DIST. nor.z Z _&_ Kegisirar's Nn-zz...
7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juconsed lived. If institution: Tewidence belore
a. COUNTY a. STATE . B b, COUNTY adinkaion).
Morean Misgouri Morgsn . «
; b. CITY (it ouide eurpum.leu writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsdds oorporate limits, write RURAL and give townshin) /
nship) S“\Y {in this place} OR [
TOWN . ol TOWN 1 ,
'{' ) d. F}'LiloLg.Pl;JTJ_\AML OORF (I not in hoapital or in-m.ul.ia:'.wdn vireot ‘addrem or location) d.AS!;I' SREEEgS (2 rurl, give locatlon) :
INSTITUTION o Mileg 8§ K. of TMorencs 2 Milags S.KE. of Florence, Mo«
3I:I,VEACPE§S%IE a. (First) b. (Middle) c. (Last) 4. DS}—E (Month)  (Day) (Year}
(Typeor Print) T ATITSA T.ODMTTIR SCHUPP DEATH Sept 20 /749
5. SEX }{'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (lo yeam| ¥ UNDER | YEAR | IF UMOER u Kas.
WIDOWED, DIVORCEI‘)/f(SmmIr) . Iast birthday) Munml D.,- Hours J Min,
gemale A _wnite | widowed 2” | gan 19, 1861 88 |
10a. USUAL CCCLJPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey} - 12, CITIZEN OF WHAT
done during most of working lifa, oven if retired) DUSTRY 0 COUNTRY? .
Housawife At Home Pyrmont, Missouri. eSeha
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF MUSBAND OR WIFE
Chris Schuop |__Torathy tuynsterman unp -
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes.no,or unksowa) | (If :{-,Fivu war or dates of service) NO.
o Nong Mrs Ernest Duvel, iflorence, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION

’S Afﬁ
Line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) &

*This does not mean ANTECEDFNT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring OUE TO (b) _m___bt“—ﬂ&tém—‘ -

_as heard fallure, asthenia,. |- rise fo the nbore cawse (a) stating .- .- . . e .- . L e -
ete. It means the dis. | B¢ trnderlping cauze last.

1

case, injury, or complica- DUE TO (e} _
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITICNS - - -
Cinditions contributing to the death but oot Ty ; 3 M
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19v. ‘MAJOR FINDINGS OF OPERATION o T - : 20. AUTOPSY?
TION
ves (1 wo (M
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} . (STATE)
SUICIDE homa, farm, {agtory,atreat, office bldg., a0} - L. k | B
HOMICIDE
2td. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY m. WORK AT WDRK

2] hereb'y cerlify

I afjende deceased from % Iyl_ to m IQZZ that I last saw the deceaced

, and that death ofturred 4t _2 s 1 Qpn., from the causes and on the date stated above.

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

3. SI 5 (Deg:raa ar title) nﬁn:m g i : 23c. DATE sm}u/m
RIAL, CREMA- 24, NAME OF\CEMEFERY OR CREMATOQORY .24d. LOCATION (Olty. town, cr county) * (State)
TION REMOVAL (Bpedty} ) K \
=N (A =Rae .‘ -0 M 3 gsouri -

I ifLiceny Emhlmr’-Suoanr-S-de)

—Burial | ggo 72 . - 3 3
TE REC'D BY LOCAL | REGISTIAR'S SIG 0' 3 IIG.ATUII ADDRESS
M | REESRRS S '* W
M’fi 5- . Y .._.A‘-’ I/ ﬂ ‘-;.A."A‘AL-..“ QveYy B0




RECEIVED
DiSfﬂ-Gf He&'th

Districe £y, Numbey_ &
---"-n-._ '//
Date Fileg - S

Offloer N,

— ———

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 —— e

_Student balmer No.

working under my personal supervision.

SEUAENE wucumvranasraansassearsonnsvnounanvae Signed
Student Embalmer .

Licensed Embalmer No........407.3

15 0. 'Address_.stnvar- Missouria.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of lncense.)

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




