HIEDOCT 9 9ol THE DIVISION OF HEALTH OF MISOURI

. Np, 300 - 3
o Dr. Shuil ~ STANDARD CERTIFICATE OF DEATH st Fire oo DOA L
' BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. m.%{q:‘umr’:h’n % :
1. PLACE OF DEATH — 2 USUAL RESIDENCGCE (Whare 4 d lived. 1f lostiwation: rasidencs befors
8. COUNTY a. STATE . . b. COUNTY admisston).
D Cole Migsouri Cole
D 9- b, CITY (1 autoids corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If suwide corporate Limits, write RURAL sod clve townabip)
/ townabip)] STAY (ln this place) OR R . . 0;2
o TOWN Rural-Liberty Township | 71yrs TOWN Rural-Liberty Twonship
i d. FULL NAME OF (if not in hoapital or instisuti locatlon: . STREET . o
5 Hose e O Rt aoi # capital or tution. glvs strest address or locatlon) . d ADDRESS (If rarst, sive location)
3 institution R.R.#3,Jefferson City, Misgouni R.R.#3, JeFfersori City, Mo
a 3. SJE%!\EE s%i') a. (First) ] b. (Middle) ¢ (Last) s, Dg;p_ (Month)  (Dsy)  (Year)
K { Twpe or Print) Caroline Mary v L Walther DEATH Sent-28 1951
g 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ;" ., 9. AGE (lu yeara| IF UNDER | YEAR | IF UNDER 41 WAL,
& ’ WIDOWED, DIVORCED (Specity) she Iast birthday) | Months ‘ Days | Hours | Min.
g _Female | White Varried /7 June-6-1880 |
< m:; n&:ﬁm gg:gpi'{m (Ghvekiadof work 106, KIND OF Busmssb%g_r gv\; 1. BIRTHPLACE (Btats or foreigo country) |ztgm%glwl=wuﬂ
E Hougewife Home Cole County, Missouri LS. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Schmutzler ] Mary Goser | Carl Walther
Q 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
4 {Yea. uNar unknewn) | (If yes, sive war or dates of service) 0.
g o None Carl Walther,R.R.#3.Jefferson Citv, Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
= : 1. DISEASE OR CONDITION . NSET AND DEATH
|| Frteronlyonecuseper | Lo o P DING TO DEATH®
[ llne tor (a), (b}, and (c} (a) -
g “This does et men | ANTECEDENT CAUSES . . .
o || the moce of dping, such | Atorbie conditions, if any, gioing DUE TO (b)_&m_m&% (2] -
[ as heart fallure, asthenia, rize to the abore eaute (a) sating
B [ ete. 2t 7meins the dip. [ the umderiying cause lost. = ’ P ) . I -
i DUE TO (o) evoralise £_alizumelorals | | Q_a;ﬁ,
o ease, Injury, or D - - T O bRy o
> |l tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . d . .
2 S s et
relaté & gryeqse Or CONSHHIOR CAUNNY deali. S
ﬁ 19a. DATE OF OP]I:ZngH 15, MAJOR FINDINGS OF OPERATION : . N e . | 20. AUTOPSY?
2 </
2 220 ves [ NO D
5 [| 28 ACCIDENT (Specity) 21b. PLACE OF INJURY (eg.. bnoraboms | 21c. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
4 a%lﬁ}CDIEDE bome, farm, faatory, street, office bldy.. ate.) . . : e Lo
jéa}
g 214. TIME (Month) Dy} (Year) {(Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
||| milay e (] " :
= .
b
E 2. I hereby certify that T atiended the deceased from/ﬂhh_q_-lg 1911_ taﬂ_ﬂﬂ._w 1957, that T last saw the deceaced
; alive on , 15,571 , and thal death occurred al _U;_g_ . Jrom the causes and on the dale staled above.
ﬂ- 235, 5|GNAT{|)JR _ . (Degreo ortltl‘aj 22b. ADDRESS 23c. DATE SIGNED
N D ntd FLivf - eaa?"aM,a
E _zrnla B g ER MI é\l. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA
~ {Bpecity)
S ogurla 1} Oct-1-1951 St. Johns Ch ter Schuberts, Misgonri - .
DATE REC'D BY Lo%:«;L 63 PEf ECTQI S SIGNATURE ADDRESS
REG.
VXY ¥ n@ Jefferson City, Mo

(Licensed Enlbalfier’s Statement~dn Reverse S:dﬁ




o RECEIVED » ¢4
. T‘RICT HEALTH OFFICE No 3
District Fije Numper .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em by me, or by. R,

Student E-—Iylo .
1

/
STUIONE cocrnmcorransartanstetsnsavecannans Signe MJ f ol (2@t ﬁ,uu/
Student Embalmer . / A/é-;}'—"
‘ : Licensed Embalmer No >

P. O. Address

working under my personal supervision.

/ *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




