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WRITE' PLAINLY—USING UNZE;‘AD.ING BLACK

INE—MAEE A PERMANENT RECORD g

lrzmj DEC 30 Yoy

! BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALIHA OF MIYOUUKI

A<OD?

S1828 File No.ocvimuisssisnns v amrssssssrosn

CATE OF DEATH

REG. DISYT. NO. & 3 6 PRIMARY REG. DIST. W%M}hainur'.lh’mugéuz ......... -

1. PLACE OF DEATH
= COUNMMont gomery

2. USUAL RESIDENCE (Whare decossed bved.
a, STATE MO

I institzljon: remidence Lefore
adsiston).

> VSNt gomery

b. %‘}I;Y (I outalds corpurats Limits, write RURAL and .h:.u & LYENGTH OF || ¢ CITY (1f outside sorporats limits, write RURAL and cive townahln)
. . awnship) tin this place) . . "
Town McKittrick 0 vrs toun  Mc Kittrick Vi
d. FULL NAME OF (If not in hespizal or izatitution, give street address or location) d. STREET (It rural, give location) 1
HOSPITAL OR ADDRESS - L
INSTITUTION —————— o
al:!)qEACNE‘ES%FE) a. {First) b. (Middle) ¢. (Last) l 4. DS?:'E {Month) {Day) (Year)
DECEASED  JACOB KARL o Dec 22 1952
5. SEX 6. COLCR OR RACE | 7. mARI?ﬁ[rEB EIE\‘{SRCFESRR[ED' 8. DATE OF BIRTH 9.:.GE (II;‘VC)!I'I L:[F T |D‘l"nn " UNDER 2 Mns.
. , Bpacify} ¥ onf ¥» | Hours | Min.
Male White arried / Oct. 26 1864 88 | |
10a. USUAL OGCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (5. uad State or Forei 12, CITIZENOF
done during mu‘ofvnrkimllh.mn{fn;r:l) o STRY tCity m: Stat R .l'- Country} COUNTRY? WHAT
Retired Paatmaster!| Post Office Case, Missouri N
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Jacob Karl |4 Frances Po

Clara Karl

[

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESE-
. B0, ke a) [ (I ) dates of service) ] . .

“Wo o | s None Mrs., Emma Schmidt, Mc Kittrick, Mé.
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERYAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

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

*This does not mean ANTECEDENT CAUSES

Adorbid conditions, §f ony, gielng DUE TO (b) _
rise to the above cause (a) stating
the underlying couse logt,~ - <

the mode of dying, such
_os heart fallure, osthends,. | .
“ete. It means the dis-

DUE TQ (c)

case, infury, o complice- - -
tions tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .7 -

Conditions contribuling to the death but not
related to the disease or condition cousing death.

15a. DATE OF‘OPTE%AJ 19b! MAJOR FINDINGS, OF OPERATION 1<+ weq rm £, toes . ced, Wt :7 -e- 1|20, AUTOPSY?
' d - _? oF "/ )( YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (a.g.tnorebout } 212, (CITY, TOWN, OR TOWNSHIF) - “(COUNTY) - (STATE) -
SUICIDE homa, farm, fastory, strest, ofies bldg..ete.) . I e )
HOMICIDE . . . R P Corloo n
21d. TIME (Mcath) (Day) {Yeans (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - ’ | voRk

NOT WHILE

' . AT WO

2. I hereby' cz%g that I auended the deceased from ﬁ 19
alive on , ‘and that death occurred af

y Lo Mg_, 193'_2, that T lost saw the deceased
m., from the causes and on the date staled above.

74

22a. S!GNATURE/%P Z : (Degree or tir.le)

2. DATE SIGNED

23b. ADDRZ '
R CREMA?QRY_ .| 244. LOCATION (Ctty. town, or eonnty) : isme)

%BNBEERN;S\%ALCREMA. 24b. DATE 24\. I\A\!E OF CEMETERY
. ) ar <
oA | Dec, 25/52 Loutre Is nd Qemetery  Mc. Klttl"lck RFD. Mo

DATE REC'D BY LOCE-?;L REGISTRAR'S SIGNATURE

L

; R AW s:sunun:

(f.u-nud Embaimer's Statement

ADDRESS
ermann, Mo




-
== e e s

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

almar No.

working under my persona! supervision.

SEUONE +enrsernnresnneersrrranaasoraseres Signed bgo-IY-

Student Embalmar .
et I.icensed(émbalmer No.....3 160

Hermann, Mo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of License.)

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




