THE DIVISION OF HEALTH OF MISSOUR! 6908

%20 ) HIED FEB 18 1953 STANDARD CERTIFICATE OF DEATH  Stote Fie N .
\ BIRTH NO. REG. DISY, KO. M_ PRIMARY REG. DIST. mio_'zé Regirtrar's No } I

[0% 1. PLACE OF DEATH 2" USUAL RESIDENCE (Whers deosmssd lived. 11 jaetiiatlon: sesidence befors

) ‘ a. COUNTY Moniteau & STATE 11 gsgourl b COUNTY Mo § teaut ="

b. CITY (I outeida corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY < ouuide sorporsts imits, write RURAL ad eive townabi: {/ b X
OR ~ )| STAY ila this placui|f OR "
TOWN California , Town Califomia
d. FULL NAME OF (I not in hosplsal or instltution, give streat ﬂdn- or location) d. - {11 rara!, give location)

HOS R \ ADDRESS
ENSTHOTION ; X 101 N. East
3. NAME OF a. (First) b (MIM j . (Last} 4. DATE (Month) (Day) (Year)
DECEASED .
(Typeor Py Albert Jacob Sehlup pam Jan  27: 1953
5. SEX 0 6. COLOR OR RACE | 7. Mi\RRIEB. NE\\;&%CESRRIE&, 8. DATE OF BIRTH 9. AGE Ua Ten| ¥ oo | TR | Booh &
) . o din.
M W MAPPTR YO e 1 11/9/1909 | xSt = o el
T0a. USUAL OCCUPATION (Ciive kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\y uad State or Feraigh!Grstry) 12_ CITIZEN OF WHAT
retired DUSTRY > RY7
TR ican Moniteau Co Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBANI} OR WIFE
Henry A. Schlup - | Lena Seitz Ursie Schlup
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS

(Yor-].ao.nrnnkmn) (If ywa. Five war or dates of pervice) #/’7_22’/7;3' MI."S ysle SChlup Califomia MO

18. CAUSE OF DEATH MED CERT, Ig‘rmv.u. %wﬁm
: *

. Enter only onecausaper | 1. DISEASE OR CONDITION
line for (8, (b), and (c) DERECTLY LEADING TO DEATH® ()

*This does nof mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid condilions, if any, glving DUE
a1 heart failure, asthenia, | rise to the above cause (a) dating

de. I meens the iy the uwaderiying coues loxt.

caes, infury, or compilea- DUE TO (c)
|l ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not
related (o the disease or condition causing death.

19a. DATE OF OPTEEJAN- 19b. MAJOR FINDINGS OF OPERATION

() »

21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s... in or sboart
ﬁ%lﬁ}gﬁ)z home, farm, tastory. strest. offioe bidg..ele)

2i4. TIME {Moath) (Duy) (Year) (Hoon 2le. INJURY RRED
OF WHILE
INJURY ol

. 1&, that I las! saw the deceased
ses and on the dalc sialed above.
9%k
24d. LOCATION (Oity, town, of county) [ (Elate)
Salifornia Missouri

A~

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, BURIAL, w - DATE 24c. NAME OF Ezagrrs‘a:r OR CREMATQRY
%‘unf*‘la‘t 1/29/53 City Cemetery

DATE REC'D BY LOCAL NATUREZQ 3. = 5; FUNERAL DIRECTOR'S SIGMATURE 'ADDRE $3
& !Iﬁ !5'3' Zig &g % M Williams Fun. Home California Mo
A nsed Embalmet’s Statement on Reverse Side) - I




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by
Student Embalmer Mo,

working under my personal supervision. '
' Sig'ned.... _____ %

Student cecvcecrnccssisuntanerersnns cana
Student Embalmer . /854
’ ’ Licensed Embalmer No

P. O. Address_C&lifornia Mo .

ot

Ve Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




