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

THE DIVISION OF HEALTH OF MISSOURI

’ ?‘% SIGNURE h 4,:5'{ e /

l FILED MAY 16 1953 STANDARD CERTIFICATE OF DEATH e e L OAD9
! BIRTH ND. o REG. DIST. NO. 2 2 PRIMARY REG. DIST. é.L__.é Registrar's No. .._/% .....
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where d d lived. I lasti i before
a. COUNTY . STATE b. COUNTY duninaion),
Cole ° Missouri Calla Y
b. CITY , . LENGTH OF . CITY
OR (0f outslde eorporate limita, write RURAL Mw‘:r:mw cg@’ (in his place) ¢ QR % Wmﬁmﬂmﬁw
TOWN  Tofferson City vIrs TOWN Holt Summit (=]
F#O%P?'FAEEOOF!F {If not in boepital or In-tl.w.tion glive streat nddress or loostion) .'Asl-)rl;!REEESrS (I rural, give location) / 9‘ é/
INSTITUTION.  Chas E Sti11 Hospltal R.R.#1, Holt Summit, Fo /
‘ovteastp - b. (Middle) . (Last) ‘ 4 DATE  (Month) (Dey) (Year)
(Typeor Print),  Shirley Elvira Schmutzler pean  May 9 1953
5, SEX 6, COLOR OR RACE | 7. MARF‘!AEB 'B:E\}'ERc“éSRR'ED' 8. DATE OF BIRTH 5, I;A.GE do eans| = maca | YEAR | @ UNDER 4 HES.
; {Bpeciiy) ) 7. onths ! Days | Hours | Min.
Female White "Warr Feb-28-1925 l |
10a. USUAL OCCUPATION (Givi woek' | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE . .
done during moat af w Binveantt ety | 0 OF BU DUSTRY {City and State or Forwiga Couatsf) Iztgllﬂ'lzﬁnls(?sw“”
Housewife Home Jefferson City, Missouri| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
d Clifford H. Mueller] Flora Michael | Adolph J. Schmutzler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, oz unknown) | (If yub, glve war ot dates of servics) 3
Na - L9 -22.1730hdolph J., Schmutzler,Holt Summit, Mo
18. CAUSE OF DEATH : _ EDICAL CERTIFICATION lglll-sagr‘.‘\lﬁ 35'-:“?{?5."
Entercnl 1. DISEASE OR CONDITION ~
lime foz (8, (by. and (g | DIRECTLY LEADING TO DEATH® (5 be l Q:wab-,
*This does mot mean | ANVECEDENT CAUSES A : 4 7- 2 ﬁ)
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) A4
as heart failure, asthenta, | Tise io he abooe cause (n) stating
ete. It meons the diy. | o the underlying couse last,
ease, injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS % f
. Conditions contributi wmdmmmw '
related to the disease o7 t2 /%M W /Lﬁ%:.u-.c-&_a.,
19a. DATE OF O_PERAIG AJOR _F&m:(;j;:;mimnon 20. auTopsyy
‘ 7 :g /é,‘?ﬂ W o ves (1 wo
21a. ACCHJENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. GHY, TOWN, OX TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE homs, tarm. fastory, strest, offios bldg., e10.)
HOMICIDE _ S 51
21d. TIME (Mouth), (Day) (Year)  (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY- | .. . WORK AT WORK -
2. [ hereby cert ha! I altended the deceased from ﬂ_'z__ IBJL} lo 19_.:5 that I last saw the deceased
alwc on , 1 and thal death occurred of m., from the causzes and on the date staled above.
N TUR chreoar titls) ADDRESS 23¢. D S
Nl lome O z W (2, Jed 87703
a, aun:m. CREMA- | 245, DATE e, I\A\!E OF CEMETER @lcasﬁmﬁm . LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Soadts) . e e e
Ruriasl May=12- B3 St " Inhn's Lujferan hiitbhe g, Mo, -
SMERAL/ DLRECTOR' 8 SIGMATURE = ABDRESS

/‘J/ Jefferson City, Mo

TE REC'D BY LOCAL
M

1 Ermbal g
(]

Revifoe Sde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by ................................................................ , Student Embalmer No,...cco......

working under my personal supervision..

Student ....coeoi i e
Signature of Student Enpbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 0
to comply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



