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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

" P TRESY R Rk VFTETWW T

State File N017460.

'aln‘rhiﬁ“" MAY 16 1953 REG. DIST. mO. _Z_L PRIMARY REG. DIST. M.M Registrar's No /3 /
). PLACE OF DE DEATH ¥ 2. USUAL RESIDENCE (Where decensed lived, 1f instiwution: residence befors
a. COUNTY a. STATE b. COUNTY admisslon).
Caola Miggsouri Cnle
b. CITY (11 cutelde sorpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sad give township)
OR township) | STAY (ia this place) QR .
o _Jgfferson City, Mo, | & Months ™ Wardsyille, Mo. d>6& O
. FULL, NAME OF hoapital or 1 H s 44 r loeation) . STREET 5
fri {I! pot ia or 3, give stemgt o d ADDhEeS (It rurel, give location) /
WERTONON 328 Bolivar R, R # |
43.‘[)NEACMEES%F6 a. (First) b. (Mlddie} (!; (Last) 4 DATE {Month) (Day) (Year)
(Typeor Prine)  Jogeph Schrimpf DEATH May 12, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ toam !'!.Il ¥ URDER M Mxs,
M ﬂowED DIVORCED (8pecity) Iast birthday) ’ Hour | Min,
ale | White idowed | March 19, 1874 77 . |1 123 1™
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (8 orelzn .
:o!u during most of workiag lite, .m?! ruul.lr:) - DUSTRY ate or eownt) d ‘zcgﬂﬂ%r’f?':w"xr
Grocery Wardswille, Mo, . Se
L|3a-.FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schrimpf Ypry Schwaller | Lourg Fyelen __
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, xive war or dates of service)
) none Mrs. Alma Neutzler Wardsville, Mo,

18. CAUSE OF DEATH
. Enter only onacause per
lins for (), (b), and (¢)

*Thiz does not mean
{he mode of dying, auch
es heart failure, asthenia,
ete. It meana the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ay

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise fo the abore cmufc fo) stating

the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BEI'WEEH
ONSET AND DEATH
AT
&)
oAb Sl 6 Vel

DUE TO (c)

tion which cavaed death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nof
related to the dlaease or condition causing death.

8-lor, shenles Gomgpsnand by

,01‘7”

19a. DATE OF OP'F%AN' 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
! 3 3 / ’x ves [ wo B/
21a, ACCIDENT {Bpocity) 21b. PLACEQF INJURY {ex..fn craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory. strest. offios bldy., ete)
BOMICIDE
214. TIME (Month) (Day} (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

" alive on

2. I hereby certify that I attended the deceased from
{3 19;[.2 and that death

a;fﬁ'(_i_.

rred af .1_0_;.3.0mAfrom the causes and on lhe dale stated above.

195210 M, 19-53 that I last saw the deceased

e

2Z3a. SIGNATURE d (Degree or title) | 23b. ADDRESS Zk. DATES]GNED
BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATldN {Oity, town, or Cunty) (suu)
Tlt‘lg RE Ai:e:ulm p . i .
uria Mav 15, 19%3 St, Stanislsuss JVWiardsyilla, Moa.
DATE REC'D BY LOCAL RS, SIGNATURE -0"2? . FUN?/ DIREZIOR'S $) GHATUR h "ADDRESS
EEEQE!!!E! m J. C. Mo,

(Licensed Embalmer's Statement on 'k#- Side)




|

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.._..

working under my personal supervision.

31gned.esiieiciensnnanes ceesasrarase

# e i
Student Embalmer 7 . l%nsed Embal Y 2 ,362 /

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wi
the sbove constitutes grounds for revocation of license.)

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

G, (Failure to £omply with

- v




