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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

FIBED- chlmggeg%ﬂ

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST: NO. 2 2 PRIMARY REG. OQIST. NO.@LQ_. Registrar's No. JO ¢

1905, 24251

Sun File No.

' gIRTH NO. .
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decsased fived. 1f lostitatlon: residence befors
a. COUNTY : . STATE b. COUNTY sdutiemion.
Cole _: Missouri Cole
b. %EY (If outeide corputute Limits, wtite R.UmL and give . LEI:ISTJ: ﬁ?i) ¢. CITY (I catside corporsta limits, write RURAL azd give Mr‘p,?,&%
TOWN_ Jefferson City rs TOW  Teofferson City
d. FULL NAME OF (If a0t in bospital or Igstitution, give street sddres or location) d. STREET (1 rursl, give lovation)
HOSPITAL OR . s S ADDRESS .
_ INSTITUTIoN 1125 West XX¥Main St. 1125 West Main Street
3. NAME OF a. (First) ~ b, (Middle) ¢, (Losh) | 4 oAt (Month) (Day}  (Year)
(Twpe ot Print) Lonise » Carsl DEATH July 2L 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH I 9. AGE (s Ten| ¥ BOC ) K | B
JIVORCED (Specity o oure in.
Femal White idow Jan-20-1862 k! ) |
10a. USUAL gp'fgzn.lon (e ko of work 10b. KIND OF BUSINESS OR IN. u_: BIRTHPLACE (¢} vad State or Foreign Covmiry) 12, . SITHEN OF WHAT
Housewife Home Cole County, Missourli < | U.S.A,
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas Schmitz Gertrude Kgnaup - Amos -Carel .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | '17. INFORMANT' 5 S-GNAFIRE OR NAME ADDRESS
{Ywes, Do, or unkoown) | (If yes. give war or dates of service? C
No None Lillian Eggen, Jefferson Lity,Mo

18. CAUSE OF DEATH

+ }|. Enter only onecause per

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such

ele. It meana the dis-
care, injury, or plica-

as heart faflure, asthenda, |

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditl i giring DUE TO (b)
rh:rlo the ubwcm;m{ 721)' stating

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEM'H-(,, 7; ‘ At q‘ !., i

tion which caused death,

~ the underlying cause last. RE S - - - N -
P DUE TO (0)
il. OTHER SIGNIFICANT CONDITIONS. 0" T N Lt

Conditions contriduting to the death but not
related to the diseare or condition cauting deoih,

19a. DATE OF .OPERA-
. TICN

15b. MAJOR.FIRDINGS OF OPERATION-

- e

T 3y

21b. PLACE OF INJURY (e.g..fn o7 about

2ta. ACCIDERT {Bpecity) 21e. (CITY. TOWN, OR TOWNSHIP) (COUNT Y} {STATE) ° ©
SUICIDE home, tarm, Isetory, sireet, offfos bids., sve) . . - . .
HOMICIDE j . RCI i .
21d. TIME (Mouth) (Duy) (Year) (Hocr) 2le. INJURY, OCCURRED | 2H. HOW DID INJURY OCCUR?
I w. | MUEAT[] W wHRET)

2 1 hereby ceptify that 1 attended the deceased W_& <2 191.{' that T last saw the deceased
ahve,apL_L-\_ 8..3°% and that occurfed at 1 30 m/Arom thé causes and on the date slated above.

5 -1

DATE REC'D BY LOCAL

2. St TORE ¢ 7 title) Ian
. VNS e g %m a8 L
Yida, HE.,‘SJKLCRE"“ 24b. DATE 245 _BAME OF CEMETERY @R c ORY. |.24d. LOCATION' (Oity, towx, of counity)
Rurial '"’Ju1v-az_€3 St, Martlgls qga _St. Martin's, Mo,

8 SIGHNATURE ADORESS T

frerson City, Mo

7




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._........._._.1

tudent Embalimer No.

working under my persona! supervision.

Student ..... tissrrassarssImetessnensinnnn
Student Embaimer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lLicense.)

Ifthis'bodyis.notembalmgd. faci should be so. stated above.



