No. 300 THe MIVIMAWIE W NILALITT W IVHSSWIIN 31087
. Q.
e || HE 91 STANDARD CERTIFICATE OF DEATH St Fie s,
. 0. (L SEP 21 1953
BIATH NO. REG. DIST. NO. 42__ PRIMARY REG. DIST. NO. &_ Hegistrar's m,996,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, If iastitation: reeidence hefors
a. COUNTY . STATE b. COUN datimmbon),
) Buchanan : Missouri “TY Buchanan™*™
b. CITY (3f outeide corpurate limits, wtite RURAL and give ¢, LENGTH OF c. CITY (If outside corporate Lmits, write RUKAL arnd cive tuw aship)
OR townshipt| STAY iin this places
a TOWN St.._Joseph rer 60 yr|_ TN sSt, Joseph -
g d. FH(IJ.%.PI‘{AME ?{F (M not in ha-p!r.-l or institution, give strect oddross or Loestion) AsDrDRREESS (It rural, give location) oFT /D
> INSTITUTION  St, Joseph's Hospital 3024, Burnside Ave,
x 3.gE%rgEs%lB n. (First) b, (Mlddle) o c. (Last) 4. DS;E (Mcath)  (Day)  (Year)
B { Type or Print) MARY NONE « _ SCHMUTZLER peatH  Sepl. 10 1953
E 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /8 ‘DATE OF BIRTH 5. AGE (iu yesca] IF UNDER 1 YEAR | (F UNDES 4 was.
& / WIDOWED. DIVORCED pacity) 4 - Lust bictbuday) .\:onﬂn, Dus | Hours | Mia,
4 |-Female {!| White |  Married _ __ ° Apﬁ.LlJ?_lB& L
- 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forolzo country) 1 12_ CITIZEN OF WHAT
E done during moat of working Ufs, even if retired) DUSTRY Cﬁugﬂﬁ?
% || — Housewife Home Andrew County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Caroline MecMurray | Chris Schmutzler
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (If yea, ive war or dates of service) NO,
= 49821, =5802 Chris Schmutzlex St. Joseph, Mo,
j 18, CAUSE OF DEATH . c 1 MEDICAL CERTIFICATION . Ig:gg:lhgnuggrin
= A Entaronlyonemumper |. DISEASE OR CONDITION -
Z || ime for sy, (o3, and (¢ | PVRECTLY LEADING TO DEATH* I /1 e uAs (pn AL Aun:é_i A ek
. 4 *This does not mean | ANTECEDENT CAUSES ¥ t a 3
S [l the mode of dving, such | Mortic congittons, if any, giring DUE TO (b) —QQ-AM‘-"’Q“" N [~ b‘”
— or heart failure, asthenio, rize to the nbove cause {a) stating T (“
= ce. It means the dis. the underlying couse last. - / 2&
> ease, infury, or complica- _ ___DUETO () %
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
E related to the disease orgcondmon eaucsing death. 2\ &‘17/0
bex 1%a. DATE OF OP_II::‘%Ahi » 190>, MAJOR FINDINGS OF.OPERATION 20. AUTOPSY?
z B
= 'y Y 7o ves L1 no [
- 21a, ACCIDENT {Specify} 21b. PLACEOF INJURY (e.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,{" SUICIDE bome, larm, fastory, street, office bldg..et0.) -
ﬁ HOMICIDE
g 2id, TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILE AT [ NOT WHILE
J INJURY o | “woRrk AT WORK
; 2. I hereby certify that I atlended thf deceased from _ﬁ_“f_ 19_ﬁ lo __Q_ifg 19_Q that I last saw the deceaced
ﬁ alive on _Q_"'__‘_LL—'IQ_i_ and tha! death occurred at m ., from the causes and on the dale siaied above.
é J| Bs. SIGNATURE a {Degree or t!t.le)_gFEb ADDRESS 2Z3c. DATE SIGNED
ol MA . T aluats NS S Gomgl. WMo | 9 ym 53
,t' 24a. BURIAL, CREMA- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) - {(Btote).
E || YION, REMOVAL (Bpecits) . o
= Ashland Cemetery St, Joseph. = Missouri

DATE REC'D BY LOCAL
EG.

‘& MERAL DI TOR'S SIGNATWRE " ADDRESS
M St.Joseph, Mo,



STATEMENT BY LICENSED EMBALMER

A C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Y ‘a Student Embalmer No.veessnes satienrana [
working under my persona! supervision.

.
Signed.o.n ﬂ:’éa kB, S

R

5t Greavansononnna Nessstseraratnnnanns . .
gne oot tmbaimer : Licensed Embalmex&f
P. O. Address____ _W ........
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI . (Failur¢/to comply with

the above constitutes grounds for revocation of license.)

T

If this body is not embalmed, fact*should be so stated above. - . Doy e




