THE DIVISION OF HEALTH OF MISSOURI 35393

:::° Dr. Enloe STANDARD CERTIFICATE OF DEATH State File No
IFLLEDD QQ] 2 2 |95, REG. DIST. NO. _ZL_ PRIMARY REG. DIST. méllﬁ Kegitirar's No._é...o._.gg. ——
& 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1t lostitution: resklonce befo.e
a. COUNTY (’016 e. STATE Miss OUI'Z'L b. COUNTY COle ‘5'2:‘2;'

¢. LENGTH OF c. CITY (I outakde corporat= imits, write RURAL so. give townahis!

b. CITY (If cutride corpurate Umita, writs RUBAL and giv
orR iy | STAY thy thin place)

TOWN _Isfferson City day T°WN Rural- Jefferson Twnshp
d. FH(I)-SLPFPA{EO%F {If mot in hospita! or lnstitation, give streot sddrem or lomticn) ADDRESS - (1! raml, gve
INSTITUTION  St, Mary'!s Hospital R.R,#2, Jeffel"son City, Mo
3 NAME OF a. (First) b. (Midale) €. (Last) 4 DATE  (Momb) (Day) (Yesr)
{ Twpe or Print) hrugenla Emelia Schmutzler DEATH (ct 20 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE Uareen] v moca't Tun | 7 owor u s
N o H N
Female White AR O Sept-1-1881 , e Mh
Wa. USUAL OCCUPATION (Girekiodaf ok | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (651 1ad State or Foraign Compiry) 12, CTTIZEN OF WHAT
Hougsewife Home Cole County, Mo 4 QUNIRYR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, \NAME OF HUSBANDL OR WIFE
John Neighorn . - Mathilda Egggers Jacob Schmutzler
IE WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T. 17 INFORMANT' 5 SHGNWTURE OR NAME ADDRESS
o | T em——— None Elmer Schmutzler,Jefferson City,Mo

19. CAUSE OF DEATH MED1 CERT FIC.ATION . lgTER‘\IA.L BETWEEN
. Enter anly onecsuseper | I. DISEASE OR CONDITION NSET AND ETH
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH* () p 7 (2]

*This does nol mean ANTECEDENT CAUSES ?
the mode of dying, such | Adorbld conditions, if any, Wing DUE TO (b) M
s beart follure, asthenia, | rise to the nbove cause (o) stat .
de. It means the dis- the underlying cause last,

tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul 20t
related 1o the dizease or condition causing death.

19a. DATE OF OPEIF‘!JA- 19b. MAJOR_FINDINGS OF. OPERATION . . ™ . - 2. AUTOPSY?
10/22 /55 . > L 5L X nﬁ/ O
2. guolaglnnsglf (Bpecity) . 2le. (CITY. TOYM, OR TOWNSHIP) (COUNTY) = . (STATE)
HOMICIDE : " " : '

21d. TIME  (Mosth) (Dwp) (Swn (Houn | 216. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? _
INJURY S : o L] "ok e - N o

2. ] hereby cert % 1 aitended the deceased from _—m_ _,L:,é-’_ 1952, thot 1 last saw the deceated
alive on wﬂ and that death occurred af m., from the causes and on the date slaled above.
I

Za. SIGNATU Izac DATE SIGN

2/ 25,
2a. BURIAE, A- (Clty, town, 01 county) (Elate)
TION, REMOVAL (Bpestiz) -

. NAMI r-
Biriel 0ct-22-195] Rivervi eterlq Jefferson City, Mo
DATE REC'D BY LOCAL 'S FIGNATU Jé/"’"/ . O S $1GKATURE ADORE $3
M :i &Ma/ T glMierferson City, Mo

—mmdl?mba[mn-&um

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by i

ent Embalmer No.

working under my persona! supervision,

Student susscarsrcrasenivssonaneane P
Student Embalmer

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0. stated above.



