THE DIVISION OF HEALTH OF MISSOURI 80405

fl STANDARD CERTIFICATE OF DEATH $9610 File Noveomemssmmerrseg e oo om
LED 0CT 16 1953 » 5343 EVE]
O | BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Rmufrcrth
1. PLACE OF DE? DEATH 77 7 USUAL RESIDENGE (Wbars decessed lived, If lnatl Adence befors
. COUNTY ' STATE b. courmr dinjmelpat,
a Cole - Missouri Cnnﬁszz
b, CITY {Tf outeide corpurnte Limits, writs RURAL sad give c. LENGTH OF [[ c. CITY (If outsids corporata iits, write RURAL acd cive township!
wwrakip}| STAY flg wsie place)]] [5]4
TOWN RURAL-~Jefferson twnl  73vDs Town Rural-Jefferson Township
d. FH&SLPI;C_F\AI:I_E OF (If not in baspital or institution, pive strest addrem or location) ADDRE oS (3f rural, give location)
INSTHUTION R. R.#3, Jefferson City., Mo R .R.#3, Jefferson City, Mo
3.DNE%ME %FD s. (First) b. (Miadle} c. (Last) 4. Ds;g (Month)  (Day) (Yean
{Typeor Print)  JO BN Jacob Schmutzler oeari Oct 9 1953
5. SEX 0 6. COLOR OR RACE 1.&‘4”%5% NE\JSR EBRQIEE,, 8. DATE OF BIRTH 5. ACE Ue rene| o ooen | 12zt | 9 s 1 s
( Hﬂbdnr o oun .
Male White Warried /| sugust-9-18801 73 | |
102. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((ie, wad State o Foraign Country) 12, CITIZEN OF WHAY
a«l‘qmnmauwuuuu.muma DUSTRY | ' " COUNTRY
Farming ole County, Missouril g I
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBANDL OR WIFE
John Schmutzler . /| Margaret Kiesling Eugenia Schmutzler chmutzler
:5[. WAS DECkEASE,D E':rfn '".: U.S.ARMdED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § GHONAPURE OR NAME  ADDRESS
-, or unknow It yeu, alve war or dates of servica) L
No | None Mrs.J.J.Schmutzler, R#3,Jeff City, V
MEDICAL CERTIFICATJON INTERVAL BETWEEN

18. CAUSE OF DEATH
| Bnter only onecewseper | I DISEASE OR CONDITION

ONSET AND DEATH
1ine for (&), (b). and @) | PIRECTLY LEADING TO DEATH® q) R lterre PILC, ‘Z@

This docs ot mean | ANTECEDENT CAUSES 2 & . 2 . -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) W

rize to the chove eawse (o) dal .
:fm;:fzﬂc:ﬁfe:t B¢ andeiing conte lost. td - - - St : =T - 4
cose, injury, or complics- DUE O (o)

tion which caused death. | 11. OTHER SIGNIFICANT counrnous el

Conditions contributing to the death but
S iated to i ivease 1 condition exusing death. /JL,,,.‘_A &Am__\_

WRITE .PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANEN

19a. DATE OF OP%{ROAN- 19b. MAJOR FINDINGS OF OPERATION - .o | 2.-AUTOPSY?
21a. ACCIDERT (Boecily) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
EgﬂllgIEDE beoms, farm. [aotory, sirest, ofce bldg..s10) . R L , e L

2td. TIME (Momb) (Day) (Tear) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY - - = o | "homk L] " woRk. . . - . .

22 1 hereby certify that I attended the decsased from ¢l ot 8, 1951, lo __Ledt %, 1903 that 1 last s0w the deceased
‘aliveon __ D2 5 __, 19_5.'_3, and that death occurred al _Q_A-m ., Jrom lhe causes and on the datr slated above.
s SIGNATURE . (Degree o title) 2. DATE SIGNED

%nthﬂURloﬁ‘}.A.LCREMA- 24b. DATE | .24c NAME OF CEMETERY OR CREMATORY
N (Bpaskiy}
uﬁTgl Net-11-63 Riverview Cemeter:

DATE REC'D BY LOCAL @@GMTEREMQM P ERAL DIR
(Ticensed Embalmer’s St.mr_un! on,

..-.Tpf'f'qnsmn Cij,m. Mo .
R"S SIGHATURE © ADDRESS'

Jefferson City, Mo




syt

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

........ dont Embalmer No.

[

/?;ﬁ’ [2£L
‘GZZ';/ ﬁrnﬂ

waorking under my persona! supervision.

Student ..onaes vesenssosbanarevesnse eensaens
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ng (Failure
the above constitutes grounds for revocation of licenss.)

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




