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INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

d S
’ FILED 0CT 27 1953 STANDARD CERTIFICATE OF DEATH ate il N, 35444
"BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. NO. lﬁi Kegisirar's Nn.....gé...... 7&‘......
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wherefd d lived. I fnsti i b,m-.
. COUNTY . STATE b. COUNTY adink
: Dade : Missouri Dade y.;z,
b. CITY (1! outetde corpurste limita, write RURAL snd give c. LENGTH OF ¢. CITY (If cutslde oorporate limits, write RURAL acd tive township) é
townahip) | STAY (1o chis place) OR
wown Rural Grant TwD . 50yTS. TOWN Rural Grant Twp/
d. FgééPr'laME OF (If net in hespital ot | lon, give sirect address or locatlon) dA%rI?REEESrS (If rural, give locatlon)
INSTITUTION 5 mi, SE. Golden City
3'6‘5%%%5%% 8. (First) i b. (Middie) ¢. (Last) 4. DgTE (Month) (Day) (Yean
{ Type or Print} JOHN FREDERICK SCHOLPP oeAtH Qct, 17,4 19553
5, SEX 0 6. COLOR OR RACE | 7 #&%}Eg EE\\:'EEC%SREIED.) 8. DATE OF BIRTH 8, I.A.I‘SE (h;:c;n hl; u:.:n |D'rr.|.n ; UNDER # HES.
X (Bpueify, . ¥ omf [3 3 ours Min,
Male White  {Married /| Ten.17,1883 /il l |
10a. USUAL OCCUPATION (Qivekiadof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreigs sountry) 12. CITIZEN OF WHAT
done ¢uring moet of working 1ife, even if retired) DUSTRY COUNTRY?
Farmer Farm Humbolt, Nebr, . / «Sed,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Scholpp Katherine B, Banzhaf | Dora Scholpp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(If yea, rive war or dates of service}

{You, ﬁamﬁmown)

--=~ " Mrs. Dore Scholpp,Golden City,Mo.

18. CAUSE OF DEATH ) MED]CAL ERTIFICAT, N INTERVAL BETWEENR
. Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jine for a), (b), and (¢) | CI/RECTLY LEADING TO DEATH® (5) i é tecky

“This does not mean | ANTECEDENT CAUSES %/7—’ >
the mode of dying, such | Aorbd conditions, if any, gising DUE TO (B)

as heart fallure, asthenda, | ' ride to the cbone couse (a) sating .o
ete. It means the dis- the underlying cause last: 52 Z
ease, injury, of Hea- i DUE TQ (¢}

tipn which taused dcath [1. OTHER SIGNIFICANT CONDITIONS to

Condilions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF QPERATION . ’ (. 2. AUTOPSY?
TION
. \5’3/ X YES D NO m
21z, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE - homa. farm, {satory, sireet.ofBoe bldg., ete.) ’
HOMICIDE A
214. TIME (Month) (Day} (Year) (Hour) ' | 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF B < | wHLE AT NOT wHILE
INJURY = | “work AT WORK

2. I hereby ceﬁigy Vt%atgé aliended 130 deceased from ML 19_3 to m 19_;5 that I last saw the deceased

alive ¢ and that death occurred at Ze_?._z m., fram the causes and on the dale sigted above.
<

s 7 A

BURIAL, CREMA J2db. DATE Z. NAME OF ZEMETERY OR C zdyn 24d. LOCATION (Clvyh,or county)
T ON: REMOVAL § i
urias O0ct,21,1953 1.0,0,F, Camet Golden City Mo

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL RAR'S SIGNAJURE RAL DIRECTOR'S S]GNATURE -
10-21-53% @ é &anué«fJ B’Pi;ﬂi{ eral jlome, ,Go148H " City)Mo.

(licented Embalmer’s Staterment on-feverse bGide




S

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 .o

..... : . Student Embalmer No.

working under my persona! supervision.

Student ..euveen Blaersbesssmsaranesauonsane
Student Embalmar

P, O. Address . %-

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cginply with
the above constitutes grounds for revocation of license.)

If this bodg: is not embalmed, fact should be so stated above. s 1 & s
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