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STANDARD CERTIFICATE OF DEATH
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State File No..i.

a. COUNTY

1, PLACE OF DEATH

Cole

7

2. USUAL RESIDENCE (Where Jdecsassd lived. ! inmitution: reskleccs befoie

a. STATE

Missouri

b. COUNTY

Cole

adnsalon.

b. CITY f cutsdds corpurats limits, write RURAL and give
township]
TowN Jeffe son City

¢. LENGTH OF

¢. CITY (If cutside porporsta limits, write RURAL acd give toweship®

R
ToWN. Jefferson City

HOSPITAL O

. FULL NAME %F (I pot ia by

or locatlon)

ori

cive straet add

d. STREET

ADDRESS

(I tursl, give location)

2l

!

rtlaa. FATHER'S NANE

BErnest Kr

T 208 Marshall
3. NAME OF First b. (Middle . (Last
DECEASED s (Fint) ( ) (Last) 4DATE  (Momh) (Day) (Yean)
(Typeor Prind)  Emma Schorer - DEATH July 27.195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmm.z 8. DATE OF BIRTH 5, AGE Un years| ¥ taem | TIAR | O BRER 3 425
WIDOWED, DIVORCED (8 lsst birthday) Munl.h, Dan Buunl Mia.
Female White July 15,1879 78 12
i0a. U USUAL gg‘cg?ﬂon Qe ki of ork 10b. KIND OF BUSINESS OR | H‘i 11 BIRTHPLACE ({11 ad State or Foreigs Country) ol egmﬁw WHAT
__Housewlfe own St. Louis, Mo, USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

INLY—=-USING NFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

line for (8), (b}, and (c}

*This does not mean
[Ae mode of dying, such
a2 hegrt fallure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CALISES

Morbid conditions, {f any, giving BUE TO (b)

5. WAS fokussnn{nsn IN U.S.ARMED Tncssr 16. SOCIAL szcunﬁg' 17. INFORMANT' 5 G+GNATURE OR NAME ADDRESS
Y o) o dat, sorviea) .

e ormasmowa) | Gl yem. iy mhy 7 ol Lopena Scherer Jefferson City,Mo,-
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecansoper | |- DISEASE OR CONDITION 2 m z E ! ! ! ﬂz ONSET AND DEATH

ST

case, injury, or
tion which cansed death.

Cynditions contributing to the death but -m!

rise to the above cause () dathw
.- the underlping cquse last. - - - 4 9'0_0
" DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS - * e P

releted (o the disease or condition cauting deafh.
19a. DATE OF OPERA: | 190, MAJOR FINDINGS'OF QOPERATION * * | N . 20, AUTOPSY?
. TION D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g. tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, Iactory., strest, ofos bldg..exa) . . . e
HOMICIDE N . ) .
_Zld TIME (Momth) {(Day) ﬂ-r) « (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ - mm.zn' NOT WHILE
INJURY .. AT WORK .

I atlended
, 18,

19‘[10

om Lh

192 that I last saw the deceased

uses cnd on the date stated above.

24a. BURIAL, CREMA-
m OVAL (Bpecity)

July 30,1955

TE REC'D BY LOCAL

W

515 ATURE

REG.
&[] 55

the deceased fro
£ and that oceurfld at ]A:ﬁQE
[/

(Licensed Embalmer's "Statement on Reverse Side)

B¢, DATE SIGNED



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

Studont Embaimer No.

working under my persona! supervision,

T AR h

Student (mbaimer o

Student

. R O Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocntion of license.)

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




