THE DIVISION OF HEAL TH OF MISS0URI - 2 1 0O0

ith, : STANDARD CERTIFICATE OF DEATH = s
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lie Registration Distriet No..,.._-_..7...7......“._....anary Registration District No! ..,..,.............__. emereme. Rgistrar's Na! -.._87' ........
rvice
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence bafore
. COUNTY (ole . o STATE Mjsgsouri b. COUNTY CO]'PT admission)
05% f\ b. C(IJ‘erY {if outside corporate limits, give TOWNSHIP only}! Inside Limits c. Cg;‘( ) ’ . )‘b-{‘ Insida Limits
Tomn  Jefferson City Yes UX Ne D R, defferson City P vein WNen
. FULL HAME OF (If NOT inhospitoal, give location)[Length of stay in 1b e g . . .
HOSPITAL COR d. STREET __-’A( ide, g location) Reside on Farm
8 wstitution 222 W, Ashley St.|ten years apbess 222 Wi Ashley®St. YesO NeD
.\.--: 3 ::c-".’o:nm Foa Y . - Flred - I -~ Afiddle . . - < Lagiveser o e RN -‘_‘DS;E LI o Afonih~ = m' '-l Yeor
= (Type or print) PAULINE ) WILHEMINIA SCHMITZ . CEATH July 30th'56
:_5 . sex I 6. COLOR OR RACE 7. MARRI!}) E NEVER MARRIED [[]] 8- DATE OF BIRTH > ' (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
o = . . birtndnv) ”,.,,, Min.
£ Female White wooweo) owcreen ) VY Lth 1893 5'8' ’ Mgt I T3 ‘
: 10a. USUAL OCCUPATION (Give kind o[umrk done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. nmmpucs (City and atate or country) O 12. CITIZEN OF WHAT COUNTRYT
3 during most of working life, even if retired) : .
.3 Factory Worker Footirear Cole County, Mssouri USA
% a §3. FATHER'S NAME . - 14. MOTHER™S MAIDEN NAME
LY. . - o .
% 9 | Mathew Cremer Christina Tillman -
o I ‘_r;; WAS DEC-E(:EEEJ‘“?[IN u. 5, AHME‘D“‘FOEIC[S? ) 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L= (Yea, mo. o0 w {If yea, pive war or s of servipy . . -
2w No None 1i88-28-1186 [leo Schmityz 222 W. Ashley St. City
E ® 19. CAUSE OF DEATM |Enter only one cause per line for {9), (8}, and (o), . B INYERVAL BETWEEN
LI PART I. DEATH WAS CAUSED BY: OMSET AND GEATH
% o IMMEDIATE ‘CAUSE .(a} _ £
E >
[
vz Conditions, if any. | out To (b) W Cel MMM MWM’ /
e O which gare risg fo
- g o‘bwi; t:un dae). 4 g : '
- ] ! -
S & = ;rmp’tu:u“lcu:. DUE TO (¢}
g =] PART |1, OTHER SIGNIFICANT CONDITIONS cnfmunurmc ™ Dw'ﬁ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. '\;IEAR S;_ 3::%;1“
: =
- by
¥ |3 /SOK ves(3 no O
i -2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltemn 18.) !
> 9 | g .o g
3B 3T Ty Howr Month, Day, Yewr] T L .
KR I Cpm. : | - Ce e
. _3 g k3 w iNJURY DCCURRED 20¢. PLACE OF INJURY (¢. ¢., in o7 about Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
- o - | WHILE AT o 'NOT WHILE O Jarm, factory, atreet, office bidg., etc.)
- WORK AT WORK 4 Py R Y £ L.
E D e — s
- ! 21.: I attended the deceased from 4 27/3/6 S , to //3 ’/ XA and last saw _f—.uhve on 4/3 0/5-("
g % - Daath occurred at #? moncthedate stated above; and to the beast of my knowhdq from the causes stated,
.. . 2o synaTuRE L Degree or title) ‘ o Ol ADDRESS - - |22, oatepiGhED
= M/VM . 58 O /‘4}'4 S"/ i VM’(,
- .
) § 23a. BURIAL, cnénmou! 23, DATE . . 7 23¢. NAME OF CEMETERY OR CREMATORY - * 1 23d. LOCATION (Cify, lown, or county) (State)
REMOVAL
§ EMOVAL (Specify August 2n d' 56 Res ;urec‘_b:LOn Cemetery - -Jefferson City Missouri
~ | 23. FunerafoppgcTpn J.L;SD‘“SS . DATE RECD. BY LOCAL REG. TRARS SIGNATURE
g ) | Temner T aheYa 13 "Jett Gity Mo 3%«4/?56 /@ @ M 0 7240
el hatl A L

{Licensod Embalmer's Statemeht on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

byme, or by -.. .ol e et e e et eeaceaeasaaaae e aoaseenttaeieanbasnaraees » Student Embalmer No........

working under my personal supervision..

................................................ igned. SN N e,
Student Signature of Student Embalmer Signe nald P. Fréeman
‘ Licensed Embalmer No...h:.é;:

' ' Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with tlie above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above., °




