THE DIYIAIUN OF HEAL 1r OF MISSUUKI
alth, i LED OCT 7 19\57 STANDARD CERTIFICATE OF DEATH 81238

dalfars G‘STATE FILE NUMBER
abli.c Ragistration District No. ... 7_7 wie-ee Primary Registration District No. %_‘ ................ Registrar's Na. 3’7
Jadly ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence belore
o COUNTY  GOLE o STATE  [ryacaURTS COUNTY g OLE“";;’“’"’
300 b. CITY (If outside corporate limits, give TOWNSHId.Jnly) Inside Limirs c. CITY a _2 é niide Limits
|-56 OR OR
tomn JEFFLRSON CITY, MO, [YXv Neo tom JEFFERSON CITY M Yo Neo
c. Iﬁglg#l'}*:t‘glgf: {If NOT inhospitel, ‘v.Iochion) Length of stay in Ib 4. STREET ] {1} outside, give location} Reside on Farm
= mstitution 8T HMARYS ’ 2 Days aopress  727.5t. Marys Yes 0X No OO
; 3 mame or ] Firet ﬂ Middte Last 8. DATE Month Dy Year
3 CTrpe kD iy . AUGUSTA SCERIMPF &Fm SEPT. 29, 1957
3 5. SEF):emal i 6 ¢ JL]cf);j?% ;ACE 7. marriep OX Never parrieo []| 9 DATE OF BIRTH | 9. r‘f;f?f?r'hg;f)‘ :ua::n ::un rHu::r:n z::'z‘s
= wipowep (] oivorceo Oct. 4, 1897 9 gl 5
: -] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country} 12, CITIZEN OF WHAT COUNTRY?
E during most of working life, coén if retired)
3 Housewife St. Thomas, Mo. ( USA
E 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME .
AUGUST GRAFE ELIXABETH LEUTHEN
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address
{¥es, no. or unknewn) | UJS yra, dive war or dalev of service) .
NO NONE LAWRENCE SCHRIMPF Jd. 0. MO,

IB. CAUSE OF DEATH [Enfer only one cotse for (a), (b). and (c). ] ERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 4 ﬁ 4 4 | é g m s hﬁfgfmﬂ DEATH
IMMEDIATE CAUSE (a2) _
f
Conditions, if any. | gz (b) W /0}4»:
/74

which gave risg fo
cbove canze (2).
sating the under-

> tying cause {fasi. DUE TO (c)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{q)- . 18, :E»;S; sg;ng;‘f
=
g 70 30|« D
= 20a. Acc&m SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfér nature of injury in Part I or Part 11 of item 18. )2—0 ot
B O £
u Lot W—
- i’ 20¢. TIME OF Hour  Month, Day, Year || LA .
o INJURY 3 ) . - .-
g s m P25y /2 /
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in o ahout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm_factory, streed, office bidy., ele.)

WORK AT WORK C‘xj y é”‘¢ . NMaX—
LA —

21. J attended the deceased !rom%ﬂ% to 'l' 1- ? 5 7 .nd last saw ‘:';'- alive on ﬁ%
Daq@urred at sib *m on !ha@a stated above; and lo the best of my knowledge, from the causes stated
22a0. SIGNATORE ¢ L. (Degree ortitley: .. mrr IGNED

< iy iy,
L. N Jm

. Bupsl, CREMATION, |23, OATE - = - - 23%. NAME OF c:@nv or &Amafody ﬂ &7 | 23d. LocATION (Cify. town. ofcournity)” (s‘m.e;
:[WAI(Spcn]u\ f / . . . e .
Buria Jet. 2, 1997 Resurrection: Jefferson:City, iilo.

Z‘ﬂERAL ECT w ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTR@ SIGNATURE m‘ W
> ﬂéfiﬁ »//a 7 C 10. |4 Qefobers 9577 | (A

{Licensed Embalmer’s Statement on Reverse Sida)

USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

Jiseases in Part | must bo cosually reloted. Coroner cannot certify 1o o death due to natural couses.

..

Al

\
.




STATEMENT BY LICENSED EMBALMER .. -

.
* - - - . .. - - F

I hereby certify that the body whose name is recorded on the reverse side of this certi.fic"até was ‘;
, Student Embalmer No |

working under my personal supervision..

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWRITING.
to comply with the above constitutes grounds for revocation-of license). . T N

I embalmed by a STUDENT, he also shall sign’in his OWN handwriting.”

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




