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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No, 34712

(I{ outalde city or towo limits, write "RURAL' apd name of township}

111 i
Reglmdnn District No.."..,"&zj. r A—— Primary Registration District Ne. ........29/..‘7..&_.. Registrar’s No 3‘1 7/‘
1. PLACE OF D(E:AT]Ij: 2. USUAL RESIDENCE OF DF)CEASED: ' '2’ (:.‘
(a) County QLL M1 i Col 5
{a) State._... S80URL . ®) County oLe
®) ¢ Jefferson City .
T K (¢} Cityor town._.,.JQ.for on Glt Missour Hg

()

Name of hospual or ingtitution:

111) St. Mary's Blvd 4

([ ot in hoapital or institution, wrile street oumber or location)
(d) Length of stay: In hospital or institution

{d} Street No 1111 St.

{If outside city or town limita, weits "RURAL")

Mary's Blwvd &

(IF rural, glva location)

(Specity whather || (¢} Citizen of foreign country? (Yes or No)
In this community. 68 ye ars
years, wonths or daya) : If yes, name country
3. (s) PRINT MEDICAL CERTIEICATION
FuLL Name Mrs. Catherine Upschulte 19
3. (8 If vet 3. (©) Social Securit ?0- DATE OF DEATH: Moath day. §
. W .
cterat 4 year ... ,.u...L...... ...... hour. minmn M.
name war. No N\
21. ] hereby pertify that [ attended the d from)
S. Color or 6. (a) Single, widowed, married, 7._“ 1wl .o M 1%, il
] g v L -
4, Rex__fem race... Wh.ite divor(‘td....mar_nie.d that I last saw h.21L .. alive on Iiﬂ 1 194 __’_1
6. (¥ Name of hushand or wife.., e 6. () Age of husband or wife if |] 2nd that death occurred on the date and hour na}ed above, 1 Durati
104
——dlohn B._ Ilps chulte. ative .87 . __years :.Bed;m cauge of degrh....0 «ff ,
7. Birth date of deceased. MOV 15 1873 |- be—xj O"ﬁfh/' < Gﬂtw
{Month) (Day) (Year) 4
)
8. AGE: Years Months Days If less than one day Due go___c_-“_fxc.z"(‘/%m Cz V%JA?
67 1 l 1 4 hr. min Due t
ue to.
o. Birnpuce__J@fforson City, Missouri /3
(City. wﬁn or ¢ounty) if . {State er loroign conntry) R -
ew e Other conditions, LA
10. Usual occupation : ous . * {Inclede preguoncy withio 3 moaths of death)
11. Industry or busi | PHYSICIAN
-3 Major findlngs: ———
g { 2. nome._GerDATAL Motschenbach || P b S [/ )2// —
= . ! . ”
2 13. pinhplace........ 38T reamerssenseseais ¢ / T th&gﬁ:g
o _(‘,M’ town, or mglﬂ {Heate or foreign conntry} Of autopsy T ——— P {V :'hould be
& ( 14. Maiden name....... ar 7 sta-
= c?‘ tiatically.
E - Birthplace*,( (CuE;VQ:;:-:.:y 7l - 22. H denth was doe to external car.l‘lu..ﬁll in the following™——=
16. (s) Informant - {a) Accident, suicide., or homicide (n'iectfy)
® address_Jefferson City Missouril || ® Dateof occur :
occur?.
17. (a} Burial ) Date thereafOCE=31-19 () Where did injury {City or town) (Comnty) {Btate)
. (Burisl, eremation, of rernoval) (an.h) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public p!ace?
(¢) Place: burial or crematin /n__ ¥ meler ¥
'y e et e .
18. (3) Signature of funeraFAeted LA _f7: O LNOOW__.... . While at worki____~=——— Cvecfr type of place)

. (a) M 3"/4’4{/

) Address.._Jeffer

{Data received local registrar)

— 1 s b

4 - (Registrars s

]
|| 23. signature &-QJ) ‘:;
dresn, L addbn serpe |

[ of TIUTY e
: é&@% U

: i “"{Licensed Embzlmer’s Statement on Reverse Side)




i

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, of BY.oroooeeeee e

, Registered Apprentice NO..o el
working under my personal supervision.

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

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



