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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I X37823

DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

FILED JUL 29 '
RegistErat!on Dliﬂct No*l?% ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._&_[_.._é..ﬁm

e o P AABE,
Registrar's No... / é /

1. PLACE OF DEATH:

(z) County c Q 1 Q

(5) City or town Jefferson Clty
(!f putaids city or town limits, writs * “AURAL" and neme of township)
(¢} Name of hospital or insutution:

- 511 East McCarty Street i

{If not in hospital or institalion, write streat nomber ar location)
(d) Length of stay: In hospital or institution

50 years

(Specily whether
In this community ... z
yetrs, months or days)

2. USUAL RESIDENCE OF DECEASED: )< Vg
{a) State.,.w.M.i,s..s.Qnr_i__._..-... (b} County. Cole - =
(&) City or town Jefferson City -~

(If ontside city or town limits, write “RURAL") .(’L
@ sweet 0. D11 _East McCarty Street °~

{If rursl, give location)

no {Yes or No}

{¢} Citizen of foreign country?

If yes. name country

Ful? NAME..... Mrs...Barbara A.. Schrimpf.

3. {b) If veteran, 3. (¢) Social Sccurity

MEDICAL CERTJFICATION
1! -
minll!&Z_Q_____A_l\L

20. DATE OF DEATII: Mom

1444

year.
name war. Noooreee I = S
OG- 21, I hereby certify that I attended the dec froofl.x
5. Color or 6. (a) Single, widowed, married, M? R - 1, éf J
4. sec Femala | neWhite divorced . MBTT 1O Hat 1 1astiaw ey alive on /7
6. (b) Name of husband of Wife.....—..cvnmer G {€) Age of husband or wife if and that death occurred on the dite and hour sigted above. Durition
John. D...S r~'h I ‘1 mnf alive........ 72 S ¢ i
7. Birth date of decensed.....on. January....20. . 1876 2y
{Month) ’ Day) {Year)
8. AGE: | Years Muntﬁs © Days If less than one day
: B g 7 td
68 : 5 '21 hr. min, rd il
9. Birthplace... ..COY@ County, Missourl 0
{City, town, or connLy) - " {State or foreign eonnu-y) =
i th iti P |
10. Usual occupation....— HOugewife - cz'ln:If::: my within 3 months of .i=7 /7 /
11, Industry or business ST g [) PEYSICIAN
=1 or findings: —_—
E{ 12. Name Henrv VORel Of operations // 'V '/ Underline.
; 1t 3
T to
=\ 15, mirpice G0 ey —— S, i e
or lavelgm conniry Of auto shou e
g 14. Maiden name ﬁi %ﬂ f?’l ann axr autopsy ata-
& ‘ ‘ tistically.
© | 15. Birthplace.. ... Gﬁl!many- reoems stssstesesesessmeenergr—-reae || 22 1f death was due to external causes, fill in the fotlowing: )
= _ {City, town, or county) {SLate or foreigm country)
6. (&) Taformant... P delss (¢}, Accident, sucide, or homiclde {specify}
(t) Address_d & £rérs on _City, Mi aQurfL || ® Date of occurrence
17. @ ..Burlal (8) Date thereof 11 % -._1_3___19 4) Where did injury occur? (City or town) (County) (Srate)
(Burial, cremation, of remeval} (M"““" (Day) {Yoar) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation,..., h
t pecify ¢ I ploce)
18. (o) Signature of funeral Q- While at wo .?T..;...._.._..____.(f........ (’;3” Beans of i injury.. . merenins
® Adgess_..dOEFEPSON, L Aol b)) wm Q*
Ve ( or ot o
19, (a) FR-4Y oA

{ reue d local renstrlr)

Date signed.. .[)_.._‘t}(




- RECEIVED
'\ .. District Health
District File Number .. ----===-~

N .. ‘ . - . | 7-27-— ;:--'r‘.--
| Date Filed -----..---..__..‘_4.4- )

Officer No. 9,

—-—
o

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

,» Registered Apprentice No.......... ,

‘working under my personal supervision.

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

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




