. No.300
- . STANDARD CERTIFICATE OF DEATH State File Novommmmsnn .
cwoae i FILED JUL 3 - 1953 Y7~
(¢ L)Z 'BIRTH NO. . REG, DiST. NO. __ﬂ_nmuv'nr.s. DIST. m.:a_‘QIJL Regisirar's No /r7
2 / . PlESCE OF DEATH M 2 USUAL RESIDENCE (Wbars decesssd lved. I Lutitation: residenos befors
. UNTY : . STATE . COUNTY adicieelont.
* Cola * Missouri ° Cole ,
b. CITY (If outclds corpurats limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If cutids corporsts limits, write RUBAL and clve townshipy* fr .
OR townsh; OR o //
ToWwN TOWN Jefferson City 0
d. Fl‘{%SLP?TAﬂ.Eo%F (I net u‘ houpltal or insthation, give strect addrem or location) d'ASJSIREgS . (If ruml, givs location) .
INSTITUTION 1905 West Main Street 1905 West Main Strest
3. NAME GF s. (Flst)’ b, (Middie) - c. (Last) 4. DATE (Month) (Day) (Yean)
{Twpeor Print)  Thomag Elvene Schutt DEATH  June 29 1953
5, SEX 6. COLOR OR RACE | 7. #&% ISIEVSR MAR:ILEG?‘,) 8. DATE OF BIRTH 9. AGE (In y-,n l: :n‘:l 1Dm o DMDER M KRS,
{ 0l Hours Min,
Male white Marriea. /| o0ct-30-1893 | "B§™* | |
10a. USUAL OCCUPATION ik kiad of rork | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi¢y vag State ar Foreipa Gonntiy) / 12, cgmzn—:ug:r WHAT
Postal Inspector U.S. Maill Willard, Ohio LS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Arthur Schutt - ; Agnes Sawyer Helen M, Schutt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURH\‘ 17. INFORMANT' § m OR NAME ADDRESS
{Yor. no, or gaknown) | (I yes, give war of dates of service)
Helen M. efferson Cit

Na e

B A O 1. DISEASE OR CONDITION
. Enter only onecatseper | 1.
line for (8}, (b), and (0) DIRECTLY LEADING TQ DEA’

*This doet nod mesm | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if uav, giring DUE TO (b)

rite to the above conse (e)
;ME fﬁ:: c::tc:::: the underlying cause lost, - 0 Q
care, injury, or complico- DUE TO (&) M M

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death i
related €0 the disense or condition ea

19a. DATE OF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION E f

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (.}..lnuaﬁm 21c. (CITY, TOWN, OR TOWNSHI .
SUICIDE home, Earm. factory, sireet., offios bldx., wa.) . .- AJ .
HOMICIDE , : : o Iy
21d. TIME (Momth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?
INJURY . o wun.nrD mrrunuD

2. [ hereby ertify that I am'nded the deceased fri av% #blo 19-;_34111' I last saw the deceased
alive that deal rred al the causes and on the date stated above.
za. SIG 7R DWWD AOD m ! z DATE zuyy
W 5&‘“——‘-« A 23
Us. BURIA t. DATE 24:. NAME OF CEMETERY OR 24d. LOCATION (Oity, town, o1 ¥) (Eiate)

AT
TION (Bopasify)
Ruria'l Tu'lv_'L_'IQC;?L Riverview "A‘med efferann City, Mo

REC'D BY LOCAL SIGNATURE /8 Il AL, DIRECTON 3 $1 SNATURE © ASDRESS
Af-1153 ?@% gp?{;ﬂﬂ\ Jefferson City, Mo
[4 () -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




F . )
Dy ~ STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- A dont Embalimer No.
working under my persona! supervision. '

e— N

 Student Enalmer ﬁud@b er Nop /7/5
' P

: i VE% M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN : G. (Failure omply with
the above constitutes grounds for revocation of license.)}

If-this body is not embalmed, fact should be so_ stated sbove.




