IRESES

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005795

DE i 2 -
EPARTMENT OF Pl.'l_al.lac I.-|E'.A.L'I’:. A-N: WELFARE. o 6 ) y STATE FILE NUMBER
n.g‘ura},s?mq.s ND 2 ] egistration District No. ______ rimary Registration District No. ™ X Registrar’s No. —_ L
L‘ . PLACE OF DEA' J : 2, USUAL IESIDENCE (Where deceased lived. If institution: Residence before
= COUN‘I’YCO le . .8 STATEM§ ggouri b. COUNTYMoni teau admission)

b. C{I)'I"t\' {If outside corporate limits, give TOWNSHIP only} Le;lgth of stay in 1b c. COII!Y Inside Limits
own Jefferson City 5 Days 1own Jamestown Yes O Ne [0
. FULL NAME OF (If NOT in hospits), give location) . Inside Limits d. STREET Ru 1} outsigle, give location Reside on Farm

ral Rodté 2,5 ﬁ_e 8

VS 300
Rey. 4759

20489,

HOSPITA ADDRESS

N mnionCharles B. Still Hospital |ve:X noD Northeast. ’ Yo No O

DATE AMENDED

. (’#:p":Eoro;rﬂE)CEASED First . Middle . Last 4. DOA;I'E Month Day . Year

! LENA ELLA SCHLUP oeati February 24, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female ‘white Widowed a ' Diverced - [] 31/12/18 79 83 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state’or country) | 2. CITIZEN.OF WHAT:COUNTRY

uTin: orking life, if ratired)
T S o sven T e Own Home Jamestown, ¥issourl US4
13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Selts Nettie Butte ' Henry A. Schlup (Dec,1961)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, wna\lmown) |(lf yes, give war or dates of servi w11 113 schlup. Jamestoln, Mi ssouri

t8. CAUSE OF BEATH (Enter only one causa per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: QNSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) : (4 /
which gave rise m] -

DOCUMENT

above cause (o),
stating the under.
lying cause [last.

DUE-TO [0)

PART 1l. OTHER  SIGNIFLCANT COND NS CONT‘JBUTINGITO _DEATH but not relsted to the terminal- PART Ill. If deceased was_ female  was
o disease condition given in 1 (a) oot there a pregnancy in last 90 days.

l O Yes ’ 3 Ne l O Unknown
5. WAS AUTOWI-DENT SUICIDE Homcilcms “20b. BE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1) of item 1B.}
O m]

PERFORMED?
YES[] NO

20¢: TIME' OF Hour.  Month, Day, Year R
T L INJURY | a.m. '
i . pama; " " -

P T Y, o

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK (3

72]. | attended ;he deceased ;ro. m_&%nd last saw n:_lliﬂ on ’< r"(5""(P'3

on 1h>gaf\e stated above, and to the best of my knowledge, from the causes stated.

Pl .
W 22b. ADDRESS JOATE SJGNED
Al 24ERY : ' } G
Z3c. NAME OF CEMETERY OR, cnz?mj TION (Cit}, thwi coultty}

Ci ty Cemetery alifornie. Missouri _
- 25 DATERELD. BY LOCAL REG. | Z6. ISTRAR'S SIGNATUR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Loy

MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBEON

§HOULD READ

BY AFEIDAVIT.OF

ITEM NO.

Hugb E. Williems, Californias, Migsouri

1L A Embal




.‘ -
.
~ m

STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side. of this cerfificate was embalmeci b».,r me,

“or by : 7 -t . ., Student Embalmer No.

working under my- personal suparvision.

Student — ' | — SignedW (p‘ @

Signature of Student Embalmer

’ . : o Licensed Embalmer No haou

P.O. Add,ess- Californ:la Migsourti

Note: The- above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Faulure to comply
wnh the above consfitutes grounds for revocation of Incense)

If embalmed by.a STUDENT, he also shall sign-in Jhis OWN. handwrmng gt

M thls body is noi embalmed fact should be so’ stated above, ) Wt i . = U

.“-'L = [

5 v..‘.




