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WRI’I‘E‘PL;!_.INLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD <

1

f\

THE IMVRIUN OUF FHEALIRA U MisalAuid

fILED SEP 1- 195° STANDARD CERTIFICATE OF DEATH
= V REG. DIST. NO. .2 244 PRIMARY REG. DIST. NO. . é. 6ulrnr:Na......el..Q....

State File No... [

<do

Moniteau Co

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived. If Institulicn: residence Lefors
a. COUNTY a. STATE b. COUHTY selmbaion).

Missouri

Moniteau

b. CITY (If outskda corpurata Lmits, writs RURAL and give ¢. LENGTH OF

c. CITY (If outdde corporate limits, write RURAL axd cive towaship)

OR ST, place) QR
TOWN Caljfornia. Mo walker 1 'ﬁf‘h TOWN  Rural Linn . /2 <0
d. FIEIJOL%P?P;?.EO%F {If not in hospital or Institution, give strest address or ! d. ASJDRFEH : (K rural, give location) (2
INSTITUTION [atham Hogpital mﬁt 2. Jamestown, Mo =
5'5'2:“&5 s%f: 8. (First) b. (Middle} <. (Last) 4. DATE (Montb)  (Day) (Year)
(Typeor Pty Frank Godfrey Schlup pEaTw_Aug 11 1953
5. SEX 0 6. COLOR OR RACE | 7. MIARI;IED BE&'ER hégRg IED, 8. DATE OF BIRTH 9-13(55 (I::';)sr- :n: UnoER le: ; ooy nhlﬂl.
on! ours Tin.
Male White YR dowed - June 11 1887 I 55" 2 "0 |

done during most of workiog Ule, even If retired)

Farmer Own Farm

10 USUAL OCCUPATION ke kindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ci1y wad State or Fareies Coamten) (0} | 12, SITIZENOF WHAT

Missouri

» - -
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schlup - | Anna Osick ~ Deceased
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE_OR NAME ADDRESS
(Yos. ounknownl (I you. rive war or dates of service) None 7, A

B O 1. DISEASE OR CONDITION
. Enter anly onecatse per "
lime for sy, (b, aad 5y | DIRECTLY LEADING TO DEATH® (o)

as heart failure, asthenia, |. Tive to the sboor canse (o) Hating

“This doct mor mean | ANTECEDENT CAUSES _@4 g :
the mode of dying, such | Aortid conditions, if any, giving DUE TO (B} ———————

Conditions contributing to the death but not
reloted to the direase or condition cousing death.

dc. It means the dig- | e underlying cause lodt. - ~ .
care, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' & . ' o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 oo - - 20, AUTOPSY?
R TION
. . ves (1.0 O]
21a. ACCIDENT {Bpecity) Zib. PLAGE OF tNJURY (es..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) o ¢ ATE)
SUICIDE boms, larm, factory, street,. offioe bldg., ate.) P - . . .
HOMICIDE ) . i - . . . oo e
21d. TIME tMoath)  (Day) (Year) (Hour) 2le, INRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - -,. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

18 ‘a, to CS' i y 19 ‘sglhal I'l;ut saw the deceaced

2, I hereby certs; that I a!tmded 12 deceased from 27

. olivegn and that death occurred m., from the causes and on the date sialed above.
23a. ATURE or tit} 23b. ESS ! . DATE SIGNED
BURIAL CREMA- | 24b. DATE (2&. NAME OF CEMEI'ERY OR CREMATOI‘% 244, LOCATION tﬂlty. town,oroonnty) . (S?ﬂe)_l
'Y’“T‘"""“" 8/13/53 Evangelical Cemt.?” | Jamestowm, o -

TURE

25 FUNERAL DIRECTOR'S 31

@3}37 B\ W2 oty AP

PR L4 ‘t'—) 4 Embal:

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby oértii‘y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

R et aoe et~ semereeR At e SRR A oera et et it e et e st ena RIS ., Student Embsimer Xo.
working under my persona! supervision. )

SEUAORE cevrerrassireisisererransrrrrnraens Stgnedo..e.. MM/..@%

Student Embalmaer .
Licensed Embatmer No... Z T

' . ' ' P. 0. Adm%%.__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cdlaply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




