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1 ymptoms will be listed. All

Ceroner cannot, cortify to o death due to natural couses.

nomenclature in item 18. No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. mus! use anly standar
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THE DIVISION OF HEALTH 0; MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB JUL 22 ,ggggtslrahon Distriet No.. 1'1[ 7

- Primary Registration District No. 300 f

.58-024801

TATE FILE NUMBER

... Registrar’s No,

1. PLACE OF DEATH
a. COUNTY Callaway

a. STATEMiSSOHI‘j.

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence befora

b. CDUNTYMOH 1 te admuuon)

Fulton

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP anly)

Insida Limirs
Yesd) NoO

<. CITY
o Californ

Inside Lzﬁils
Yest Nald

alto
ia &

c. FULL NAME OF (1f NOT inhospital, givelacatien)

Length of stay in 1b

Reside on Farm

(¥es, no. or unknown? | (If yes. give war or dater of servics)

unk.

unk.

HOSPITAL OR d. STREET foutside, give location)
insTiruTion State Hospltal#l 22 days apopress oute ﬂ YesO NoD
3. ::::’.‘ ’o'rn S Fi'ralE Middie S Last 4. DATE Month Day Year
OF
T orED at) AMUEL . CHMUTZ o July 17, 1958
5. SEX 6 €. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8- DATE OF-BIRTH 9. AG!fEéih:hgeur)l IF UNDER | YEAR JiF UNDER 24 HRs.
: L Otrineay) | Months | Dap Hours | Min,
Male White woowrs[l___ovorcro]_ 12-11-1892 1 65 |
-J10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or countey) 127 CITIZEN OF WHAT COUNTRY?
during moat of working life, eeen if retired) Far‘m 1ng ]
armer - Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Schmutz Emma Martin
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

State Hosplital No. 1; Fulton, Mo.

" MEDICAL CERTIFICATION

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]

CEREBRAL EMBOQOLISM

INTERVAL BETWEEN
ONSET AND DEATH

BACTERIA ENDOCARDITIS

Conditions, rj’unv. DUE TO (b)
chh gare ruf
above couse {0)
stating the under. .
Iying  cause last. DUE TO (¢} 4300 -
PART M. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. xf;_ S:I‘g;?\'
ves 1 nokd 2L
20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part T or Part 11 of item 18.}
O g O
[20c. TIME OF Hour  Month, Day, Year
INJURY a. m. . e
P-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in oF about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
wmu: AT D NOT WHILE O farm, factory, sfrect, office bidyg., efc.)
WORK AT WORK m
La L I'IUD
Z?xuumde oceanf; fro - - , to '_7— ] 7—58
Death cce d at i s o stated above; and to the best of my knowledge. from the causes stated.
Za. smm-ruw—- " ¢ [22. aooRess -FuITOr 3. oate s
Erwin Leonhardt, M.}. State Hospital #1 Mo. 7- 17_58

23a. AL, CREMATION,

QVAL {Spactfy

230, DATE
~

-'/

7~

24. FUNERAL DIRECTOR ADDRESS

NAME OF CEMETERY OR CREMATORY

f*gi ,-:: Z

{Lidhnsed Embalmet's Statement bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

N . - N

I hereby certify that the body- whose name is recorded on the reverse side of this certificate was e

by me, or by

-

working under my personal supervision..

Student....oooie i aiirenaaa Signed. /. % {5% ................
Signeture of Student Embalmer

Llcensed Embalmer No...qi,

e e e e e S e I " P: O. Add}ess.%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with.the above constitutes grounds for revocatton of license),
T If émibalmed by a STUDENT, he also shall :ngn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.t . b ~
R N - - . c .




