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CERTIFICATE OF DEATH

Rogistration District No. & & Primary Registration Distriet No.

STATE FILE NUMBER

12470 0006240
_}_Q\mmnar': No. LQ Zg

ETC.  (3MCIFY)

. White

¢” DECEASED — NAME FIRST MIODLE LAST SEX DATE OF DEATH 1 MONTH, DAY, YEak)
3 Emma Margaret Schlup Female |, Feb 21 1970
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE—1a%t UNDEK 1 YEan UNDER | DAY DATE OF BIRTH | mONTH, Da¥, COUNTY OF DEATH

Dary HOURS

BIATHOAT {YEaRSH ma3.
So. 79 Sb. S¢.

YEAR |

. Jan 1891 . CoOle

MEM.

CITY, TOWN, OR LOCANON OF DEATH

Jefferson City, Mo,

NAIDE CITY quasts
SPECIIY YES Q% NOQ

Yos .

HOSPITAL OR ©

HER INSTITUTION —NAME CIF HOF (1N ENIHER, GIVE STRELT AND NUMBER )

Memorial Hospital

Jacob Henry Grossenbachen

STATE OF BIRTH (1F MOT IN u.5.4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wifE, GIVE MAIDEN MAME )
COUNTRY ) WIDOWED, DIVORCED t greciry )

: Missourl » U.S.A, ivores . None

SOCIAI. SECURITY NUMBER USUAL OQCCUPATION (GIvE KIND QF wORK DONE DURING MOST OF | KIND QF BUSINESS QR INDUSTRY
wﬂlltNG L, EVEN 1F RED

L9 -22-0240 |. House Wife w»  Oun Home

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ANSIDE £ify umizs  |STREET AND NUMBER
I“I urlcu[fs On HO )
L Miasouri|, Moniteau|, California, Mo |. Yes |, 311 Hodges
FINgl sIDBLE AST MOTHER—MAIDEN MAME FIRaT mIDDLE sk

. Margarst Vogelsong

INFORMANT = NAME MAILING ADDRESS ISTREET Ok k1,0, ND,, GITY OR TOWHN, STATE, ZIFK
e Max F, Bloch m__ Californis, Mo =65018
T
PART 1. DEATH WAS CAUSED BY: [ENTER ONEY ONE CAUSE PER LINE FOR (o), {b), AND (c}] Tttt e Beatn
1. TMMEDIATE CAUSE G .
- ~~-5;43uﬁtﬁzzﬁ§_ Tainy W, ﬂ¢d%h
4y & COMSLQUEMCE OF; - '\ //
A i 3

tmmEQIATE CAUSE lo),
ATANING THL WNDER:
NG CaUSE LaST

[c]

DUE IO, O A5 A CONMDULNCE OF:

* PART IL~, OFHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIAUTING TO DEalle U
A i

e

10 CAUSE GIVEM IN FaAT 1 (0} AUTOPSY IF YES WERE HINDINGS CON:
3 * 1 YES OF HOY SIDERED IN DETERMINING CAUSE
QF OEATH
: 3 Jeny 1o, Mr) 19,

ACCIDENT, SUMCIDE, HOMICIDE,
OR UNDETERMINED 1srrcisy

DATE QF INJURY

| MONTH, DAY, TEAR D \rOUR

HOW INJURY QCCURRED CENTER MATURE QF INJUAT IN PARE T QR PARE B, (TEx 1B)

" BURIAL, CREMATION, REMOVAL
1 SPECH

Burial

CEME'IERY OR CREMATORY == NAME

» Evanglical Cemetery

0. 0. e, M, ] 20,
INJURY AT WORK |PLACE OF INJURY AT rome, farw, STREET, [ LOCATION  {STREET Of A.F.0. MO, CITY (R TOwWM. STATE) IF DECEASED WAS FEMALE
ClsefoiFy vES om wo) | FaCTORY, OFFICE BLOG., Ee. (sPEciFY) WAS THERE A PREGL/MNCY
ey IN LAST_ %0 DAYS
eyl 204 20g 20h  [Jves Dus
/CERIIFICAIION_ MONTH Oar YEAF I MONTH oar TEAR AND LAS! SaW HIM/HER ALIVE ON 180 /00 HO! VIEwW IHE| DEATH QCCURRED 41 e Puace, Om 1HE
PHYSICLAN: 0 MONTH oay YEAR RODY ATTER OEATH, 1waun) DATE, AND, 10 IWE SEST
| ATT{NDED THE . QF MY KHOWIEDGE, DUE
o, BECEAMED FROM ’ - /D - 7 D l?lh, a - 6?/ - '7 0 e 0’? - 90 - '70 N4, MNe, {n ./OA.\ 1O THE CAUSEIS) STalEd.
CERTIFECATION—MEDICAL EXAMINER OR CORONER: ON THE BASMIS OF THE HOUL OF DEATH THE DEGEDENT WAS PROMOUNCED DEAD
EAAMINATION OF THE BO0T AND/OR THE INVESTICATION, 1N MY OPINION, MﬂNTN Dar TeAR HoU
BLATH OCCURRED ON THE DATE AMD Dyl O THE Caylktsh STAlED, - L
16 _ - 21 70 240 /G m
CERTIFER == NAME “(ryrg 0| T m I SIGYIUR% ()17‘!1!6'!! ok NnE DATE SIGNED (mONTH, Dar, riak|
o, Jo V) a:%ﬁz/)f ﬂa LA . ¢ s
MAILING ADDRESS — CERTIFIER 3 st e C'" or 70"‘Zp m SPatE ne
1%, 03- LVac o WYu’P LSS0 bsrOf
LOCATION

CITY QF TOWHN STATE

California, Mo

Mo, e,
Z:IE 2/237’?6 Teany FUNERAL H %NA AND ADDREsi Hlol!iﬁg l-ridb clrsm ) Wétlel:.rlcz lif ornj_ a’ Mo.. 65018
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed /40‘9/K- N /«Ow‘gu'_\_
4

Signatura of Student Embalmer
Licensed Embalmer No ?473 =
P. O. Address Qo-‘e\-?Mr_pL/ B 1‘7‘0—,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above.
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