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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

321
Siats Fils No

Registrar's No.—— o Bey——

1. PLACE OF DEATH: jL@
{a) Cnun:y......._.._s_

(b) City or town

{1f cutside city or town limits, writs “RURAL" and name of township)

(¢) Name of hnsptr.al orgstiszt ? 2

(Ef not in hoapital or institotivn, write strest oomber ur location)
{d) Length of stay: In hospital or institution.

In this community“m_ahmuﬂa.rﬂ

years, mootha or days} P"ﬁ b i)

m'i

{8pacily whether

2. USUAL RESIDENCE OF DECEASED:

(@ sate. Miggourd

(¢) City or town......8

(&)} County.

53

(17 cutalde city or Yown Hmite, write “RURAL"}

(d) Street No.__£6488 1Qwa Ave, Py

{If rural, give location)

(&) It foreign born, how long in U. s.@bout 65 yesrs _  yeam

8. (a) PRINT 27 7 MEDICAL CERTIFICATION
FULL NAME .,.E.L&,&!Eﬁtﬁll_ﬁpbﬂiit (Nee Weipert) . ‘
8. (3 If vet 3. (o) Social Seeurit 20, DATE OF DEATH: Montum%«dnyn.}gthﬂ_nﬂ_w
R v an, .
eteran ¢} So ecurity year.. 1540 hour, 1Y AeMe m|num
name war, Ne. /f 3 ?
21. I kereby cortify that I attended the deceazed from
6. Color or 8. (o) S¥EMe, widowed, ofEfKied, , [ ( o 19.._.&‘..:6
4, SEXEQMLL___ NCBML dﬂcod.....l_..___.__. that I last saw h—,él}—- BHVB on % q lg_i_.d
6. () Name of hushand m..........__......m 8. (¢) Ago of husband or wife if and that death oecutred on the datéA’nd hour stated ahnve Derati
uration
JAdam Schmitt alive__ __.______years Immeﬂm
7. Birth date of decessed Nov 6th 1847 Lt st an AT, | terfmn
{Month} (Day} (Yenr) [ -
- 3
8. AGE: Years Months Dayn If less than ono day Due to. CL/\AW) = " ;M/hm,_\
92 2 4 i . oY A
T. min
Due to. I X A f} { /
- § e
9. Birthplace........CAPMARY : : LS el -
(City, , towan, or eounty) {State or loreign country) l / v
. Other conditiona Pl
10. Usual oceupetion................ Bougewifea Vi *" (Include pregunnecy within 3 shanths of death)
11. Industry or business PHYSICIAN
& P Major findings: YW —_—
=1 :
& {12. Name......... Unknown ? Of operations t’I]’{m:ler[inte
e cause to
&~ \13. Birthplace x - which dasth
o {City, town, or county) (Statalpr foreign country) Of autapsy. MMJ&— should be
8 [ 14, Maiden name. Incnown | X charzed sta-
£ W ‘ tistleally
§ | 16 Dirthplace 22. 1f death was due to external fill in the following:
= {City. town, or county) (3tate or foreign country) . eath was cue to external causes, o the following: M

16. (a) Informant’s ownsignature MIBa Lillisn O'Heron. ..
(®) Address__2649a_Iowa Ave.,.
17, () ..Burial. . (&) Date thereol.

{Bazial, cremation, or removal)

Jan_l

{Month) (Dag (Year,

© Plce: bt oREHEHor. SSPObSr--and Paul Ly
18. (a) Sigastura of funeral direntor.AI_Qm_llAl_Bme_t,t 1] !

(® Addrm_zﬁmnn.,&.“

e
[N

{a) Accldent, suicide, or homicida (epecily)

(¥} Date of occurrence.

Where did [nfury occur?

(City or wywa) (Cu (Sua
(d) DMdinjury occur in or about home, on farm, in lndustrial place in publlc plaee?

l.

Date ligned_|:_!l_:.."_" o

{Specify type of place)
eans of injury...

23. Signature Mde/\ {M. D.ibr other)
address_ 2. 20 8 &7 Prad

While at work?.

{Licensed Embalmer® I‘htntement on Reverse Side)
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- , STATEMENT BY LICENSED EMBALMER . .
A s
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by........,.......__._.__._.... F

, Registered Apprentice No

working under my personal supervision.

P. 0 Address

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

If this body is not embalmed, above space should be left blank. er ) *
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