-39

=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| AY. 13

DEPARTMENT OF COMMERCE
BENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglitratlon Dintrict NoiiZd?

149591
/7

State Fils No.

Ragistrar's No.

BUREAY oF THE
R /g 27
1. PLACE OF DEATH,
Chariton,

(a) County.

1stnct
=3
(5) City oF toWhonio TUTNSWILIGEK

(c) Name of hospital or lostitytion:

(If calside cdiy or town Hmits, write “RURAL™ and naspe of townskip)

g

{d} Length of stay: In hospital or institudon

(If not in bospital or Inetitation, writa strect oomber or loostion)

2, USUAL RESIDENCE OF DECEASED:

(@ state_li 880UTI @ commty_CRIETitoOn

Brunswick
(If outatde city or town limit. writs "HURAL™)

{c) City or town

{d) Street No(-‘)

{Kl rural, give locaijon}

Br

{¢) Place: burial or cremation

18. (o) Signatgre of funeral director ‘ /I’

(Specily whether
In this community.
yours, moathy or daya) {e) If forelgn bom, how tong in U. 8. A2, years.
MEDICAL CERTIFICATION
5. (&) eI e ADAM SCHMITT r~an April 18th.
F e | AT O ens - p
- (8 veteran, - e unty hotir. ‘ 1- minute "Lo “‘l M
name war. No. g .40
21, I hereby certlfy that I attended the d from. ] z ;_LQ
6. Coloror 6. (o) Single, wido mamed 1 il
Male ffite |*© 20 WTdoWe G T g iR
4. Sex Tace. Aivoreed s i that ] last saw b_teem_aflve on 19,80,
6. (1) Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on tl\e date and &»u.r stated above Duration
Immedigte causa of death
7. Birth date of d S JM%LR_‘ P
: — v
8. AGE: Years Montha Days If less than one day Dhte to. _i
a3 b4 4 :
hr. min,
Due to _‘ f}_ ‘_fp
9. Birthplace . '—e(rmd' ny {n ; Y 4
ngouqq State or foreign try, v
: B e"f 17 brme T i e Other conditions
10. Usual occupation (Iuclude pregnancy within 3 montha of death)
« Industry or b {PHYSICLAN
a: 3”80 ob Schnmittl Major findings: N —
@ | 12, Name, [ Of operations.
8 - 7 Underline
= \ 18. Birthplaca Sre T'nt:f ny . A :-Pheic%ﬁ’;ttg
L] 3 3 tate lgn conntry, . e2
5 14. Malden name -']éﬁ‘-‘w'gtf T ai ferl o ] Of autopsy. \orrufe., w'as
g {  Birthel Jermany ¢ e thitically.
= rthplace City, "f (Btate or forelgn country} 22. -If death was due to external causes, fill in the following:
16. (o) Tnf t Lz A-' SCAMTL - S {0} Accident, sniclde, or homicide (apecify)
{:) M:m' —Rrunswick o ) Date of occurrence
i ?.
. @ urial ® Date . 4 TB T94D () Where did injury ocrur —
(Bu.rhl. cremation, or removal) (Month) (Day) (Year) In public piace?

{Ci
(&) Di E Enjury oceur [n or about home. on fa.rm. in inuunrizl place,

23, Signat
1 rAdd nFD

W'hile at wnLH (poclty ':Ki'( eans, of in{ury —
. e e
Date drudi‘*»_d'

”(Lie‘nled Embalmer’s Statement on Reoverso Side}

Y
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STATEMENT BY LICENSED EMBALMEﬁ
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa.:s embalmed by me, or by ............

, Registered Apprentice No

-

working under my personﬂ supervision, 0 ,

7 ; - Lmenaed Embalmer No ?Iz

. P. 0, Address

s e et -

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l“_aillire to comply
the above constitutes grounds for revocation of license.) . o

7: if tb:s body is not embalmed, above space should be left b]ank. . - . '
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