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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__jl.g()l_

Siate File No
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Regs.rtmr s No._.___.__mBa__n.__
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1. PLACE OF DEATH, ]
() County Buchanan
(») City ot town gt JQS eDh

(Ef ontgdde city or town Hmits, write “RURAL" and neme of township)
(¢) Name of hosmtal or inst.itut!on

L.dose

(If not in hospitaf or inulllul.wn. write stroot numher of loul.lon)

2. USUAL RESIDENCE OF DECEASED; -

St,Joseph

(c) City or town

A

@ sate... Migssourl . o aunzy_...BlLQha.n.a.n_..__[

(If outside ity or town limits, write “RURAL"™)

» (¢) Place: burial or cremation

Al 802_Uni
2 Vd7) g ‘// ®)

{Deta %vd local registrar)

(&) Length of stay: In hospital or lmﬂtuﬁon.___....s..._dﬁ £ YO (d) Street No.. -1-7—26 AShJﬂand AVG_!_ SO ...
(Spocil'y whether (If rural, give locntﬁon) U
In this community. Lifetime
years, months or duys) . (¢} If forelgn born, how long in U. 8. A.2 Years.
" MEDICAL CERTIFICATION
3. (a) PRINT Emil Schmj.dt .
FULLNAME 20. DATE OF Dgnuim Month__‘_A_.l_l.g!il...%p..m....day 15;3 5
3. {&) If veteran, 3. (¢) Soclal Security 4 inute M
pame war. OIS Ne...one year hour. ot
21, I hmby //nt I attended the d d from
0 5. Color or 6. (a) Si&widuwed married, / .0 19w. . / 7 _;;‘/ 19 __Y/
. sex MBle T mee WL E divo S ing.l.@....... that I laat saw h alive on ; ry i l9..£/
6. {b) Name of husband or wifeee . 6. (&) Age of husband or wife if and that death occurred on the date and hour a(ﬂted ahéve. Deration
; alive S _years || Immediate 1 of deat] &7 P
7. Birth date of deceased MB22a 12 1871 S -——--—-M
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. (\‘
l 70 i 5 S 1 Fypoo——— .| . ‘ ‘ih} \
C Due to
. Birthplace.... 5.0 — . Y VU
{City, town, or county) - * - (State or forelgn country} - B ‘ Fa= -
10, Usual occupation..... 1@ L 1red Merchant NI | A simspomprr vy e
11, Industry or biminesa., I.-.J.Q,UOI‘ dea ;]:.Q.x.‘............................._..__._... PHYSICIAN
g 12, Name_ADLOR. Schmidt R petatisas. - —
Unlenaun W Undertioe
&\ 13. Birthpl n Z ¢ catse
2 e e o (e "G emi) || o qugapey pieh e
E{u Maiden name.. al... : ¥ -|should be
. M tistically.
¥ /dt
S 15. Blnhphmﬁun](im;‘,?f'gw —u (Btate or fored mm) 22. If death was due to externai causes, fill in the jollowing:
16. (o) Informant carl §g bmi (s k7 (d) Accident, suicide, or homicide (specify)
® Addmul'laﬁ_Aﬂhland_Ay_e..maLuIQBeph,L [y§) Date of occurren:
17, (@) . b(‘) Where did injury occur? o — s
(Barial, cremation, or removal) (&) Did Injusy occur in or about home, on farm, In ind T2, in publie place?

(Specify type of place)
(e) of ipjury.

(M.D.or

other

e /‘E‘%}z.
Date dgnet/26/ Y

ST, JUstrn
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STATEMENT BY LICENSED EMBALMER

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

: , Registéred ‘Apprentice No

working under my personal supervision. . - ' o

. . - Licensed Emba.lmer No 325 8

P. 0. Address__Sb JOSeph, Mo.

Note:. The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITING. (Failure to comply wil
the above constxtutea grounds for revocation of hcenae ) -

If tlns body ia not embalmed, fact should be so stated ahove.




