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

U

f DEPARTMENT OF- COMMERCE

WED R 4

Registration District No

MISSOURI STATE BOARDY

STANDARD CERTIFICAT
Primary Registration Distrizt No5§.f6..

OF HEALTH

OF DEATH

5056 File NOuroorreomoe oot \

Registrar's N o_:...o_..

1. PLACE OF DEATH;

(a) County
Rural YV lles

(&) Cityortown
(11 ootside city or town limits, write “RURAL' and name Jlowmh.lp}
{¢) Name of hoapita] or institution: /

Route 2, DeSoto

(17 not in hoapital or Institution, wrile sirest cumber or location)
(d) Length of stay: In hoapital or institution ... None.e
30 Years ooy rbesber

Jefferson

In this community.
yeary, months or days)

ol punr OLLTE SCHMICK

3. (&) If veteran, 3. {c) Socfal Security
Ko

No

name war. No.
]
- . Col, 6. {a) Single, wid cd
female / or°’h:te / “ marrie 3

4, Sex. race. dlvorced S
4 () Namc of hulband or wife .. ... 6. {¢) Age of husband or wife il

W 1 l l l am C S Chm ﬂ. c k alive...l. ... ¥EATS
7. Birth date of deceased.... JE 0L 23 1878

?Monlh) {Day) {Year}
8. AGE: Years Months Days If less than one day
6 4 5 l 8 hr. min

5. Binsotace. 0O11inSV111e 1./

. {Civy, town, or coucty} {State or forelgn conntcy)

At Home

10, Usual occupation.

2. USUAL RESIDENCE OF DECEASED;

@ sate. Missouri @ county._ s €ffersen b
(e} Cityor town Pural _ P
s ROUTE BePEEY T e A

(i varal, sive location)
(¢} Citizen of forelgn country? No., eror No

Ve,

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth METCN 4. 11
var. 1943 10 o "30 & o
21. I bereby certify that I attended the deceased 37[/ 4‘ 2.
fiR § J— - f/
that Tlast saw WAL, alive on /l[ [ ok

and that death occurred on the daé and 'ﬁour stated above.
Duration

Immediate cause of

Due to.

Other conditions.
{Include pregnancy within 3 months of deatb)

11, Industry or business . PHYSICIAN
3 u_wm,W1lla?m Connors Major findings: —
' o - s Underline
S s, mirtviece : : e sacee o
{City. tow; (State or foreign cotintry)
& ( 14. Malden name M a_‘r'v Hookmar _Of autopsy. e ahould!ge_ |
o " = isticall
S{ 15. Birthplace W. Va. / tstically. |
= - M (State or foreign conntey) 22. If death waa due to external causes, fill in the following: !
16, {a) Inforfn-\nt : {a) Accident, suicide, or homicide (specily) i
() Address RS %....-. XV || @ Date of occurrence : 5
" -K .
17. @ BUril a‘l (#) Date therea. . EH reh. 12, |[3 4fere aid injury cccur?
. (Burial; cremation, or removal) % (Mooth) {Day)} (Yexr) (City or town) {Couaty) ésu Le) |
) (&) Did injury occur in or about home, oo farm, in mduutrlal place. in public place? :
{¢) Place: burial or cremation DeSoto MO ) (Cjtv |
@ S Lee he Topacily type of place) -
18. (o) Sigmature of funersl director... L& MO Lhershead ... o v P e ey N |
() Address_ ‘ - DeSoto, Mo. . D
j 23. Signature_ ~7Z.% AT M Lt T S ¢ 09 P N 4 1 L A4
- h 7 4
19. @ {Date rocalved local thgiatrar) (8 Ao 4= Addrcss..,,.....‘&..g.. : % . Date signed. 3,//%‘3

3487

y(,l.leenaod Embalmet's Statoment on Reverse Side)




S'r'A'TEMENT,-BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was em’oalmcd by e, or by

, RCngtEI‘L‘d Apprentlce No....... TR S .

Noté: The above MUST BE SIGNED BY  THE LICLNSF‘D EMBALMER in his OWN HANDWRITING.’ (leurc to comply wi
the asbhave constitutes grounds for revocation of license: )

"If this body is not exnbulmcd, fact sbould be so stated above,

»




.S. No. 2B DEPARTMENT OF COI_\&MERCE MISSOURI STATE BOARD OF HEALTH' ) p
g2 | Bonsay o e Cenacs STANDARD CERTIFICATE OF DEATH swerie et 0 G2

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

Registration District No....,‘___/...ém..m

Primary Registration District No._. A7 ..........__é

Registrar's No.....w.......&-....o....._....

1. PLACE OF DEATH:

(o) County ..o cee e,

(3 City or toWn.peesee .
{r ouu!da o
(&) Name of hospital or insutuuon

A

or town limita, write “RURAL 7 n and name of £wmhip)

(d) Length of stay:

In hospital er institution

(If oot in hospital or institution, weite street nomber or location}

(Specily whather

In this community.
years, months o days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (& County.

{c) City or town

(If cutside city or town limits, write “RURAL"}

(d)} Street No

(A rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (8) PRINT
FULL NAME.

ol

3. () If veteran,

name war.

3. () Soclal Security
No.

5. Color or

B .}

6. (a)} Single, widWarr{cd.
. divorced

- 6. (¢) Age of husband or wife if

9. Birthplace......un.e......

MEDICAL CERTIFICAT N\ //
20, DATE OF DEATH: Month... /144

FOAT..conceranriefonsnfooncal

Due to..e.cceo... Mo

Az

= {Stnto or foreign country)
Other conditions !
10. Usual oce {Include prequancy within 3 motkbs of destll) '2/7——
11. Industry of P ;_-. - PHYSICIAN
Major findings:
E 12. Name operations. n ] 0‘/
5 6}/ f Underiine
13, Birthplace thl;ic?gu :lc:'
- ’ (Civy. town, or county) (State or foreign country) Of autopsy. Yhouldabe
g 14. Maiden name |charged sta-
' tietically.
5} 15. Birthplace
= {City, town, or county) (State or loreign country) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant {0} Accident, suicide, or homicide (specify)
{5) Addr (%) Date of nccurrence.
. ;
17. (a) (4) Date thereof {e} Where did injury occur? o )

{Burial, cremation, or removal)

{c) Place: burial or cremation

(Moath) (Day) (Year)

{City or
(&) Did injury occur in or about home, on farm in !ndunr{al plar.t, n public place?

{Specily typo of place)

18. (g} Signature of funeral director. While at workl,...... rerersmeemnans (€} Means of injury...__... e

H| (b) Address.....
5 23. Signature e et (M D or other

19. (a)
(Reistrar's signature) Address Date mgncd.y;/.mé/.b

{Dato received local registrar)







