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

DEPARTMENT OF COMMERCE
BUREAU OF 'rzm Cersus

Primary Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

._1‘._@% Registrar's No......._ _859_4_.

1. PLACE OF DEATH:
(a) County

® Cuyonown b-l- Lounis. Yo

1f outside elu or town lmits, writs “RURAL" and narae of tawnahip)
(¢} Name of hcvlpital or institution:

ENROUTE TO CITY HOSPITAL n

{If 2ot in boxpital or institution, write street number ur location) 5
{d} Length of stay: In hospital or institution

{Specily whether

1n this community__.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saddissourd. . (% County

{c) Cityor towS"' LDI] is,

{If cutaida clty or town Limits, writs “RURAL™

{d) Street No 92A.A Lami. St
{1f rorel, give location)
{¢) Citizen of fireign country?. (Yes or No)
If yes, name country. /7?

{a) PRINT

FOLY NAME.......... . PRARL SCHMIDT oo

3. () If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 08 DL

YA v lgég hour....

iy aodfimmg.ﬁ:r

16. (g} Informant FI I‘ank‘ S'chmidt
®) Address a6 A Lami 5t
17, @ - Bllnial...,-.mm..)m.. () Date thereof..._ 18]

(Budll.mlﬁon.mumvll {Manth}" (D-,) {Y
(¢} Place: burial or crematio 1T BURI_L_.BAR:_

18. (a) Signature of funeral directo

() 2906_Gravoi;
0.« SEP 29 104

o

)
L=

A/A

name war. No
21. I hereby certify that I attended the deceased from
\ 5. Coler or 6. (g) Single, widowed, married. 9. to 19 .
. . . - ernran
. s TeMalel| e Whita]  aveddBTT108 4 |l et iiassawn. . aliveon o
6. () Name of hushand or wife........... .. 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour siated above,
3 N Durgtion
~Zrank Schmidt eiive.... 2O ._years || Fmmegiate cause of dea /.
7. Birth date of decensed .1V 261904 / et = AR g W Mﬂ{-—-—«-—u
. 4 (Mosath) (Day) (Year) W
8. AGE: Years Months Days If less than one day Due to ﬂ \
" 37 2 / O R ;X ) M
- U Due to i P
9. Birthplace Missonri Fy =y
(Cliy. town, or county) {State or foreign coantry) r" :
1) QOther conditions.
10. Usual pecupation ht H ome {Include preguency within 3 months of death)
1. Industry or b Housewife S PHYSICIAN
o~ ajor hndings: —
2 12. Name Edwa rd Ravwy Of operations___...
= M = O Underline
=1 13. Birthplace {issouri - thhelgrése{g
" { tt,!t. coun {31ats or foreign country} § - et e
Zj 14. Maiden name %E :V U"t)a c eY Of autopey....... lhoulduge-
= . tistically.
8{ 15. Birthplace Missouri O .
g (City. towe o oot} (Statn or Forelam countes] 22. 1If death was due to external causes, fill in the following:

{6) Accident, sulcide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?.
{City or town) {County) (State)
{d) DId injury occur [n or about home, on farm, in industrial place. in publ[c place?

{Specify type of place)
y ,"‘iimnso“ndury

_ﬂ_..._.; Date dzned?

{Licansed Embalmer’s Statement on’Reverse gnde)




Cepre -

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 .t eemear e

chgister.ed Apprentice No -

working under my personal supervision,

Signed..

Licensed Embalmer No. %2 (/ 2

»>

P. Q. Address_,_z_% ; ' -

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 this body is not embalmed, fact should be so stated above.

L]




