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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

LT IAN 26 1948

Registration District No..exf. s .._._(?_._

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

5419

R egs'sl.mr's No.

1. PLACE OF DEATH:

{ay County........... ..M ..... Eﬁ
(b) City or town

% ...............

(1f outaida city or town limits, write “RURAL" and pame of township)

() o of hospna[ or instituti
i S thewsallec

/

(!!‘ not in boapital ar mutuﬁnn, write streot nusiber of location)

‘(d) Length of stay: In hospital or institution

4 ¥rs

In this communit:

(Specily whether

years, onths or days)

2. USUAL RESIDENCE OF DECEASED:

ka) State Mo, ) County... MO rgan..._ . ? /
(¢} City or town Versailles ol IM-AL 6
(If ontaide city wn limits, write "HURAL"™)
(@) Street No. ZgiﬂlL‘ nij Jﬂ:AQiAASC"“w_nD
If pural, give location)
(e) Citizen of forelgn country? N Q {¥Yesor ND)D

If yes, name country.

MEDICAL CERTIFICATION

()] PR["IT -
FULL NAME.... _MGQ tru de: _ Schmidt....
20. DATE OF DEATH: Month_sJ A0a .. day..._. 204N
3. (b) If veteran, 3. {c) Socdal Security 9 1 1
\d ymr.._.__.._l.._éaa hour.,,.... 2k " ....._...minute..:_..._......p.n_...l\i.
name war. N Q No. I\.
21. [ hereby certify that I attended the deceagsed from
5. Color or 6, () Single, widowed, marsi ’ = T m‘i" ) A 19‘!‘ /. to..
1 sex Femal TSN | A divorced..... M ar ri/eq that 1 last daw ho@eT_alive on \.ﬂ.g_ )
6. (b) Name of husbandorwife—.— .. 6. {6} Age of husband or wife if
c a.r‘l'. S¢ hmidt alive.....wa_g.'.. ...... years
7. Birth date of deceased J&‘ 4tvh 1897 LE
(Manth) {Duay) {Year) . .
8. AGE: Yeary Months Days If Iess than one day W
51 0 6 '
hr. in

9. Birthplace... Kansasg City ...

(City, town; or county)

10. Usualoccupation._._HONgewi fa

. Missouri

(Stata or fureign conntry)

11. Industry or business. ‘\fk‘ PHYSICIAN
jor findi H -
g Name._J©S81e Owan N ceraions - J} 1 —
N nderline
2\ 1. mompae Xansas City Mo, v Y). ihe cause to
(3& mwn.fimu) (Stata or foreign connlry) - Of autopey ‘ should be
a 14. Mniden name yono.o o _-_0 : ‘ . . chagge]d] Bta-
- istically.
E agkson =
g 15. Birthplace “;'I, wa'n Ew“t’) Co * (SuuMuroru:cm T 22. If death waa due to external causes, fill in the following:
16: @ Taformant Carl H., & chmidt . .’ (¢} Accident, sulcide, or homicide (speeiiy) -
() Address Versal lles, Mo, - (&) Date of occurrence
@ BOBOVAL () Do mewt Lo, 12048 || et ot
: . {Borial, cremation, oz removal) {Montb)” (Day) (Fear) (d) Did injury occtir in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or Monﬁﬁ& "o —— -~
. L
18. (a) Signature of funeral direc . = e (Bpecify L ’)'“ ot place) Yo

‘Versaillesg, Mo

Address

& y,ﬁ
19. (ﬂ) (B-L;—La—'—z—" ® 7 (Feistrar's signatnre) 2 ID‘£ !

(Licensed Embalmer’s Statement on Reverso Sidc)



L PeR] &g _

el r— -
TS E LA HOOTIIN Citad swag
£ 4 . T .
Rolil- e
Y
STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. istered Apprentice No s
working under my personal supervision. é %
A a3 et '. {

S‘iﬁned...
Licensed Embalmer No. 442/

i ) P.*O. Address /4;65/9? / /A-‘:?; -2‘7;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERL i:i his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
. . -

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




