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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED MAR 29 19486 >

Registration District

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Na.__ii_294__

Registrar's No.

7

2

1. PYLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
(.
(@) Cousty Warren @ swe Missouri © couy. Warren 7/ 2
® City or tovm_._RMPAL GharrntteMahig) i
f outside city or town [imits; write “RURAL" and nams of township (c) City or town Rur& .
{c) Name of hospltal ot institution: / (If catside cily or town limits, write “RURAL") i,
(1f not in bospital or Institation, write street number or location) (d) Street No. (If cural, give location)
(d) Length of stay: In hospital or institution .
1 i f (Specify whether [ {¢) Cltizen of foreign country? no (Ves or No)
In this community e
years, mooths or doys) If yes, pame country. .
3: ( PRINT  August H, Schmidt MEDICAL CERTIEICATION
FULL NAME M h 18
20. DATE OF DEATH: Month... MBIC day
3. (b) If veteran, 3. {c) Social Security No. | 19 N
name war, none year. 48 h""ﬁé"-— i inid P
21. I hereby certify that I attended the deceased from
5. Color or, 6. (a) Single, widowed, married, 19 to. 19
le U white 4. widowed - ’
4. Sex ma | race L divorced that Ilast saw h alive on 19........ :
6. (b} Name of husband of WifE..muwmmnnw—m 6. (¢) Age of hushand or wife if || 21td that death oceurred on the date and hour stated above. Duration
urals
Minnle Dusenberg live. carg || Immediate cause of death ,
»
7. Birth date of deceased August 28 18 69 M»Z;f‘ Lt etm— iy s S
(Month) (Day) (Yoar) — - % S— /
8. AGE: Yearn Months Daya If less than one day Due to _;/”}71-&2 ,f‘a-:&ﬂﬁ“'-ﬂ
78 6 20 - .
Due to
9. Birthplace Truxton Missourl . T ST
(City, town, or coznty) (Siats or foreign country)
. . Other conditions ¥
10. Usual occupation Farmer T st _(Include preguancy, within 8 months of death)
11. Industry or business Vo s PHYSICIAN
or hndings: —
B( 12 Neme___Wmae F, Schmidt - - .. | Ofopertions .. } 5 ‘P("mm‘" | Undertine
E ,f"
£ 1 13. Birthplace. Ge nfnany s i 6f~ ;‘ﬁcﬁﬁtﬂ
connt tata ar foreign covatry) of e kould b
E 14. Maiden name... Canﬂ ﬁMb erf ! autopey. , . chao.r:edsmf
£ raed foemento HStically.
§ 15. Birthplace. FETeR Ho————— (g“eoﬂg"?guz” 22, If death was due to external causes, fill in the following:
16. {(8) Inforrmant Mr. Wm. H. S Chlnidt '_ B (o) Accident, suicide, or homicide {apeciiy)
(5} Address WI'i Rht CitY ) MO . (&) Date of occurrence
. ¥ - Where did inj occur?
17. (a) Burial . . (b) Date thereof. 3-22-48 @ ere didinjury T {City or town) {County) State}
(Burial, cremation, or 'em"l'Li pps tadt t‘ﬁ’ﬂz‘ CTi (b‘gm | (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or m“"”w‘ﬂ&r‘renﬂ@eunt—yﬁ— — e ; L
18. () Signature of funeral director. B, = W ... N¥2 g-&%-Co. 'Wlnle at work? - v (“)m ideans of injury._ ﬂL——
®» dr7 Wgr .34 _— ?:
. @ E___ ® . 23. Slmture e f
. a e —— . .
(Datareceived ;ué.lmnuar) _red || Address.... é;r—'t s

L‘(hcen.ed Embnlmer'nrsutemenl‘. on Reversc Side)




—— poitd #3°0
---8-@!--4-2 HV “-jequnp 9id PISLT

‘6 ON J901JO uHes:) 1041 )
WETNEREDL-

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

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No..... ../?C._

P. 0. Address._. W

Note: The above MUST BE SIGNED BY THE LICENSED EI\r‘.[BALI\‘[ER in his OWN HANDWRITING. (F ailure to comply with
" the abhove constitutes grounds for revocation of license,}

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



