Y

KE A PERMANENT RECORD

DEPART;.\:IENT OF COMMERCE

Registration District N&- ———

THE STATE BOARD OF HEALTH OF MISSOURI . 42551
ak. L% - "

A AN mf’ng STANDARD CERTIFICATE OF DEATH "

Primary Registration District

No

3..9..&.._(_ Registrar's No. 4 [ X

1. PLACE OF DEATH:
(&) County Macon

() City or town Macon

{¢) Name of hospital or institution:

710 _Jackson 2t

(If ontsids city or town limits, write "RURAL” and pame of township)

4

(it not in hoapital or institution, wrile street number ar location) ’
(d} Length of stay: In hospital or institution

In this community. Lifetinme

(Specily whether

years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED: 6 I
{a) State M 0. N County: . IVI acon 3
() City or town Macon . . "?_

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

@ street Nol 1O _Jackson St.

(If rural, give location)

e,

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

If yes, name country.

(o) PRINT

it name__Charles. Samuel Schmidt

3. (b} If veteran,

3. (¢} Social Security

name wir. No.
0 5. Colo.r o:;' Lﬁ (u) Smgle. widowed, married,
. sex. Male race.. N1t dvorcedMarried

6. {4} Name of husband or wife.. oo

Mrs. Nellile A. _Schmidtative o _years

6. (¢) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

s L 8. soheLreeuld

21. T hereby certify that I attended the d

19, o,

that I last sgaw h alive on W ! »

and that degth occurred on the date and hour stated\abd

7. Birth date of deceaacd.......MaX 7 1886 | -yl
fonth) (Day) (Year)
8. ACE: Years Months Days If less than one day Die to
62 5 28 hr. min

9.7 Blrthplacc.Ka.nﬁa a. B it!.y —

{City, town, or county)

~ Mo, f) o | .

(Stato or forcign country)
L

Other m::“h'nﬂq : h i) Y . .

10. Usual occupation.........a R (Includs peegoancy within 3 monibs of dealh) M /‘l
i11. Industry or business NSRS { .| PHYSICIAN
=] T . Le S . ajor hndings: .. . s Palesva, —
& {12 wame.cbou et Sehmddt o e 2 B aperations. .ttt ZRC——
= 3
e MM cE LI TR
Of aut X, shou <
2 g Malden came G‘Efl"f vaoeth Sand SKY P autopsy : u[ N T eharged st
= Unknown . 1 Heielly:
o | 15 Blr“"ﬂlm“' : — 22. If death was due to cxternal causes, fill in the following:
P ‘] ) \ s (C:Ly. to-'n. of county) 3+ \ (Stal.e or foreign country} "
7 - - " . P P . ’
6. @ toomant M08 6L NSx SchayEed ) A 0 Acddent, i, o vomicise sty L.
(b) Addess hacon . Mi ssouri , (b) Date of occurrence . <
T - Where did injtiry occur?
17 {a) Bmial (3) Date thereof. n‘l‘/ 8/ 1948 2 ere ey (City or Lown) (County} (State)
iV ‘(B“"‘!; "“J“‘l‘,"’ 3¢ remaral) (Mooth) (Day) (Year) [l ¢f) Did injury occtir in or about home, on farm, in industrial place, in public place?
+
{c) Place buna.l or crema\b\ OakWOOd
R / typo of pisce) H .
18.°(a) Slzm\ture of funernl d:rector - Whl]e ar. worl:?.. - e) ans of i mjury A
¢ Addm Ma_Q_Q_n__,_ _ @ .
10, Elﬂ A . mn 141 X . L . D). onblouiy
) mrmdlmnlrem ar) i {ﬂemlm-umlm) e et . Date slzued,ﬂ,A ‘#7
% N

’ (Licensed Embuln}h ’'s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed M@L f%’%&m/&m

Licensed Embalmer No

P. 0. Address... Q??acm___g?{

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALI\IER in his OWN HANDWRITING, (Failure to comply

the above constitutes grounds for revocation of license.) )
T, ¥ this body is not embalmed, fact should be so stated above, | o T ‘: S

L
Lrs

i . .




