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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Vi &2 PRIMARY REG. DIST. MO

State File No 30528
—_— &ﬂ&:’ﬁ’taiﬂmr’: No. um

. Enter only onscause per

Jine for (a), (1), and () | D'RECTLY LEADING TO DEATH® (5 7T

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise {o the above cause (o) dating -
the underlying cause last.

- *Thiz does not mean
the mode of dying, such
a# heart fafiure, asthenda,. | .
etc. It means the dis-
case, infury, er complico-

1. PLACE OF DEATH - - 2. USUAL RESIDEMNCE (Whers decessed lved. .1! institction: residence bafors
a. COUNTY Lo a. STATE b, .{COUNTY admimbon)
Jaokson Jaoksan N
b, CITY (11 cutside corporate Umits, write RURAL and give c.. LENGTH OF c. CITY ar outside corparate limits, write B.ml. sad give towtshlp)
OR township) | STAY (in this place)] OR ?
TOWN TOWN - Xangas Clitw s Ve
d. FULL NAME OF u.f not in hospital or ins rs strect addrems or location) d. STREET o rurat, give un) 5} " D
HOSPITAL OR . ADDRESS -
INSTITUTION. i 2 ﬂr—mmu- Qt
3. DNEACME ?:'i-: 8 (First) b. (Middle) e (Last) 4. DATE (Month). (Day_) (Year)
(Type or Robert Curtis Reid DEATH  8/28/49
5. SEX ,6. COLOR OR RACE | 7. MARRIED. nggcnggaamn‘) 8. DATE OF BIRTH 5. A?E o yen] & wors -l')r';mu ¥ DoeR U uzs,
Dacify : o H Min.
M, V. e April 2, 1929 | Bg™* ! |
102. USUAL OCCUPATION (Ghvokind of work: | 105. KIND OF Busmsfas;%rseT IN: | 11. BIRTHPLACE (Siute or forelen couliry) 12, CITIZEN OF WHAT
i 1ife, sven if rutired) -- . i C RY?
SATER IR Dont know 1 1waukee Wise. - [UT8T
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
“Kurt Hoffschmidt | Hedwic Hensgsler .l None ,
:g. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL sscunmr 17 INFORMANT ' § SIGNATURE OR NAME ADDRESS
on. (I yua, xive war or dates b warvied ’
Wi 02-26-542% ha
18. CAUSE OF DEATH MEDl AL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . 4 ONSET AND DEATH

_DUETO (@ 4’ ﬂ/M/M ﬂ/Z&M / /

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related Lo the dizense or condition causing death.

tion which coused denth,

19a. DATE OF OP_FE’A'G "19b. MAJOR FINDINGS OF OPERATION

"
~

20. AUTOPSY?

s [ w}d

ZID PLACEOF!NJURY {a.5., inorabout
3 bldg.

- :V t,«/z/,l//w _

TATR). T

2.1 hereby certify that I auendcd the deceased from
\
19

21d. T(l)rgE (Month) (Day) (Year) (Hour) 21a, INJURY OCCURR|
W G ¢ yg 4 1pne WO SN 7 Ly 0001,
//, 9oL

, and thal death occurred a! -—

m., from the causes and on the date st

alive on T
Da. SIGNATUR or tit.'la)
i OW//Z‘ Z'%,m /M{%

WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

2a. BURIAL, CRE
REMOVAL

24c. NAME OF

23b. ADDRESS

‘

2. FUIIEII*L DIRECTOR' S SiGNATURE ) ’, ADDRESS

H. Tigerman & Sons, K. C, Mo.

_BLEQ&Q____Elmnaad_Ge
DATE REC'D BY LOCAL | REG RAR S SIGNATURE
Lf- 7' }EG -
‘ - 4 7E 11 ‘_’. f‘.

an Reverse Side)




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, o by ..

Student Embalmar No.

7

working under my personal supervision.

SEUTEAL weveesvacrvetersassnnannrasanssoans Signed....BfL&cad«(M ..... %ﬁ%’

Student Embalmer
Licensed Embalmer No)‘?‘q/}[ ..........................
P. 0. Address 2. C. .21 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




