THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 29 .
wonesoo | FLEDSEP 29 1343 sTANDARD CERTIFICATE OF DEATH R ¥ 2 Rr
'BIRTH NO. Elﬁ DIST. MO, __fudl 25]- PRIMARY REG. DIST. NO. _6.05‘.8— Regulrcr:Na.....ﬁ..'g..!. ........
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tved. N & road befors
. COUNTY STA sdicimion),
: Nodaway *+ STATE gissouri bCOUNTYNodaway N
. b. C(I)EY (I outeids corpurate limits, write RURAL snd .i::.u , ch LYENE'T. l'lc.)F) c. CIOT':’ {If outside corporate limits, write RURAL acd ¢ive township) // U(’
. to! {: ]
g/ Ton  Maryville "% §ays TOWN Graham
d. FULL NAME OF (f not in hoapital or tnstitation, give streot addreas or locatlon) ({. d. STREET {1 rural, give location) ) v
(=] HOSPITAL OR L4 ADDRESS .
0 nstiruTion: S5t, Francis Hospltal . none o
ﬁ 3. NAME OF 8. (First) b. (Mid_fle) e ¢ {Lest) 4. DATE (Month)  (Dsy)  (Yean
E {Type or Print) JOHEN.. NICHOLAS - SCHMIUT . DEATH 9 i5 - 49
g 5. SEX l 6. COLOR OR RACE | 7. mAR%\IrEB NWSQCESRR";D:. 8. DATE OF BIRTH 9.:'551(‘;;:-?- ;: ::.u :Dr'ug IF UNDER M REL.
. . {Spdohf: 13 ¥, o LS H Min.
< || _#alé /A inite arri /| 7/4/66 el i e
5 10a. USUAL SE(‘:I;J‘P'A;I‘EI: é&i:::;:;i 'u'l work | 10b. KIND OF BUSINSSD?ET'RNY- 11. BIRTHPLACE (Btata or forelgn sountry) @ . 12'6&1“%’?‘:'?': WHAT
& | “Baresnan™-"Tetired : Graham,. Missourt USA
< 13a. FATHER'S NAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Schmidt . ) daggie Ralnes . Carrie Schmidt
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL - SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 80, orynknown) | (I yea, kive war or dates of service) , T NO. “ \ N
= no - - .none Mrs, J. N. Schmidt, Graham, ilo.
I 18. CAUSE OF DEATH . "MEDICAL CERTIFICATION INTERVAL BETWEEN
=
. B

. Enter only onecmussper | I. DISEASE OR CONDITION ’ - .| ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADIN(_':: TO DEATH'(a) L, &
———— e
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) M&L@/

heart fafiure, i rise to the above cause (o} staling . - N
as nfaurcasﬂ':mn the u ying carse Tagt, - .. T - . - N EEVCE

]
-
o
4
H:
& |ete: It meansthe dis- P
o ease, infury, or complica- Dl_JE TO () -
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : . -
- Conditions contributing to the death but not ; 5 \)(
91 related Lo the disease or condition causing death. po
e 15a. DATE OF OP.FIF&; 19b. MAJOR FINDINGS OF OPERATION R L ' T 2. AUTOPSY?
E . . ) . ) - A o] v
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncorabest | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, Iactory. street, offics bldg., e . s
é HOMICIDE .
g 2td. TIME ({Moath) (Day) (Year} ° (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T .
oF WHILE AT HOT WHILE . j .
J_' IRJURY : = | work AT WORK T :
; 22, I hereby certify tha! I attended the deceased fram MI 19 £7 o 5&Dt 15 19 49 that I last saw the deceased
ﬁ alive on IQ_gand that death obcurred ol 2 _Le: o %, from the cauges and on Ihc date stated above.
2 |l Ba. SIGNATU /a % \(Degreo or title) | 23b. ADDRESS | Z3c. DATE S|GNED
. g/gz;sunm, M. D, | Maryville, -¥issouri 2/;4%_2
s Ya BEEM'&(LALCREM 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O!ty. town, or county) - (State)
& uria | 9/16/49 Graham ' Grahaa, #1ssouri

DATE REC'D BY LOCAL R'S SIGNATURE nAL DIRECTOR' 8 81 GNATURK ) 'h'bn_nsss
Q24 Aﬁ‘s' bé Maryvilide, Mo.
v {Licensed I'-.'mbdmcl'l Su!m ot "Reverse Side)




i Amm— — =
! STATEMENT BY LICENSED EMBAILMER

I hereby certjfy that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, of by
‘ ............................... KTZ&QTE( . Student Embaimer No. TjO 9

w orkmg under oy persona. supervisio

Student W...... e TP

Student Embalmer

s.med@m (D

Licenzed Embalmer No /(a'l 'Q
P. O Addrf'« ...... 3'73-0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l:cense.)

If this body is not emba;lmed, {act-ghotﬂd"be 50 stated_abuve.




