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. Enter anly onecaise per
1tne for (8), {b), and {c}

*This does nol mean
the mode of dying, such
os heart fallure, asthenia,
ele. It meams the dis-
eaae, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosseed lred. 1t bostication: reskdsoms belors
a. COUNTY PerI’y . 8. STATE - Mis SO 1 I"i b. COUNTY Perry-dmhlou)
b. CIT‘I {If outaide corpurste umn:.. write RURAL and give . LEILGLI: ;.OF & CITY (f ourelde muumsu mnvmmu-.w._um -
Toun Rural Brazdaft™ > Town Rural’ . .. Brazeau 3
d. FULL NAME OF (tf not in hospital or Ingtitation, ive strest address o bnaation) d. STREET. (I runal, give bocation)
HOSPITAL OR B ADDRESS !
INSTITUTION
3.6‘AME OF'S a. (Plrst) b. {Middls) -3 (Llsﬂ 4. DSI—.E (Mﬂ!\l\ul) (DII) (Year)
(Tvmeor vty Lina A, (Darnsteadt{ Schmidt et Oct 28 194 g
5. SEX | 6. COLOR OR RACE | 7. #wvﬁg EWEECESRREEI ) 8. DATE OF BIRTH 9.:.('55 (In years ‘: :l::l ID;!I:.I O BOER L W,
; . . 8 ¥, @ . | Hours | Min.
Female| . White rried Mameh g 189 55 l ' ,
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate of forslen country) 12. CITIZEN OF WHAT
dﬂﬁ during most of w, r I-llo.mﬂnﬁnd) DUSTRY . COUNTRY?
ouse Perry Co. Mo, ¢/ U.S.4,
"lsa. FATHER' S NAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
§__Gottfried Darnsteadt] Amilia Sci e Arthur Schmidt
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
(Yn.lTunnknmrn) I It yos, wive war or dates of servios) " NO A.
o) ) - None rthur Schmidt Altenburg Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ ( "INTERVAL, BETWEEN

A OISET ND DEATH

ANTECEDENT CAUSES

7“®~uJEuA.W&AAnw#ﬂ“*

R

Morbid conditions, if any, giring DUE TO (b)
. rige o the above couse (a) dating
ihe underlying caure Iast

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disease or condition causing death.

%Mt-o:r 0.4 H. ] e
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
, ves (] wo
Zla. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o.x.. lnorabost | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE, : bome, farm, fnetory, street, office bidg., et
HOMICIDE E
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

" alive on

2. ] hereby certify that I attendcd the deceased from

%&g_b , lo ] I ] ‘
, and that death. occurred at m., from the causes and on the date stated above.

M‘M

18 ‘['f that I last saw the deceased

é. SlGNA‘Vﬁ QE E 9 Mﬂ DWO title)

l 23%. DATE SIGNED

23p. ADDRE g : % [I—Q.«ij

TI0|

24n. BURIAL, CREMA-

Aal. Tn-lm

24b. DATE

Nov. 2 1949

Lutheran

24c. NAME OF CEMETERY OR CREMATORY

TION (Clty, town, or connty)
tenburg Mo,

(Btate)

ematery

25. FUNERAL ‘blm:cron 8 SLGNATURE ‘ADDRESS
Ny Veateesng jm &/M/M%/;ﬂ
a "ua gﬁ /
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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, of by

..... [

. .. Student EMBalmer Nowe.eessssssceeooennseoses
working under tny personal supervision,

4 E{
- - -S't::;;r:;. .E;n:;im;r ........... . ‘ Licenzed balmer No zé/’ﬂ .2_‘ 7

P. 0. Address.j). z o _.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wit
the above constitutes grounds for revocation of License.)

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




