5. Mo, 300

v. 1D.48

=
S

BLACK INE—MAKE A PERMANENT RECORD -

g

U

WRITE PLAINLY-—USING UNFADING

I BLRTH NO.

THE DIVISION OF HeEALTH OF MISSOURI

HLEBOCT 4 1951

I. PLACE OF DEATH
a. COUNTY Boone

STANDARD CERTIFICATE OF DEATH Statr Fite No. A ok
REG. DIST. NO. _QL PRIMARY REG. DIST. NM Registrar's No............. ’..nlg.. fs
— 2. USUAL RESIDENGE (Where decetssd tved. If lastiian o

b. COUNTY niliniswion).

. STA "
° TEMi gsouri Boone

b. CITY (I outside corpurats Umits, write RURAL and give & ALENGTH OF || e ng (If gutekle corporate Limits, wrise RURAL snd give va-n-ua: d / 6}"0
TOWN  Centralia mttol STNEET ™|  ToWn Centralia )
d. FHOLIS_;PII!PAP}!_E OF (1 oot in houpltsl or insitution. give strect addreas or loenilon) AS[;I‘[? I rurs!, give location)
INSHTUTION 906 East Boothe 906 East Boothe
3.6!54?:?\&55%!7 a. (First) b. (Middie) c. (Last) 4. DATE (Mouth) (Day) (Yeer)
( Type or Print} WILLI AM GUSTAVE SCHMIDT DEATH Sept. 27, 1951
5. SEX o 6. COLOR OR RACE 7. MARKIED. NEVER MARRIED. ™ ['8. DATE OF BIRTH 5. AGE o var] w voen o m "
Msale fhite o 7l _| 9-2-1866 | °F.
108. USUAL OCCUPATION (Giive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelan eomntrs) 1z. crnzzuormm‘
“HEETFS MEFERURE ™" | Mercantile Frenklin County, Missouri Ry

|

13a. FATHER'S NAME 13b. MOTHER'S WAIDEN

Gustave Schmidt

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes. 0o, or unknowa) | (H e, war cer dates of sarvios)
on

16. SOCIAL SECURITY
None

Minnie ( Unknown/

14. NAME OF HUSBAND OR WIFE
Virginia Frances Renick

> SIGNATURE CR NAME ADDRESS

17. INFORMANT" ¢

. Enter only onecouso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (), (1), and {c) DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
riu to the above cotite (a)
* the underlying couse lasd.

*This does not mean
the mode of dying, such
as hegrt [aﬂurc, asthenia,
ee. It means the dis-

d'ﬁz""' DUE TO (1)

BUE TO (¢)

Ge A. Schmidt Centraslia, Missouri
INTERVAL BETWEEN
* ONSET AND DEATH

& gro

case, injury, or complica-
tion which coured death.

P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death

LSOO

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20 AUTOPSY?
TION
- . . ves [ wo A
21a. ACCIDENT Brecity) 210, PLACEOF INJURY (e.s., inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) , ., (STATE) /
ICIDE - . home, farm, {actory, street, offies bldy,, se.) BT e 2
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr} (Hour). | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT} NOT WHILE
TNJURY m. WORK AT WORX 5
22. I hereby cerlify that I ouended the deceased from T , 1850 1o S“f : 195 !, that I last sato the deceased
alive on 19_5_ and that death occurred al !&_& m., from the causes and on Me date stated above.
2. SIG : ( or iils) DRESS l . DATE SIGNED
W CMAA 7%0 RS/
%4: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county). (Btate}
Y. gl ™ | 9-30-51 Lockhart Cemetery .{ near Japan; Liis srU'r'i :
DA’ D LOCAL | REGISTRAR'S SIGNATURE - 5, ERM- v IGIA URE
vtk i I T
'/QL/ 2 SEI7 Y, /_49__ //11/ /’

'lShmmmmMu Sidt)



. RECEIVED -3¢
' DISTRICT HEALTH OFFICE No. 3

District File Number .aea
Date Filed /9.7 & = 4 mmmmmmnn

'/"‘(,
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— ... _—
— ,z///~d- ,/W/’f‘]doj‘ ........ , /f/ﬂé
working under my persanal supervision. Student embalmar No.... 7/ &5 ..., Sesevans

Signed......{L., 7)@_,_4/ @ﬁ ﬂ/“z : / ,

Licensed Embalmer No..... 2833

P. Q. Addressw,a %

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

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




