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£ AUG 7- 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. oA 2-5—  PRIMARY REG. DIST. wo. a30.5.3 Regiztrar's No

20873

State File No. i i -

/39

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I institution: residence before
a. COUNTY a. STATE R b. COUNTY adinimion),
Phelps Missouris: Cole
b. CITY (It ontside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and give township)
OR townahip)| STAY (in this place) .
TOWN Rolla 20 month TOWN Jefferson City o b
d. FULL NAME QF (If got in hospital or institation. give atreot add orl d. STREET (If rursl, give location) 4
HOSPITAL OR ADDRESS /
INSTITUTION McFarland Nureing Home Unknown
a-DNE?:ME OE'E a. (First) b. (Middle} €. (Last) 4, DS}-E (Month} (Day) (Year)
(Tvpeor Prn)  CLEMENS 1. SCHMITZ peATH _ July %0, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE On ysars| o UnoER 1 TEAR | © teoem u My,
D WIDOWED, DIVORCED (Bpecit I-%-lhd-y) Mnmhl Days | Hours | Min.
Male White Never Married Sept. 16, 187% 71 ' l :
10a. USUAL OCCUPATION (Gweklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign mm;:) A O 12. CITIZEN OF WHAT
dooa during most of working lifs, sven if ratired) DUSTRY COUNTRY?
Carpenter Maries County, Missouri U.S..
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schmitz Unknown _ e -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates of sarvios) NQ, .
No - None : H
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION AND DEATH-
linie for (a), (b), and (¢) § DVRECTLY LEADING TO DEATH® (5) 2 ,,/ Z4 &-‘ “ -,,
*This does nol mmean ANTECEDENT CAUSES
the mode of diring, sueh | Aforbid conditions, if any, giving DVE TO (b)
a8 heart fallure, asthenta, | 7ise to the above cause (a) stoting
dle. It means the dig- | the underiping cause loat.
case, infury, or complice- DUE TO {&)
tion which coused death. | H. OTHER SIGNIFICANT CONDITIONS - -
Conditions coniributing to the death but wof . .
related 1o the disende or condition couring death. o ‘Z ,Z/
19a. DATE OF OP'II::I%AIG 15b, MAJOR FINDINGS OF OPERATION \ | 20. AUTOPSY?
/52X yes [ 1 o Bf'
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.e.. it orsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm, fastory, strest, ofios bids.,s10.} :
HOMICIDE .
21d. TIME (Moath) (Day) (Year) ' (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE|
INJURY WORK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PER‘;\&XN]:‘}NT RECORD

2. I hereby certify that T attended the deceased from #’_0_ 1953 o __L.B_JJ_ 1848732, that I last saw the deceased

alive on

, and that death occurred at 107 #0 Pm., from the causes and on the dale staied above.

23a. SIGNATURE {Degros or uued 23, ADDRESS
£.5 %_J

~zetO,

23c. DATE SIGNED

-3 -53

24b, DATE'

July %1, 1053 - _Br :
REGISTRAR'S S!GNATURE

24a. BURILAL, CREMA-
TION, REMOVAL (Bpeelty)
Rambral

DATE REC'D BY LOCAL
REG.
1953

243, [\A'VIE OF CEMEI'ERY CR CREMATORY

(l.icenased Embalmer’s Statement on Reverse Side)

24d. LOCATION (City, town, or county)
Cole County, Missouri

(State)

ADDRESS

Rolla, Mo.
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- 1 hereby certify that the-body-whose name is recorded on' the reverse side- of tlns\certxﬁ
[N 1o

LT

S

ca.te was embalmeld b¥ e, or-by - :
TG

sSSP NICT LD G

[}

workinig under my personal supervision. et A B

\.,.u

Slgned.”..
o dy e

“"'Stude,nt Emb'a"lmer~ --
.n-"& ETN :.\ oo

e ’

the above éonistitiites. grounds for ‘revocation . of license) "~ .
¥ t!us body is not embalmed.. fact ahould be so staled above.

- . e

e .
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Note: 'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to ccmply \

Studgnt Embalmer No.......
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