5. o.300 THE DIVISION OF HEALTH OF MISSOURI 328
o e . STANDARD CERTIFICATE OF DEATH Stte File Noveeoer
' QIRTH MFILED FEB 15 1954 REG. DIST. NO. ___j_2___PRIIARY REG. DIST. m._ﬂg. Kegistrar's No 135
‘-,l, i. PLEOSI?NE'P?F DEATH ‘ 2. USUAL. RESIDENCE (Whare o d lived. If inwtitaticn: residence bef
. - . . - - adphaton)
a ECCC.AAY\A'VL &. STATE ‘ b. COUNTY ! i
b. CITY (1 outelds corpurate lmits, writa RURAL and give " %TALYE:‘[SE ,E,F;, <. CI'I'Y (I outside corporsts limits, write RURAL aud give township'
oW 9/, .To.sgx 3pays TOWN S 0220 n ok p RO
R I-'U NAME OF (I ot in'boapltal or Lustitatlon, give nthdn—orloatbn) d. STREEESYs - (If rursl, give location) el /
NSFITUTION lea mﬂg&': NeHom
3.DNEACNE1§SOE|E 8. (First) ) b. (Middie " -c. (Last)} 4, DSFE (Month) (D.’) (Year)
(Typeor Print) A dle )8/ de. - WaylArd | DA 2- P -/98Y
5. SEX 6. COLOR OR RACE | 7. #&%Eg. gtl-:\\;ggc rgsng% 8. BATE OF BIRTH 9, ﬁfs Un yeun] v WoeR 1 viax :LI F woan u s,
. birthday] on ourn
é};mﬁZa. Whi wiZsvyed /-22-/863 @/ o |
10a. USUAL OCCUPATION (ivebind of work | 10b. min OF BUSINESS OR IN- | 11. BIRTHPLACE (1) wus stete or Forsigs Gountey) 12, CITIZEN OF WHAT
RE Hime.. Aillerine mANE. 4 S A
ltl'.h. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Edward Schmidé | mary ,Q_ggf/ev phn L nd
I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL/ SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, ho, or unkoown) | (If yes. xive war or dates of service) NO. : -
ne g now L_MMS'A%’JWJJ 2D

18. CAUSE OF DEATH MEDICAL CERTIFICATION , . WW
. Enter only cnscanseper | 1. DISEASE OR CONDITION f . NSET
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH’(E) %L! O ;C‘_A‘-AJ C A L il s )
ANTECEDENT CAUSES
*This does not mean SQH J/;J"'

the mode of dying, such | Aorbid conditions, if ang, ﬂlﬂg DUE TO (b)
|| a# heart faflure, asthenia, | rise to the abose mu;agu ing

cte. It meana the dia- | the umderlping couse : % g . . 2
care, Infury, or complica- DUE TO {c) P ’ Ol Adg . §
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ..+ "= 1 . . R | . .
Condiiions coniribiting to the death but not
related to the disecse or condition equring deafh .
19a.-DATE OF OF'FI%DA;; 19b. MAJOR FINDINGS - OF OPERATION i - - - : o 2. MOPSYT
] . . - 6/ 57T vis (] wo
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY tag..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . '(STATE)
CID! borns, [arm, fastory, sireet, offios bldg.,ete) . . . . .
HOMICIDE ) - . - T .
21d. TIME (Moath) tDay} (Year) (Hogr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILEAT[] NOTWHILE
INJURY = | AT WORK L . .
. 22. 1 hereby certif 1 attended the deceased from _Z&_ 19&7@ o __.ZLZ _-fgzthal T'last saw the deceased
alive on , 199 £, and that death occurred at £/ Z5°A m., from the causés and on the date stated above.
ATURE Q ' (Degree ottlﬂn)q 23b. igms i Z3c. DATE SIGNED
@m O X
' 24d. LOCATI ony. town, of cagdiy) tatef

24a. BURIAL, CREMA- | Z4b. DATE 24, NA\IE OF CEMEI' OR CREMATORY
TION, REMDVAL (Bpecity]

2-9-/95¥¢ | 484/ #%x cgc?‘cgrﬁ LJoSeph VY O. .
sLyS FUNERAL DIRECTOR'S slauhm:l © 'ADDRESS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OCAL RESISTRAR'S SIGNATURE -3 '
' @Mﬁ#_mﬂ eral fora S g snrush Wed
. (Li d Emb " & on Reverse Side)




K
2
&
o
Py
&
&

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by v
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