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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

48

YILED APR 2% 1955

THE DIVISION OF HeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12756

» _John Schmidt

Mar

S2826 File Novuvnirmiiaissinsmimmiensmssresenion
- .
' BERTH MO, REG. DIST. NO. £51 PRIMARY REG. DIST. uo.__30_4.8__,_ Registrar's No ] 34)
1. FIE‘SCE OF DEATH 2. USUAL RESIDENCE (Where docomsed lived. I inatitution: reaidence before
a. UNTY a. STA b. COUNT d.nisalont.
Nodaway ™M1 ssouri YNodaway niarlon
b. CITY (If cutcide corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY d. I Restdence within Lmits of
. townahip) Y (in this place) OR . en.y or. Inl:nrpontgd town?
TowN Meryville yIs TowN  Mzryville el N
d. F}"‘!"US-PE!PE?_EO%F (If Bot Lo boapitsl or Institutlon, gire street a:ldun or location) F A%TSE%EEJS (I runl give loeation) d 7% por, .
INsTITUTIoN 515 Egst 7th 515 Ezst 7th &
3'6‘5‘?:%55%% 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) WILLIAM SCHMIDT DEATH 4 17 B5
5. SEX 6. COLOR OR RACE | 7. MARF&EB gEVgg PéléRRIED 8. DATE OF BIRTH 9, AGEhg:Jun IF UNDER 1 n;u I UNDER & 433,
(Specify’ ¥l | Months Houre | Mia.
Male White “Werried | 2/1/75 (ol i il lmed
’°’°£§fﬂ;Sﬁftﬁﬁﬂ“&?ﬁ:ﬁ'ﬁ;’.’“"‘ 100. KIND OF BUSINESS %E;T]RNY 11. BIRTHPLACE (Gity and State o Foreign Couatev) 12, CITI_IZ_EQIr?FwHAT
armer - retire Own accoun Grzham, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Eveline Uixon Schmid

Yine for (a), (), and (o) | DURECTLY LEADING TO DEATH® (5

“This does not meen ANTECEDENT CAUSES

the mode of dying, such

Mzry Kette
i5. WAS DECEASED EVER IN U.5. ARMED FORGCES? | 16. SOCIAL SE.CURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown) (Xf yes. give war or dates of service) b
no none Mrs, William Pchmidt, Meryv:.lle, Mo.
18. CAUSE OF DEATH - FDICAL CERTIFICATION - . [/INTERVAL BETWEEN
| Enteronly onecsnssper | . DISEASE OR CONDITION - ORSET AND DEATH

Mortid conditions, if any, gising DUE TO (b}
rise o the above cause (a) stating .

as heart faflure, a iz,
S sthenln the underiying couse last.

ete. It means the dis-

care, injury, or complica- DUE TO {¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted Lo the direase or condition cousing death.

tion which cavsed death,

23, SIGN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION )<
_3.3 /! YES D xo 1
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSH!P (COUNTY) (STATE)
SUICIDE borss, farm, lastory, streat, offow bidg., o)
HOMICIDE ' L
214, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or . WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby cerlifyl I aite ceased from , 1 toApril L7 , 19 55, that I last zaw the deceased
alive on ,%j; , and that death occurred al == > * m,, from the couses and on the date staled above.
RE~ , (Degreas ar title) 23p, ADDRESS - - | 23¢. DATE SIGNED

y.23- 555

P

rice Funersl Home

A
S ret0 5 4, D. Maryville, Mlssouri -4/19/55
%_dn.ﬁﬂlﬁlER lgv!.. C;(ﬂk 24b. o.&% .- 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
Purtat | 4/€1/55 Graham .| .Srehem, Missouri -
DATE REC'D BY LOCAL | REGI X 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS

Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..cvvveiiiniininnanaan, PSP bemeaees . Student Embalmer No............

working under my personal supervision..

Student ... ..ooio i iiiiieiiiiiiaeiiareiaiaeaan
Signsture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1€ this body is not embalmed, fact should be so stated above. .




