et JUub 11 1900 THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE, 52, CITIZENOFWHAT
U

(City amd State cr Foreige Covatrv}

0.300
STANDARD CERTIFICATE OF DEATH siterie o LOALD
" BIRTH NO. REG. DIST. ND, 5 2- PRIMARY REG. DIST. HO-M Kegistrar's No._-,Zé.....................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnatitation: residesce before
. COUNTY . STATE 3 adinimion).
2 Cooper : Missouri b COUNTY o ooper "
b, CITY (1t outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Resdence within Wmits of
R wnship) Y {in thig place) OR a or ra!
Town  Boonville e T R 81ES TOWN  Boonville, o <=
d. F!EIII(SIS-P‘J_I{\AP'LEOORF (If oot in hoepital or inatitution. give streot addrese or location) A%r[?REEEgS (If rursl, give location) 2_ 7 v
insrirotion St. Joseph Hospital, R. F. D. #3
3. NAME OF n. (First) b. (Middie} c. {Last) 4 DATE (Momth)  (Day) {Yean)
DECEASED
(Type or Print) Harry Lewis Schmiadt, peamn  July L 1955
5. SEX 6, COLOR OR RACE MARRIED, NEVER MARRIEDK 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | oF UNDER M s,
Male O|uhite UL RN i) | 1" 000 1ggp | e prow | e
U. [ols] |
esnan Retail Lumber Yard Coover County, Missouni . ‘

donggii moat of working lifs, sven If revired)

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leonard Schmidt | Katherine Sierel, sle Adsma Schmid
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS i
(Yu.myunknown) w xidw.a ﬁ}dalu of imca) }4’8 ?-0 ?-1636 |

g8 Harry U, Schnidt Boonville, Mo,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;gg#ilﬁgngem
"Enter only one I, DISEASE OR CONDITION * .- . DEAT!
-H:e‘::f(a{“;;"”n‘:;’(’; DIRECTLY LEADING TO DEATH? (g Ca/;ma- 4 Co'eﬂ» Z3 »w.tw&

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (0)
az heart foilure, asthenia, | Tise to the abore eause (o) siating
ete. It means the dis- the underlying couse last, ]
ease, injury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not

related to the ditease or condition causing death. ‘
19a. DATE OF OP_F%JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|
|

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

AS2 X ves [ wo [
21a. ACCIDENT {Bipecity) 2ib, PLACE OF INJURY (o.x.,Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory. atreat, office bidg.. ete.)
_ HOMICIDE S
21d. TIME (Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT 1 NOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I atlended the deceased from $5-26-858 ’1'9 Lo Z-Y- 55 19 , that I last saw the deceased
aliveon _7-¥. Y& 19 and that death occurred al £ 23 _ m., from the causes and on the dale staled above.
23a. SlGNATURE {Degros or l.ll.]c)O 23b. ADDRESS 23c. DAJE SIGNED
7= 1. M . 329 M (Boonolle, 410 | 7-9-S5
24a. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
TION, REMOVAL (Bpacifs) Boonv
iriz July A" 19495 _ Walnut Grove i1le, Missouri,
DATE REC'D BY LOCAL | REGISTRARS SJGHATURE 3gl 25. FUNERAL DIRECTOR' 5 (51 GNATURE = ADDRESS
22/ " oDPAON Goodman & Boller, Boonville, Mo,

/ rd & (Licetsed Embalmer’s Statement on Reverse Side)
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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 eml

BY M€, OF DY o n i et it e , Student Embalmer No........-.

working under my personal supervision..

L3RV L=} & SRR Signed...m.k..wﬂfﬁ- .........

Signature of Student Embalmer

Licensed Embalmer No.. .77

P. O. Addre ssBoonville,

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

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

I this body 15 not embalmed, fact should be so stated above.




