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ITE PLAINLY—USING UNFADING BLACK INK-.—MAKE A PERMANENT RECORD O’-L
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PILED SEP 12 1959
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ST ANDARD CERTIFICATE OF DEATH

State File No. ..o

REG. DIST. NO, / l 5 PRIMARY REG. DIST. m.w Kegisirar's No

<3784

aareis arrsnres asm

28

i John Tschappler

Caroline Diebold

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(51 ywm, thyw war or dates of servies)

{Yaa, Bo, or aokoown)

No.

16. SOCIAL SECURHIBR'
None | Mrs.

BIRTH KO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whirs decttasd lived. If inetl i
. CoU . STH e
a. COUNTY gasconade 8. STATE Mo. b. COUNTY Gasconad‘é ont,
b. cmr ! . LENGTH OF |- <. CITY R i eatdanin st Lo
{1t outeids corpurate mita, writs RURAL “dud“ " g“;? FheTH ,1“.}. < oR ll.dty wlmmnnuwn:a of
TSN Roasebid ‘? TowN Rosebud e O
d. FH(ISSLPIIHAME OF (1f pot in hospital or lastitution, give street address or lo-unn) . ASE’T[I’!RFS (I rural. give location) ?7 o
INSTHUTION Rosebud Mo. At home. _ 7 (8]
3. I;IAME %l;) s. (Pirst) b. (Middle) ¢ (Last) ‘ 4 DAP-.; (Month) (Dey) (Year)
(Twpeer Pint),  Therese Maria Schmidt oeaw Sept. 5th 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, réls\\;rssc lgsnmsn. 8. DATE OF BIRTH 9. AGE u:;.)m m:u smrm" T O o s,
. (Bpa o Hour | Mia.
Female | White W Swes - Oct. 5 1874 | B |
w:m ugg.;l; gic:?'nou mmdwwl; 10b. KIND OF ausmzsu?g_r gtg 11 BIRTHPLACE  ((;00 vod State or Foreign Country) 0 12, cunul%snorm.q-r
House wor Home Wocllam Mo, . . A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Diedrich Schmidt
17. INFORMANT'S SIGNATURE OR NAME

Arthur Schmidt Rosebud Mo.

ADDRESS

. Enter only cneoauss per

18, CAUSE .OF DEATH

line for (8}, (b), and (¢)

*Thir doer not mern
the mode of dyfng, suck
ad heart foflure, asthenia,
de. It meana the dis-
case, Infury, or complica-

,rmtolhchcnmc(aniﬂn

. . . MEDICAL CERTIFICATION.
1. DISEASE OR CONDITION
DIRECTL_YLEADmGTo_nEATH-(,)C

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

$yrs .

Morbld conditions, if eny, giving DUE TO (b)

underlying couse lost.
- DUE TO (@) ,45/,/4,» ce

tion which cauted deoth.

Conditions contributing to the dealh but not ‘? '(
related to the dizesse or condition causing death. zm,

19a. DATE OF OPERA-
TION

AL OTHER SIGNIFICANT CONDITIONS

19b. MAJOR FINDINGS OF OPERATION

BURIAL, tREHA-

'nug RE! fVAi

S| O ol
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (es.. incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R home, farm, factory. sireet, offies bldg..e16}
HOMICIDE . = - LY
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURREDR | 2if. HOW DID INJURY OCCUR?
. v A WHILE AT KOT WHILE
INJURY = | "work AT WORK
2. J hereby certify that I atiende deceased from __u_ Iﬂ lo __L IQ-S_Slhat T last saw the deceased
alive on i#, 18 nd that death occurred al __RM_ m., from the causes and on the dale sialed above.
Za. SIGNATURE /7 .7 ,(W & % % , #3c. DA SIGEE?S'

24b. DATE .

24o. NAME OF CEMETERY OR CREMATORY

Sept. 8 1955 City Cem.

?M LDCATIOI( (Oity, lown, o mnnty)
‘Owensville

(Btate)

Iio.

REC'D BY LOCAL
SNl § 1585

ISTRAR'S SIGNATURE d

. FUMERAL DIRECTOR" S 51 GMATURE
g

ADDRESS

EA4S

=



STATEMENT BY LICENSED EMBALMER

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

BY MNE, OF BY ittt i et PR PR , Student Embalmer No...... 5 .. ”

working under my personal supervision..

Student ... iiiiiiiiieia e i e e
Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

T




