THE DIVISION OF HEALTH OF MISSOURI 2‘?386

. No.3pD
Wi | FUEDSEP 41956  STANDARD CERTIFICATE OF DEATH St Fle Moo -
BIRTH NO. REG. DIST. NO. t;ﬁ é PRIMARY REG. DIST. HO.L.M’ Registrar's No........ g .gé.
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoused lived. Ii Institution: residence befors
a. COUNTY JASp a. STATE OK LAHOMA b. COUNTY D ELA WARnémuinn)
A ER
b. CITY (If outnide corpursis limits, write RURAL and give ¢. LENGTH OF c. CITY : I  dn m wienin tmis of
OR towmabip) SIAY it this place) OR » clty or in ted town?
TOWN JOPLIN + DAY TOWN GROVE i Yo g e
a d. FgéIS‘Pv'FAh;_EOORF (If not in hospitat or lostitation, Eive streat addroes of Fosation) AsggREEE‘SE . (It rural, give location) g 3 \! q
| 3 INSTITUTION FrREEMAN HOSPITA Sligal - MNEME Tarp P
| E L RURAl=- DECAWAREFCoUNTY , ORmA,
3. NAME OF . (First; b. (Middle) ¢. (Last)
: : DECEASED o (Fis) ¢ 4. DATE (Month)  (Day)  (Year)
: -  Twpe or Print) FREDERICK SCHMIDT JR.V DEAMAYG, 24 |956
' é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE ilo yewrs| IF UNDER 1 YEAR | IF UNDER 2 pms.
i o WIDOWED, DIVORCED asm.fyyf S 10 1860 lagt birthday} | Montha [ Days | Houm | Mia.
3 MALE WHITE WIDOWED EPT » 2
& 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . 12. CITIZ
. [+ done during most of working llh.o:an?:r :otlr::l) RY . (City aad State cz Foreign Countrv} / COUNTERI::'?FWAT
A EETIRED FARMER TENNESSEE USA
< 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
m FREDERICK SCHMIDT | EL1Z2ABETH SUTIER DeEc'o
b E;.ir WAS DECkEASE? E‘;’I!ER IN‘lU.S. ARMdIlEP F?RCI:ZS? [ 16. SOCIAL SECUth"ToY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ob. BO, OF GDKDOWD. Yee, xive war 0Of od Of nervice. -
T NO HERMAN EVERETT SCHMIDT TIFF ClTv"fo'
18. CAUSE OF DEATH INTERVAL BETWEEN
=] . Enter only onecatss per 1, DISEASE OR SONNDH'[%N . ONSET AND TH
E‘ Iine for {a}, {b), and (c) DIRECTLY LEADING TO DEATH )
=] *This does ot mean ANTECEDENT CAUSES '?
C the tiode of dyfing, such | Morbid conditlons, if any, giving DUE TO () — L
3 as heart failure, asthenia, | rise to the abore couse (o) doting
o de. It meana the dig- | Uhe underlying couse lasz, .
0 case, injury, or complica- DUE TO (c)
p4 fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but not
a | _velated to the direase or condition causing death. |
= 19a. DATE OF 0P1E_{Rom 19L. MAJOR FINDINGS OF OPERATION 3 3 ’ X 20. AUTOPSY? |
2 0 m |
= YES NO
o 2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
; SUICIDE homa, faton, fastory. scredt, offios bldg..ct0.)
ﬁ HOMICIDE
g 214. Tcl)hF@E (Mopth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT{™] NOT WHILE
J‘ INJURY = | “wosrk AT WORK
; 22. I hereby certify that I allended the deceased from &% IH.S_@ fo _M‘éf_, 19_8§.Z that I last saw the deceased
:'; alive on ﬂq‘r_;..QI,L, 19 nd thal dealh occurred at m., from the causes and on the date stated above.
2 | 2. sw ' i fi 1e)q EDDRESS 23. DATE SIGNED
. ¢ ﬁ
E %BNBURIAL, CREMA- . 24z, NAME OF CEMETERY ©R CREMATORY . ON (Oity!town, cr county) (State)
. ¥) .
& SYRTAL" 28.-56 COMMUNITY McDonaLD COUNTY, Mo,
— RECD BY LOCAL REG 'S SIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)o;é -27-5% WORLEY FUNERAL HoMme, GROVE, OKLA,
o

(Iicensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision

Student

R R e S - R Sty

Signature of Student Embalmer

Signed

P. O. Address .. A FLew . 772
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
I embalmed by 2 STUDENT, he also shall sign in his OWN handwrltmg
i this body is not embalmed, fact should be so stated above,




