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~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

«;p,“’

FILED DEC 24 1956

STANDARD CERTIFICATE OF DEATH State File No

A F MISSOURI
THE DIVISION OF HEALTH O 42278

. .y
REG. DIST. NO. DS/ PRIMARY REG. DI1ST. KO _OL& Kegistrar's Na ‘23 .

*This does not mean

efc. It meene the dis-
ease, infury, of complica-

ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
at heart foflure, asthenia, | Tige {o the abooe cause (o) sdaling
the underlying cause laat.

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where dacossed lived, If Inptitution: residetce before
a. COUNTY o e STATE b. COUNTY dinimion),
Nodaway #2iissouri Nodaway
b. CITY (M outcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY d. I Residence within Lmite of
OR A im| STAY OR v 1
oWy aryville ormtiv| STV @nsleshell  1owN Graham R
d. FULL NAME OF (If pot in hoaspital or lostitution. give sirect address or location) . STREET (Y raral, give locatfon) fU
HOSPITAL OR . . ADDRESS
wsttution St Francis Hospital 1
36%%’2%5%% a. {First) b. (Middle) ) ¢, (Last) 4, DS::E (Month) (Day) (Year)
(Typeor Piny  CATT1e Schmidt DEATH 12 13 1956
5, SEX I’ 6, COLOR OR RACE | 7. M&)ROF‘!"I'EB fgﬁggchégRRlED | 8. DATE OF BIRTH 9.:\‘5%2?" L'; U:::l lDfnl F UNDER U mas,
. (Bpecil. . 4 ¥ oni e | H Min.
female . white widowed - March 2L, 1852 D ... I ml
102, USUAL OCCUPATICN o 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE )
doudwmbm_m!'orm';’(:f::::’;r:'_;:ﬁ 2 DUSTRY (City wad State or Fereign Country) / 12 CL.H]Z_'ERQ‘HOFWHAT
uSEWl ome-own Adel . Tows ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Sylvester Dunn Cynthia Barry John N Schmidt
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, 0 usknown) | (if yes, xive war or dates of service) NO. . ] “ .
none Miss Wilma Schmidt ., Craham Mo
1. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroniyonecaussper | |- DISEASE OR CONDITION
lime for (a), (), and (¢ | PIRECTLY LEADING TO DEATH®(y) | /8 A

M_ﬁ_’fw ,L —
DUE TO (&) W/&W Wr‘-‘-‘: /2///5(

tion which cauaed decgh. | 11 OTHER SIGNIFICANT CONDITIONS

. related to the dlrease or conditivn cousing death. &Com A/m é

Conditions contributing fo the death but nol

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . e
‘4 20| ves [ wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INSURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . - bome, farm, fectory. sireet, ofice bldg. e1s.)
HOMICIDE 7 - s . )
21d. TIME {Month} (Day) {(Yeat) {Hour) 2te. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY o. | “work AT WORK
2. I hereby certif; h 1 agtiended %e deceased from 22— 18Il lofX -/ 85—  19&% , that Ilast saw the deceased
alive on 2/ 2, 195%  and that death occurred at _ £ 23 m., from the couses and on the date slated above.
23, SIGNATU_RE/ {Degree or tiy ﬁb ADDRESS % 23c. DATE SIGNED

74z, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeelty)

Hurial 12/]‘5/]0‘56 T Crahsm (Cém pfpmr

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (%mwn , OF county) (State)
Ty )

DATE REC'D BY LOCAL
/Z2-22~5

SERAR'S SIGNATURE

ﬂrqhqm
€RAL DIRECTOR>M $F¢C

ADDRESS
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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 embal
by M, OF BY .t eeiemateaeeessseseseaeaaans Cereaeas s Student Embalmer No...........
working under my personal supervision,.
Student

Signature of Student Embalmer

P. O. Addr. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license), '
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

TING. {Fai
¥¢ this body is not embalmed, fact should be so stated above,




