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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

HLED JAN 9 1957 E
AEG. DIST. No._AG—PRIHARY REG. DIST. “-m Kegisizrar's No.

1

. Enter only onecatise per

line far (8), {b), and (c} DIRECTLY LEADING TC DEATH'(Q)

*Thit does nol mean

'BIRTH N0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f lnavitution: residence before
a. COUNTY T - .a..5TATE b, COUNTY adinbslon),
AUTRAIN T MISSQURI - _
b. CITY (¢ outeld to lkmits, write RURAL snd i ¢. LENGTH OF c. CITY
ouieidy carpurmie Tt w * ww'n..lhlp) STAY tin this place) OR . L ¢ ?gﬁu mﬁ'mmﬂmlanudmw':rﬁ
TOWN MRYT 00 " TOWN §, ADTONT A R
d. F}li%’ls-PNAME OF (1f pot in hospital or instiwtion, give streot addrem or location) P A%rg&% (I rural, give locatlon) w 'a
INSTrTuTIoN AUTRAIN HOSPIT AT, g MILES SOUTHEAST QF I.ADIGNIA
3-548%%55%5 a. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day})  {Year)
(Typeor Print)  ANNA { SCHMIDT) CL ARK DEATH HAN. 121957
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia ¥ IFUNDER | TEAR | & DNDER M HES.
WIDOWED. DIVORCED (snecifﬁ" last birthday) Monm, Days | Hours | Ain.
_FEMALE' | WHITR | - " 8s.. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE < 12 CITIZE
done during most of working llh.annnﬂ :od:d) - DUSTRY (Cicy “d‘s‘.." or Tersign Cqﬂntry]! COUNTR%TOFM‘IAT
: : HANCQCK UNTY, 171 INQI TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
' SCHMIDT INENOWN —_— D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY t 17. INFORMANT'S S{GNATURE OR NAME D 55
(Yes, 00, 01 unknown) | {If yes, give war or dates ol service) NO. ADﬂq i
NG T e MRS, HERB
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

ANTECEDENT CAUSES . j ! . n -
Mosbid conditions, if any, giving DUE TO (b} &:@‘QM
rise {0 the above cause (a) stating ’ 1o

the underlying couee last.

the mode of difing, such
at heart fatlure, esthenia,

reluted o the disease or condilion causing death.

ete. It means the dis- [ ;',1
ease, injury, or complica- BUE TO (c) OVQ 49 G—l‘h’}/ o
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not : . A

19a. DATE OF 0P1§|Fg§ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
HHY 3x| s [0 v B—
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, fagtory, sirest, office Mdg..ete.)
HOMICIDE
2id. TIME (Month} {(Day} (Year} {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK
22, ] hereby certify that I atiended the deceased from Laee 12— 19_£ to %m; 19_2 that I last saw the deceased
alive on , 195 7, and ihat death occurred at & 220 m., frén the causes and on the date slated above.

&/ 3 Py (Degree or tiueq'gszmnﬂzs

0

23c. DATE SIGNED
1l a3 H?

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

BURIAL. CREMA- | 24b, DATEd 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etote)
TIGN. REMOVAL (Bpeaty)
BURT AT, 1=3=2G57 | ADDO A i H SQURI
DATE REC'D BY LOCAL R STRAR'S SIGAATURE >y 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
RES. | LA/ / 7 O J Y, N > L P i ~
-3 Qf ,’ 7. € - F Y ALz el d T LA A LI AT e

”

{Licensed Emb mer'ﬁl»Suum!nl on Reverse Side)




working under my personal supervision..

Student ................................................ i - v A -
Signature of Student Enbalner . - .

o . -Licensed Embalmer Nox2 YV Tk

P. O. Addresas ,/M/é?%

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

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

7 this body is not embalmed, fact should be so stated above. Vloers a0 T "




