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WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1958

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, gzﬁ’zzfﬁmmmv REG. DIST. IO."%__.__:;__..a Kegistrar's No.

58-03598"7

State File No...

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare Jacosssd lived, I Lustitatlon: reeid ;’
a. COUNTY a. STATE b. COUN sdicjiont,
Franklin Misscuri -granklin {——
. ol r miw, w v . TH OF . CITY
b. CITY (1 outside corpurate limit, write RURAL 'Bdt::'n'lhlp) ‘csrAl‘rEﬂaG;m. o c CIQR 03¢ o a ?3&"3"’&2«&%&”&3
TOWN Washington, Mo, TOWN  Union 0 o R
d. FULL NAME OF (it aot in bospital or institution, give streot add ar loeation) o STREET (If rarsl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION S, Francis Hospital Rural Route 1
3;5%%55%% 8. {First) b. (Middle) ¢, (Lest) 4. DCA).II-:E (Month)  (Day)  {Year)
(Typeor Print)  LOUIS F. SCHMI TT peai Octs 17, 1958
5. SEX 6. COLOR OR RACE | 7. VPVAI’!‘)%RV!'EDD PéIE‘\I’cE’ECHESRRIED.) 8, DATE OF BIRTH 9.::GE (I::hn;n LI’F UNDLR 1DrEAI ¥ UNMER 1 WES.
. {8pecily t ¥ sys | Bours | Min,
Male 0| White Married 7 |Febe 17, 1898 | 88" ["¥"| |
102, USUAL OCCUPATION (Give kiod of wor! \0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . N
:omdurinlmnnol wnrl.lull(:l(;‘.":v:l:‘inlf utlr:dl; - DUSTRY N (Cﬂ-t aad State or .Fnrn.n Country) 2 CLTI_%%N '?FWHAT
Farming Farm Union, Missourl e e Sol,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Schmitt Amelia Jost | Rose Schmitt
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, give war or dates of service) NQ.
NG none L90~L)i-2B801i Rose Schmitt, Unlon, Missouri

' Epler only onecauss per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for {a), (b}, snd {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove canse (a) stoling
the underlying cause last.

*Thir does mol meon
the mode of dying, such
at heard failure, asthenia,

ete. It means the dis-
DUE TO (c)

MEDJCAL CERTIFICATION

_%M

INTERVAL BETWEEN

ONSET AND DEATZ

//”’

esae, Infuriy, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the dealh but a0t
related Lo the disease or condition cqusing death.

2. AUTOPSY? ©

19a. DATE OF OP'IE'IFEJ“Pi 19b. MAJOR FINDINGS OF CPERATION
430/ ves () wo L)

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, sirest. office bldg..e10.)

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hoor) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

or WHILE AT{—] NOT WHILE

INJURY WORK AT WORK

IBK to M—— 19.£[ that I last saw the deceased

2. I hereby certﬂ' y that 1 =?:tcn.ded the deceased from
alive on , and that death ogurred at ___Z_B_. m., from the causes and on the date stated above.

23a. SIGNATUV ; i (Dexrea or mleb

23b, ADDRESS

W,ﬂ”

3c. DATE SIGNED

JO-/T-58

%1BNngh:OAVl-ALCREMA 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Olty, town, cor county) (State)
, (Bpwelly) .
Burial Oct, 20, 1958 St. Joseph Nier, Franklin, Missouri

REGISTRAR'§ SIGNATURE

DATE ‘D BY L?!CE%L
/‘%f 2;? ’

25. FUNERAL DIRECTOR"S SIGNATURIE

ADDRESS

£ G, Olfmann’ Union, Missourl

74 <
{Licensed 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

, Student Embalmer No...........c.eo

working under my personal supervision..

LT LY s TP Signed..... % %ﬂ(‘-’ ......................

Signature of Student Embalmer
Licensed Embalmer Nof%f/

P. O. Address %n.//%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above, :




