THE DIVISION OF HEALTH OF MISSOUR) |

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH
. Public
h Service Jnr}i‘qistmrion District No. 4 ? Primary Registration District Mo 3 it ........2..... Registrar’s No. . __M __________ :
{ B b B
0 . indadad 2. USUAL RESIDEMCE {Where deceased lived. |finstitution: Resldence before
5. 300 a CONIY Byutler o STATEMissouri > ©ONTY StoddETd
1-57 b. CITY {If autside corporate limits, give TOWNSHIP only) Ingide Limits c. C:JTY Ja 3. Inside Limits
OR R
TOWN Poplar Bluff Yes ¥} Mo [ TOWN Essex o Yes[ ] MNo[pf
c. FULL NAME OF (If NOT in hospital, give location) | Length ot stay in 1b d. STDRDEEES (If outside, give tocation) Reside on Farm
HOSFIT A E
wstutiodoctors Hospitall| 1 day Route 1 Youpd No[]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Y ear
{Type or print} . OF
Emma Alice Wauer pEATH Dec, 23, 1958
5. SEX 6. COLCR OR RACE| 7. maRRIED[ ] MEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRs,
f & h 1 t last birthday) [Months | Dars Hours I Min.
emade | white wiooweo [t 2- ovorceo Jan. 11, 1859
10a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAY COUNTRY?
during mast of warking life, even if retired) INDUSTRY
housewife housewife Warrenton, Mo, ¢ |1U.S,.A,

ctor, coronar, afc. tust wse only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally ralated.

13a. FATHER S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Schmidt Rosie Schimph deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANRT Address
(Yus, nc, gr unknown)| (I yes, give wer or daten of gervice}
né e : enry Wauer FEssex, Mo. R, 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditians, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cavse per line fog {a}, (b}, and {c).)

Cardiac Decompensation

INTERVAL BETWEEN
ONSET AND DEATH

which guve rise to
above causs {a),
ateting the under-
lying cawse lost.

i

DUE TO {c)

Coronary Arteriosclerosis

420 |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dissnse condition given in PART 1 {4)

19. WAS AUTOPSY

Death ogturred at

| aﬂeﬂdmﬁom NQ){ . I I I 958 , to
A

m on the dote stated above; and to the best of my knowledge, from the couses stated.

PERFORMED?
YES[J NO[1D
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
3 [} O

20c. TIME OF Hour Month, Doy, Yeor

INJURY  am.

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 8& last ‘suw;;fxoliu on a8

220. SIGNA

-

el
230. BURIAL, ZREMATION,

22b. ADDRESS

19 N.

Walnut Dexter, Mo.

22¢. DATE SIGRED

12-23-5¢8

23¢. N.{ME OF CEMETERY OR CREMATORY

23d. LOCATION (Clry, town, or county}

{State}

REMOV AL {Sgacity)
remova Warrenton cemefery Warr
24. FUNERAL DIRECTOR ADDRESS 25. DA RECD. AY LOCAL REG.
atkins & Sons ¢ Dexter, Mo. 7 27/5E
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ST " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By ..o, erreneeen. ettt tee e e e eeeerameereeeeianraataaanan «» Student Embalmer No. .........ccv.u.ues

working under my personal supervision,

Student

~o ) -, r - - r rr
. . .

....................

* 'Licensed Embalmer No,

) P. 0. Addres?//
:

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).

If e;nbalmgd by aSTUDENT, he also shall sign in«his OWN handwritir(g.’ -7

If this body is not embalmed, fact should be so stated above.
.- ¢

HANDWRITING. (Failure

;:“F(A .o




