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AN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.59-004443

STATE FILE NUMBER

ﬂLEDTEB 1 7 19539|ltruhon District Ne. ’4_ "1 Primary Registration District NO'._J.Q—..@B — L1117 No.‘_,_..g.é. ............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Bate B a. STATE m 88 Ouﬁ b. COUNTY Bat é‘ﬁ‘“‘
. Cg’RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 7 0 Inside Limits
row Butler Yek} No ] yown Butler RFD g | vl N fi]
[ Sgé&l#*%g’: {If NOT in hospital, give location) | Length of stay in 1b d. SE%%IEEM _{S'Ii oulsiate, give lacation) Reside on Farm
A Al 'um .
msTiTuTIon Butler gamorial Nospe o * Yes (97 No[]
h |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
lawrence B Schmedding peats Feb 11 1959
5. SEX 6. COLOR OR RACE T.MARRIEDN@VER marRIED] 8. DATE OF BIRTH 9. AGE {In yeors |[E UNDER 1 YEAR| IF UNDER 24 HRS.
H h Month. D Hour: Min.
Mb.le o Whi‘t.e WIDOWED [ pivorceon[ ] April 22 18&” MPI dex) Monihe o oo i "
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
?«rmi aol working life, aven il retired) INDUSTRY Hemy c 0. Mo [

13a. FATHER'S NAME

James Barney Schmedding

13b. MOTHER"S MAIDEN NAME

Noreh Buckley

4.

NAME CF HUSBAND OR WIFE

Ida Schmedding

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ycﬂb or unknqum)l (1 yos, give war or dotes of service}

16. SOCIAL SECURITY NO.

o4 12 1560

17.

INFORMANT

Addiess

Ida Schmedding Butler Rt 3 Mo

18. CAUSE OF DEATH (Enter only one couse ppmline for (o), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: [~ ONSET AND DEATH
IMMEDIATE CAUSE (a) s ('{-44-4._4
Phiere g P
Canditions, if any, DUE TO (b} S /4 ,}-p— FE-?"‘"—"‘—”
which gave rise 1o i
above cause (o), } f
1l ] d
z ing covus. tase. 7 DUE TO (c) ‘4 "'9’ Lol E’W Nt
[ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the Yierminal disease eondltion given in PART | (o) 19. WAS AUTOPSY
h! Ret kil PERFORMED
H | YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
wr
8 O O O
S| 20c. TIME OF Hour Month, Day, Yeor
g INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK N ? . N
21. | attended the doceased from : M A '-4- i _,n..—é— ’, / and |asl low‘t'ﬂulivn on u‘ l{; ,1 Iﬁ
Death accurred gt m on the date stoted above; and to the best of my knowledge, from the couses stated.
22 NATURE {Degres or title) v 22b. ADDRESS 22¢ E SIG
K/It W 7% AY Butler Missouri ﬁ" 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

BT | 2/14/59

Qakhill

Butler Missourl

24. FUNERAL DIRECTOR

ADDRESS

Culver Underwood-Butler Mo

25 DATE RECP, BY LOCAL REG.

Feh [3-/959

(Licansed Embalmet's Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo i iiiriivinrtrerineensvnarernvensrnrranrrnrresstsssssassansanssonsanrsnnsens «» Student Embalmer No. ...........cvceues

working under my personal supervision.

Student .ovneni e
Signature of Student Embalmer

Licensed Embalmer No..... 3’585 ........
P. 0. Address.........Rut.ler. Mo,

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

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

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

—




