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SOUR!DD\WI&I%I\]IL ,?fgé-'EALTH STANDARD CERTIFICATE OF DEATH

Registration District No, _.Z __7______Pﬂmury Registration District No. 3_0 ¥.0.___-!eqisrur’a Ne. ---_¥____________

~61-002177

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY LIVINGS TON a. STATEMI SSOURI!: COUNTY LIVI NGS TON admizsion}
b, CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR OR
ows CHILLICOTHE 3_YRS. TOWCHILLICOTHE Yep No O
<. ;lg.épﬂwEogF {If NOT in hospital, give location) Inside Limits d. :;%%EET {If cutside, give location) Reside on Farm _
instution: 328 WILLIAMS ST. Y [Y Mol s328 WILLIAMS ST. Yo O No Y |
3. #AME OF _DE)CEASED First Middle Last £, DOAFTE Month Day Year
ypa or prin .
JOHN ALBERT SCHMIDT oeatt JANUARY &4 1961
5. SEX 6. COLOR OR RACE 7. Married MI  Nover Married [] (8. DATE OF BIRTH 9. AGE {fest birthday) |IF UNhDER 1DYEAR I:UNDER 24 HR
MALE WHITE Widowed [J Divorced (] 3/6/1 877 N 83 Months ays ours Min,
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i of ] even if retired)
RETTRED FEREER FA BLAND__ MIS SQURT S A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
HENRY SCHMIDT GISHA OLITE BOETTCHER KATHRYN SKQUBY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT q 2 dress

‘Y"bem unknown) I{If yes, give war or dates of service)

LOUIS SCHMIDT: CHILLICOTHE, MO,

ART

Conditions, If any,
which gave rlse to
above cause (a),
stating the under-
lying ‘causa

DEATH WAS CAUSED BY

18. CAUSE OFPDEATH (Enter only one cause pcr line for (a), {b), E

IMMEDIATE CAUSE (a)

oﬁm

lﬂTERVAL BETWEEN
ONSET AND DEATH

ﬁ il 0 (it a ey

2 0
/7

] DUE TC (b)

DUE TO {c)

last,

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to tha terminal

diseazs condition given in PA

RT | {a)

PART IIl. If decessed was female was'
there & pregnancy in last 90 days,

l 0 Yes | O Ne l O Unknown

9. WAS AUTOPSY
PERFORMED?
YES NO T

20s. ACCIDENT  SUICIDE
m) =]

HOMICIDE
Q

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART | of item 18}

20c. TIME OF
INJURY

Hour
am.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

WHILE AT WORK

20d. INJURY OCCURRED *
NOT WHILE AT WORK [J

20e. PLACE OF |

farm, foctory, streat, cffice bidg., etc.}

MNJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attanded the d

d from

Y2 4

/I~ TGy

10

Death occurn

3:30

[

and last saw pio. alive on

Prn on the date stated above, and to the best of my knowledge, from the causes stated.

(= 3-/96

22a. SIGNATURE

REMOVAL (Specify)

BURIAL

. at.
{
. t 2 Z &r«o or title) ,@
23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME COF CEMETERY OR CR

1/6/1961

22;. ADDR|

MATORY

UNION CEMETERY

AND,

Kttt oL, mfx-sg,

23d. LOCATION (City, town, or county)

{51ate}

MISSOURT

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

— //‘ /
NORMAN FUNERAL HOME:Chillicothe,Md.Zose  5- /M_z_“ézma.a/}ldafzé/__
) Lo __.hu_icerxud Embalmurﬂﬂrnlmenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embaimer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. l"036

- ' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes_grounds for revocation of license). . . -

If embalmed by a STUDENT, he also shall sign in his OWN handwm:ng PR ) vl
If this body is not embalmed, fact should be so stated above. T




