MISSOURI DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLI’C HEALTH AND WELFA

—-61-032642
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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STATE FILE NUMBER
é?tﬂrﬂé)_nr_[:'l\um:! No. ________j._----__?__annry Registration District Noag%__sn___Rwlshar s No. -..--__________./__-
e D-O0T b4 lqh‘L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Henry i a. STATEMi SSOUI’i b. COUNTY Hen ry admisslon)
b. Ccl)'l"!Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CAEY Inside Limits
TowN Clinton all life T™owN Clinton Township Yer O Neyg
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsiiUioN ey zel Hospital TG e Clinton RR# 5 g MO
3. H_AME OF DECEASED First Middle = o o lawr 4. DATE Month Yoar
ye or print OTTO HERMAN SCHMIDT otati  September 21 1961
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J 18. DAT T4 | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24. HR
Male Whi e Widowed [F¢ Divorced [] 7 ;87 73 Months | Days Hours I Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
duss t+ gf king life, if retired
CPRTERE prorkie e even i retired Farm Henry Co., Missouri = USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman Schmidt

Emma Gaupp

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,_no, or unknown) [{If yes, give war or dates of service)
% % %

16. SOCIAL SECURITY NO.

17. INFORMANT

Clyde Schmidt Clinton,

Address

Lizzie Schm}dt(Decs'D)

0 R AR O O
18. CAUSE OF DEATH {Enler only one cause par lina for {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY. CONSET AND DEATH
IMMEDIATE CAUSE (a} \.&NV\"‘VWM &Qm 12 l‘lﬂd
Ct;nd"i:ionx, if any, DUE TO (b) MAAM ——_.4-8 ““
which gave rise to .
above cause ({2), u .- q .‘ .
stating the under- ~
lying cavie last. DUE TO {¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but nor related 10 the terminal PART IIl. If deceased was female was
.9_ diseasq condition given in P | (a) - there a pregnancy in last 90 days.
3 m - [OYes [ Gne [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SYICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART ! or PART |l of item 18.)
& PERRORMED? =] g- =]
v YES NC O
—
5 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
;iu p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., ei.)
NOT WHILE AT WORK [J
21. 1 attended tha d d from. q- \ﬂ"(g\ to. ‘2_\"““‘ and last sawkier:.ﬂ”\'“““ H-ll_gl
$ius €
Desth occurred at Fi m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE szn or Iitlcmﬁ 22bADORESS 22¢. rTE 51
*
- : hd f- 0 hd
Z3a. BURIAL, MATION, | 23b. DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, or county) (Bme)
REMOVP:L {Specify) ;
Buriagl |Sept 23,6)1 ! Englewond linton, Missouri
ADDRESS

724. FUNERAL DIRECTOR

_Consalus

Missouri

DATE RECD. BY LOCAL REG.

,ff/i%ff

26. REGISTRAR™ S|GNATURE .
1 ] i
-

Clinton,

(Licensed Embalmer’s Sm-mam aon Reverse Side)

=




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body-whdse name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. . ’ ‘ ) 2:
Student Signed . ”4-,

Signature of Studant Embalmer
Licensed Embalmer No. f (y

P. O. Address (W (-~

: Nofe: 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.
_Hf this body is not embalmed, fact should be so stated above.
. L .




