OU%I.IEIEBICHECOF HEA?I.TH STANDARD CERTIFICATE OF DEATH

. .
TATEFI Ml

L=l
{Licensed Embalmer’'s Statement on Reverse Side}

R B L T T - — 1 P~ T S ——
AMENDED egistration District No. ... .60 Primary Registration District No. 30.7_5 Registrar’s No. Zlg -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY vernon a. STATE Mi s SOIIr.Ii COUNTY Bat es admission)
b. C‘I;;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'Y Inside Limits
R
TowN  Nevada 34 MontHs tws Adrian Yes [ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
:'IOSSPIT%LO%R . v N ADDRESS v
NSTITUTH Tate NUI"SlnE Home Bl& o 3 es[] Noe (O
3. (’_‘:AM! OF DECEASED First Middle Las? 4. DéR;I'E Month Day Year
inn
o Christian Henry Schmidt ot December 11 1961
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER IDYEAR I:UNDER 24 HR
. Widowed [J Divorced O Months ays ours Min.
Male White 7-8-88 73
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during moyt of working, life, even if retired) M U S A
ﬁetlre nP‘a]_"m Bates County, Qe e . .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUS) ;I‘B'QR W)FE
Christian Schmidt Elizabeth Jenne Louise i&&ﬁér Schmidt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. I 17. INFORMANT E * Address
(Yes, no, or unknown) [ (f yes, iij'm ﬁr agld]a-tes of service) L . . M‘ ‘L‘ Schmj_dt f\dr‘ian MO
es RS ouise .y 4 ,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢} . INTERVAL BETWEEN
E’ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
3 ] IMMEDIATE cAUsE () Cerebral vagculsr gccident 36 hrs.
p 3
3 a3 Conditions, if any,|  DUE TO () Cerebral arteriosclerosis Unk
E which gave rise to .
z abaove :':uu d(a),
talin & under-
jating the unee ] oueto (o Generalized arteriosclerosis Unk
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1, 1f deceased was female was
' g diseass candition given in PART | (o) there o pregnancy in laat 90 days.
<
. Eypertensicn, moderate to severe, ebral EREELD l D Unknown
= | 19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE niet nafure of injury in PART | or PART |1 of item 18.)
& PERFORME ] O a
u YES[J NO
Z | 72c TIME OF  Houl  Month, Day, Yeor |
b=t INJURY a.m.
w p.m.
=
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.AT WORK (3 farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (O
P =
é 21. | sttended the deceased from AUg‘ 25’ l%L__._JQ.I——ll.’.l%land last saw m,:.' alive on Dec. ll 1961
o] Death occurred st /// l O m P -Mn the date stated above, and to the best of my knowledge, from the causes stated.
= L ¥
8 S 220, SIGNATURE 22b. ADGRESS 22c. DATE SIGNED
z t .P. cCan;g. M. D Moore Bldg., Nevada, Mo. 12/15/61
| z 73a. BURIAL, cggm]‘fl?N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} {State)
9 [a] REMOVAL (Specify N .
g = _gﬂ% 12all =61 Crescent. Hill Cemetepry Adrian,Mo.
= < 24, DIRECTOR T T T ADDRESS 25. DATE RECO. BY LOCAL REG. ISTRAR'S SIGNATU
1Y) . . . x
= @ Six Funeral Service,Adrian,Mo. ,O -
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STAYEMENT BY LICENSED EMBALMER

.-

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

or by

Student Embalmer No._______ |

Licensed Embalmer No. ,%XJJ

P. O. Address.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED' BY THE LICENSED EN\BALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

. -If embalmed:-by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, facr should 'be so stated above.

{Failure to compl

T

.’ ]





