MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=63-007839

DEPARTMENT OF PUBLIC HEALTH AND \'ELFQE?

Primary Registrotion District N_o_hj 89 I STATE FILE NUMBER

1. puc: OF DEATH ™ o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY Osage 2 STATEM§ gsourpi b COUNTY Osage sdmistian)
b. CI'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . ] Inlide. Limits
1own Linn 1 year .. Town L1nn Yos [} No.OJ
<. FULL NAME QF (If NOT in hospital, give location] {nslda Limits d. STREET (If outside, giv;; location) Reside on Farm

HOSPITAL OR ADDRESS A
INSTITUTION Yes 1 No[] oy Yos [0 Nof]

Registration District No

DO NOT WRITE
ON THIS STUB AMENDED

- V$.300
Rev. 4/59

‘6740
2p10p0 ,

3 ) 3 #AME OF _DE}CEASED First Middle Last N D&;IE Month Day Year
ype or prin . A . .

- Mary Catherine Schmity DEATH Feb. 25, 1963

4 5. SEX . 8. COLOR OR RACE 7. Marriad [] Never Marrisd [] |8. gxm OF B"ug? ?. AGE (last birthday)} | IF UNDER 1| YEAR |IF UNDER 24 HR

Te male whi te Widowaed E Divorced [] 7 . BS Months Days Hours -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 WHAY COUNTRY

dysi § wairking life, sven if rafired
MRS B ing life, even if refited) own home Frankenstein, Mo USA
Tas. FATHER'S NAME . T3b. MOTHER'S MATDEN NAME 14..-NAME OF HUSBAND OR WIFE

Henry Koenigsfeld Anna Catherine Holdinghaus |J oseph Schmitz,. Deaeased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Addren
(Yes, nao, or“unkmwnil (If yes, give war or dates o -t

frs. Joseph Kliethermes Linn,

18. CAUSE OF DEATH (Enter anly ane cause pd INTERVAL BETWEEN
PART || DEATH WAS CAUSED B¥: = ] - ONSET AND DEATH

IMMEDIATE CAUSE (a) Y _%ﬂﬂg

Conditions, if any, DUE TO (b)
which gave rise to
asbove couwn (a),
stoting the under-
lying cause last, DUE TO (k)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not reloted to the terminsl PART 111, if decoased was fomole was:
. disease tondition given in PART 1 (a) there a pregnancy in [ast 90 days,

In Xos [ 0 Ne l O Unknown
19. WAS AUTOPSY P&. ACCIDENT SUICIDE HOME.IC‘DE 20b. DESCRIBE HOW INJURY QCCURRED. lEn'er l'll"IJI'B of injury in PART | or PART 1! of item 18,)
0 -0

DATE AMENDED

DOCUMENT

PERFORMED?
YEs.[J NO %

20c. TIME OF Houl™ Mornh Day, Year
INJURY am.
p.m.

- COUNTY
20d,' INJURY OCCURRED 20e PLACE OF INJURY {e.g., -in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] " farm, factory, strast, oftice bidg., ete.)
NOT WHILE AT WORK [J

. | sttended the deceased from /?J—/Y o Mnd 1ast lawﬁ_ﬂliw on 5%/" /4( P
’ 12:30 Sa m on the date stated above, and to the best of my knowledge, from the causes stated.
| Zzc. DATE SIGNED

(Degree or title) T D
50 . OIE e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23aURIAL, CREMATION; : 7 E 23¢. NAME OF CEMETERY OR ,-’f' ATCH
R S 1 OF, St. George Cath® Linn, MoY:

ria 27Feb 1963
72, FONERAL DIRECTOR 2 ATIDRESS 3 55 GATE FECD. 57 [OCAL REG. | 26, REGISTRAR'S SIGNATURE

Morton Funeral Service,Inc, Linn, Mo. 28 Feb 1963

{Licensed Embalmer‘s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - i : Student Embalmer No.

wo}king under my personal supervision. .
Student s;gnedM % Mﬂ -

Signatura of Student Embalmer
Licensed Embalmer No. 5 /jj

P. O. Address W

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

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

i this body is not embatmed, fact should be so stated above.




