MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (33 01&643

DEFPARATMENT OF PUBLIC HEALTH AND WELFARE 33 ?
Reai 1o District N Registration D N STATE FILE NUMBER
DO NOT egis istrict No rimary Registration Disirict No, ar's No.

ON THIS STUB " -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. | institution: Residence before

a. COUNTY .o, STATE .b. COUNTY ackmissi
m: SARLLLL i 55&- LOU,{_/_’ mission)

k. cg;r (1f outside corporste limits, give TOWNSHLP anly) tangth of stay in Tb c. CITY Inside Limits
OR -

TowN .S-f_. Lowuid 7 weeh TOWN Ovenland Yeifgd No D

c. FULL NAME OF (if NOT in hospitel, give focatlon) Inside Limits d. STREET 1t cutside, give location i
HOSPITAL OR v ADDRESS { 0 } Reside on Farm

wstmution Mo, Baptist Hospt Ya @ Nl - 2400 Brown Road Yo O No gy

3. NAME OF DECEASED First Migdle Last 4. DATE Month Day

{Type or print) (c&mbd},' muw DEOAFTH CA, 2:[ _ 96 ?

5. SEX 6. COLOR OR RACE 7. Mamied Never Married (] |8. DATE OF BIRTH | 7- AGE (latt birthday) | IF UNDER | YEAR | IF ONDER 24 HR
. Widowed Divorced [ Months | Days | Hours | Min.

7 leli 62

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY PLACE (City and state or country) | 12, CITIZEIJ OF. WHAT COUNTRY

Ao Betipl frerine lfe, even if rotired Home Calumei (ity, Ind, U.3. A

13a. FATHER'S NAME T3h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

julu.i_A Schmidt Unknoun (hardes A, Myers

15. WAS DECEASED EVER IN U.5. ARMED FORCE™" L—SASLLesSLMTY NO. | 17. INFORMANT Address

(Yes, nu#ounknown),(lf yes, pive war or dates (‘E fe,4 A muw 24[00 B/wwn_ ??d-Ov ! '

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per e ver qon ey w1,
PART |. DEATH WAS CAUSED 8Y: ) ,é%l‘/M ﬂ ? ) ! wum
. IMMEDIATE CAUSE {o}
Conditions, if sny, DUE TO {b) W m&ﬂm&a

which gave rise to

above cause {a), 3 3
he under-
P oo awn: DUE TG ¢} R "(

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING“TO DEATH but no relpted to the terminal PART 11). If deceased was_ female  was
PART disease condijion given in PART | {a} / N thete » pregnancy in last 90 days.

) ] 0O Yes WN«: I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE X OW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFOI Noma . [} g 8]

VS 300
Rev. 4/5%

1

" 2(eek 3

DAYE AMENDED

Year

DOCUMENT *

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
Bm.
S0, PLACE OF INJURY (0., in or sbout home, | 20, CHY, TOWN, OR LOCATION COUNTY
2d- wdﬂ'?a?c\ﬁ%?&“’ tarm, factory, strast, office bidg., etc.}
NOT WHILE AT WORK [] )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 2 sttended the deceased ﬁo%—;———z{—L—MeMand {ast ln\n.a:,;rnliu on 3/20/@?
? 315 14 aign on tha date stated above, and to the best of my knowledgc, from ﬂw causes. stated.

Death occurred at

SIGNED

7Z0. SIGNATURE W;%{) /73 "’f;";:’_"f;ﬂm P oﬁ(, CW | @cjy;-/@(.

23a, BURIAL, CREMATION, l 23h. DATE 23¢. NAME QF CEMETERY OR CREMATCRY * 23d.. LOCATION. (Clty, town, or county} . _(S!oid
REMOVAL (S|

ﬁeﬂ%r‘;fﬂﬁé;e ‘“L; .}LQ{' ? 7 IOA 3 m‘ Leba’wn 25(:%{::?&% LOCAL REG‘S%AQ S JGNATYRE
K MAR 22 1963 arey 4

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEBON

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 Student Embalmer No.

working under my personal supervision. ' T - - '
Y 0 G L
Student Signed &~ g ‘ .

Signature of Student Embalmer
. Licensed Embalmer No :.3— ¢é ;Z
) \
P ' ' P. O. Address ‘gzrﬂ/k‘l 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 atso shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

N we .-

“w
= s




