MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMENDED Regisiration Dillri:l No. __ ____3.1.8_Prnmary Registration Disrict No. 1093___-&:9“11“ s No. 1 11.8. '-

ON THIS STUB

Thac 2. USUAL RESIDENCE (Where decea:ed lived. I institution: Residence before .
a. COUNTY a. STATE /‘1, SSoug, > COUNTY admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of atay in Ib < CITY Inside Limits

‘lgs\m S]- 'Lﬂ\ﬁl‘.f , TCO)WN S.T AO!‘I-" Yes[B/NnD

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm

rl‘loS-iF;'II'L?}OOPJR Pan S.’ ;'/f /14”0” Yes MNO 0O ADDRESS f;& (IT&R Hajf Yes J No B/

J. NAME OF DECEASED First Middte Last ﬂ DATE omh Day Yeor

(Type or print Willian Hewry  SchmiTz i Nov. I, [9¢3

5. SEX 6. COLOR OR RACE 7. Morried [ ' Never Married R/ |8. DATE OF BIRTH | V- AGE (Iast birthday} | IF UNDER T YEAR u= UNDER 74 HR

1 /c WA TP Widowed [J Divorced [ QY&A}_ /g’ 3 70 Months | Days W

10a. USUAI OCCUPATION [Give kind of work dare | 10b. KIND OF BUSINESS OR FNDUTY 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNIRY

ﬁ nmoltu worlxugql é:";: I.f:rired) ”N‘fl}f” Ibqsc Sr. AOH;JI 0. H‘S:ﬂ-
13a. FATHER S NAM 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND ORIWIFE l_
é’o/ 5.C[hlrz. £ vaq F@FIPCNAQCA Nowe

15. WAS DEC!ASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | [7. INFOEMANI' Address

[Yes, no,/v-anknnwn) {If yes, give war or dares of servi III'IQh H DQIA / ‘[ 3¢ I’VQUJQ

18. CAUSE OF DEATH (Enter only one causze per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g QONSET AND DEATH

IMMEDIATE CAUSE (o) | TO Ztwwet
Condirior;l, ifany,]  DUE TO (b} f///égé M/ﬁ(é}{ /&aﬂ}/‘(dag&zﬂ o  aad

which gave rise 10 v
above cause (a)

stating tha under: % ) M -Z’ &ﬂfo

lying cause last. DUE TO (c} Mé/ ){d aé /W /

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relsted 1o the terminal PART iIl. If decessed was female wa
disease condition given in PART | (a) there a pregnancy in last 90 days.

L{L)’\DEO lDYe’luNﬂlDUnknown-

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED?, O O a .
YES[] No[X

- TIME OF Hou Month, Day, Year ]
INJURY am.

VS 300
Rev. 4/5%9

2/

\ [ DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, faciory, street, office bidg., erc.)

NOT WHILE AT WORK [] L
/90"\\5_ 10, ,’//d/é‘-? and last sawmaﬁve on ///fd/é‘?

0 N 3 o A 1.m on the date stated above, and to the best of my knowledge, from the causes stated.
[

MEDHCAL CERTIFICATION

. | attended the deceased from

Death occurred  at.

USE BLACK INK

22s. SIGNATURE Degree or fitle) 22b. ADDRESS 27c. DATE SIGNED
- -

o s gt g 1 10/

232, BURIZ AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify 1own, or county) {State)

24. :E:R:}AT.!T::E‘]:)R | ou. IJ” l'?AngESS 5 S‘ Pe fe’? 2! Iﬁ“REICDCBYelgC.AL REG. §2Z.‘R ‘%A?"fo: {_E70 " -
Wotf MeTey, Y09 Rnsenr NOV 12 1963 .@JMﬂ?

{Licensed Embalmer’s Statement on Reverie Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-D)?_ SH. PJ_PGMJ?_”J’_ -
g /an'y/#rw/ Plezs

[0 /- 3067

Ji-& -6

"7 'STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Stident: L

Student Embalmer No.

sl € Judt

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY

-
Licensed Embalmer No. 33"5 3

P. O. Address

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.
If this body is not embalmed, fact should be so stated above.




