MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ZOL...

ComBtY...ovciec e s e Regdistration District No...,
Township... S Primary Registration District Ne.... ﬂ LQOS..... '
St I.m.us ................. . %159 Yy ommg‘
PN TTRRETTXPT-0 < =3 ¢ B AN VI W2 1) o5 U o b O,
@ Resitescer N k199 WYOAMANE ..o Ste B W, oo
- (Usual place of abode) . {1 nonresident give city or town and State)
Length of residence in ciiy or tewn where death occurred . mos. ds. How long in U.S., il of foreign birth? ¥ts. mos. da.

PERSONAL AND STATISTICAL PARTICULARS ’MHEDICAL CERTIFICATE OF DEATH

) .
3. SEX 4. COLOR OR RACE | 5. SiicLe. MARRIED. WIDOWSD 9% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 28 wa&f
I & le A 17.

u White Single | HEREBY CERTIFY, That ] attended detessed from .................
5. IF Marrizn, WiDowes, or DivoRcED
HUSBAND or PPV SRR | I | RO POUROTS TP | NV

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)} Feb -
7. AGE Years MonTus ’ Dars

73 2 17

11 1855
It LESS then 1
day, ... trs.
_It_............mh.

8 OCCUPATION OF DECEASED

{a} Trede, profession, e
perticaler kind of Work ................. B X L L.
(b) Gemn! patare of lndns!ry

h tahliah

vhich emiored (e emsierm REL AT 0. 5. . PE08= e———
() Noma of emaboreriy s o qward & T:Ler

9. BIRTHPLACE (ctry or 70w} ... 9% JB UL B
(STATE OR COUNTRY) _Mﬂ .

Henry Schmidt
11. BIRTHPLACE OF FATHER (CITY OR TOWN)..cco.cooyiemyromreemmpenmmevrressanmarmnns
{STATE GR COUNTRY) Germuny

12. MAIDEN NAME OF MOTHER J.U.liﬁ SDI ing

10. NAME OF FATHER

PARENTS

13. BIRTHPLACE OF MOTHER (crry or TowN)...
(STATE OR COUNTRY) Ge rmc_ny

.m‘;%g 57’

{Address)

a//..

K. B.—Eveary ltam of information should be carefully supplied. AGE sghould he ata'ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mny be properly classified. Exact statement of OCCUPATION is very important.

VA

7  *State the Dmmn Cavning Daurs,
{1) Mzsns axp Narums or Igomy, an
HoMicmoar.

in desths from Vieuexy Cavars, state
{2) whether Accoxnrar, BuoicmaL, or

19. PLACE il%h\l.. CREMATION, OR REMOVAL

20. UN







