1. PLACE OF

DEATH

MISSOURI STATE BOARD OF HEALTH !?I’iingugﬂbw- roa
BUREAU OF VITAL STATISTICS RAE S 8 o
CERTIFICATE OF DEATH

Registration District No... ﬂﬁé’ﬂ . Fite No

ELY =01

\ ]

Township.... KAY Primary Registration District Notaw 80 S W0 Registered No..
ayKansag. ity .  MNo... 3917. Haryrison e B8 Ward)
2. FULL NAME.......dulia S Chmj' d't’ '
(8) Residence. No.......2 911 Harrison St ol Ward.
(Usual place of abode) : (If nonresident, give city or town and State)
Length of resldence In ity or town where death occurred yrs. ds. Howlong In U. 8., if of foreign birth? yra. mosa, da.
PERSONAL AND STATISTICAL PARTICULARS 8_ MEDICAL CERTIFICATE OF DEATH
3. sex & OO R R | 8. e oy OR 16, DATE OF DEATH (MONTH,DAYANDYEAR)  JUne 5 1951
7.
Female "hite Widowed ! HEREBY CERTIFY, That Iattended deceased trom

SA. IF MARRIED, WIDOWED, oR DIYORCED
HUSBAND oF

Peter J.Schmidt

{0R) WIFE oF

WENW VW ¥% ¥ -l'l"ll‘hl‘l i v

thot I tast eaw b £\, alive on.......
_death ocenrred, on the date stated

N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=
6. DATE OF BIRTH (MonTH, Dav ano Year) Fah, 10 1861 THE CAUSE OF DEATH* WAS AS FOLLOWS: - - -
7. AGE YEARS MaNTHS Davs _ _ | If LESS than 1 %QMPU. [ - M
dag, o e, || RLT 2 T AW~ WU, U N osiossfoosthoiton SRR
70 3 26 | . TLA
: : R
8. OCCUPATION OF DECEASED . w N o
(s) Trade, profession, or H - 2 4
ougewife _
particular kind of work. i
) Genernl natare of Industy, co(g:gg&m%nvm 2D
sl or ment in ’
which loyed (or BOFETY . eeeeoeceeeeeerrsoeemsmeesbeesmnetssbtomtsssmssastnssarssarsarrrnsens | [rreesarnsssneny
(¢) Name of employer L 10w
9. BIRTHPLACE (CITY OR TOWN) Tipton
(STATE OR COUNTRY) lMa. Z’\Dm 4
10. NAME CF FATHER Henery Be cker N
‘,_, 11, BIRTHPLACE OF FATHER (CITY OR TOWH).........c.ocmnrennnnnercrmrsreermissssssmmssnnnnens || WHAT TEST CONFIBMED DIAGROSIST ..., 920 0 MM ANA N NAWN e
z (STATE OR COUNTRY} Germany
-4 -
< |12 MAIDEN NAMEOF MOTHER  Margapet, Bestgan || £~ § 193 (ddrem) 34 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . *State the DiseAss Causing DEATH, or in deaths from Vmuzm' Cal state
(STATE OR COUNTRY) Geman—y g;:fm AND NatumE oF INnsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
M roRaaNT EBed eSchmldt 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
var 3549 Fgsoq natpt, Lol Lhsns G o3
15. (/‘Za,co(/f = / ADDRESS T
Fiieo. w3 %&é{ ] 20, UNDERTAKER? 7 4

nsc}ﬁ'mm

agner Funeral Home 204 Vl.Linwood







