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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not uso this apace.
BUREAU OF VITAL STATISTICS .y
CERTIFICATE OF DEATH G
1. PLACE OF DEATH
County....c]..ackso.n ...................................... Registration District No File No. . -
Township..... LAV Primary Reglstration DIStriet No.......ooomersmrmromes Registered Nq.......... rjgg _______
ayXansas. . CilLy... oDk Marys Hospltak Bt e Wrard)

2. FULL name.dohn Scimedinghoff

{a) Residenee, No... 3106 Brooklm .............................. L T U, Ward.

(Usual plaoe of a‘bode
Length of residence In elty or town where death cecnrred

48 .

(It nonresident, give city or town and State)

ds. How long in U. 8.,1f of foreign birth? ¥T8. Hos.

PERSONAL AND STATISTICAL PARTICULARS

")/ MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. S":'GLEC'E'I‘)M(RRIED't\:Imv:EdI;' oR
Wwrie the wo!
Male White V?:\.‘&o wed‘.
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Rose Schmedinghoff

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Augz 19,1868

1. AGE YEARS MONTHS Davs If LESS than 1
. 64 5 16
8, Tr;;lec.l p;ntmf_cs:, or pnrltﬂicular -
nd of work done, as spinner, "
sawyer, bookkeeper, ete...... AQQ thmt} .................................

OQCCUPATION

9, Industry or business in which
work was done, ss silk mill,
saw mill, bank, etc

10, Date deceased last worked at
t! occupation (month and

11. Total time (years)
spent in tl‘:m

Feb 4,1933% .1
1 HEREBY CERTIFY, Thak_}zzanded decensed from

9@&&...:] .......................... .19, .‘37 TR Koot S L1098
Tt f " 19..3.3. Death issaid
to have occurred on the date stated above, aa..o..l.%‘m.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2z,

Ilast saw h.Aaa .. alive on

The principal eanse of death and related causes of importance were as follows:
Date of casei
Alges.
Other contributory causen of importance:
e e Glofdr—
Name of operation...........cceccovrgp.t ﬂ Date of.

What test conflrmed diagnosis?. W ‘Was there an sutopsy?.. ‘7'9-?

23. If death was due to external causes (violence), fill in also the following:
A Date of injury.................. L1

.......................................................... occupation....
12. BIRTHPLACE (cITy on TouN Ginninnatiunio
EE 12 name_UnkKnown Y
E 14. BIRTHPLACE (crry on Towt) Germany L)j
E 15. marDEN NamMe  Unknovn
6 16. BIRTHPLACE {cITY or Town). (T @ T TAS1LY
z (STATE OR COUNTRY)
1. inFormant. M8 _Geo.Hucke

J106 " Bifooklyn

(ADDRESS)

. BURIAL. CREMATION, OR REMOVAL

ruceSh _Marys Cemn oare... €D 6333

L.

‘Where did injury cccur?

{Specify city or town, county, and State)
Specifly whether injury oceurred in industry, in home, or in publie place.

Manner of injury.
Nature of injury.

24. Wan disease or injury in any way

. unDERTAKER Y BZTLET Funer al Home .|| 1eo.spedity
(ADDRESS) (SIZRed).......cceereecerrrreee e s M. D
5 , >77.,. Addr ..£. ’,-: L (3L
FILED /s 1’3 CM Registrar. N ( ). LR ?

s







