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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ly

B MAY 9

DEPARTMENT OF COMD»!I?:RE&'E
Burgau or THE CENSU3

Cade ..

MISSOUR[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5765

State File No.

Registration District N6 7 W W Primary Registration District I\o_//ﬂ/.. Registrar's No ,17 L?L D
i. PLACE OF DEATH: / S I, 2. USUAL RESIDENCE OF DECEASED: 4 ? é
(a) County t - QULE. . i (a) State MO - (8} County...... S_t‘.I‘_Qul_ ...........

Cleyxton
{[{ ontalde city or town limY:s, write “RURAL" and name of township}

(¢} Name of hospital or ingtitution: g
- (H nnt in hm}‘l‘ of lmﬁ&n;;%ﬂquu%} nr l.mn):pltal
11 days

(d} Length of stay:
(gpeml'y whather

(b} City or town.

In hospital or {nstitution

In this community. 11 yt—aars

years, months or days}

Affion.. a

(If outside city or town limita, write “RURAL")

7929 Rock Hill

(If rural, give location)

no

(e} City or town

(d) Street No...

{e) Citizen of foreign goumry? {Yes or No)

H yes, name country /

3. (a) PRINT
FULL NAME....

Henry. Schmidt

3. {£) Social Security
No..unknoxin..

3. (8 If veteran,

tame war. unknowun

0

5. Coler or 6. {a) Single. widowed, ma.rri:d/

sosex_mle | nathite divorcedaTTied /
6. (b) Name of husband or wife......coeoeceoeeene 6. (¢) Age of husband or wife if
............ Ma.l_‘y S.thidtt alive....ﬁﬁ................}'cnu

7. Birth date of deceasad...........} J 2. 26._. 1899—
(Year)

(Month) (Day)
8. AGE: Years Monthe Days If less than one day
6‘7 2 8 SN .t S —min.
9 Hirthplacc...uﬂkn (075 ¢ W GQII'La w....ff’
- {City, towo, or county) {State ar foreign country}
1G. Usual occupat.ion............'tr.uck....gardening ....................................
1t. Industry orb
-] .
£ 12 Name....... Heney G, Schmidb ... LZ
E 13. Birthplace Unknown Germany
£ [ 14. Maiden ame ik own (e o o oo
g{ 5. Birthplace Unknowrn Germany ¢
= (City, Lawn, or county) (Stata or (oreign country)

(5) Address........... 7929 Roek Hill.
1. (a) _.&rﬂm&tinn_-_r ) Date thmofﬁ:éﬁ

Burial, cremation, or remaval {Day) (Year)

(¢} Place: barial ormmation.v_g_lhalla Cramator'y

18. (a) Slznatn.re of funem] director.. _John....L-‘...z.i egenhﬁ iIl & aﬂmt work?_.

®) Ad 207 Gravois

19, ﬁeﬁ 4  A94l IL(R.

{[oclude pregoancy within 3 months of death)

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month... APT L1 day D

l 9 41 hour 6 mi nute.lsAnM .

21. Ihereby certify that I attended the deceased from..........°
Qul=dl 19,0

that I last saw b alive on 4= 3 = 4 l 19........3
and that death occurred on the date and hour stated above.

year

Duration

./.laé?,

Immediate cause of geath G

Due to.

Otherconditions.

PHYSIGIAN

Major findings:
Of operations,

Underline
the cause to
which death
should be

charged sta-
tistically.

Of autopsy.

Khu'lr . IJW%{.%\

(Dlureemvod local raml.r")

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) I

(b} Date of occurrence

(¢} Where did injury occur?,

{City or m}g\—}r {County} {State)
{d) Did injury occur in of about home, on farm, in mlfnqnal place, in public place?

ns of injury e -

(Spwify type of place)
- (@M O

(M.D.or nlher)..‘
Dateé signed

23. S:znature_/z‘ ‘W ...

Address.

(l.loen.lod Embnlé&.r I\Stutement on Reverse Slde) y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by........ . SRR Cremmnen

) , Registered Apprentice No. ‘

Signed ﬁ }D ﬁ M
Licensed Embali-ler No «3 & MY
P. 0. Address... /O .l7

Note: The above '.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to comply w
the above constitutes grounds for revocation of license.) ; (4

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

working under my personal supervision.

+ o



