\.

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

-

AL - JUL AL 65

DEPARTMENT OF COMMERCE
BuRrpar o THE CENSUS

Registration District No......?.g:f AN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_’_{zgj_,i

21623

Ststs Fils No,

Regisrar’s No

1. PLACE OF DEATH: .
Franklin

(@) County.
Union

() City or town_......
(If outside city or town Hmits, writs “AURAL" and name of townghip)}
{c} Name of hosnim.! or inatitution:

(§f Dot In hoapital or § writa strost ber or locatfon)
{d) Length of stay: In hoapital or institution
) (Specify whethar

In this community.

2. USUAL RESIDENCE OF DECEASEID:
Missouri Franklin 4o

) =
Q

(a) State (&) County.

() Cltyortown_ I
. Ef cutaids city or town limitr write “RURAL™}

{d) Street No

{If rurai, giva tecation)

<)

yoars, months o daya) {¢) If forelgn born, how long in 1J. 8§, A.? venrt.
MEDICAL CERTIFICATION

8. PRINT

Pt name... Albert Schmidt .
— o — 20. DATE OF DEATH: Month _ JUNE ___ day 25

} , . Social t;
® vetermn g urty ear_______lg 41 hour. minute 40 p .M
name War No . )
21. I hereby certify that [ attended the decenses n. a +
B. Color or 6. (a) Single, widowed, married. T franke 2227 1y

s sex:Male /) race 114 dlvomed.__—-:s.'kng.l.e_ that I tast eaw h_£a’_ alive on Pt ,,l Z_._....._._

6. (&) Name of huapa'nd orwife_ . 8. {¢) Ageof husband or wife If

and that death occurred on the / )’ a.nd hour stated above,

,1~ Loom 4]

19. (a)

(Datareceived localraghatrsr) (ﬂem'nnr',dmhzn)

- 361 N—— -, )
7. Birth date of der;-and SGD t . 2 2 Y 186 l
(Month) (Day) (Your)
8. AGE: Vears Months Days If less than one day
ﬂg 9 3 hr. min
9. Birthplace . Jilinoi S‘/ T
(City, town. or county} (Bravs or rslps sowsery) ‘ -
" . ditions Faus =
10. Usual occupation Labor e e iuaia 3 manthe oF deil) U\r 7
11. Industry or business i \ PHYBICIAN
g -12. Name....communr _N_LQDQ 1 as SCh m i dt MnjOn; u?;:r‘;mn! e
E é Underling
=l BInhphm_w_Sl‘(Im.nl_&_ﬂg___ S TS the caue to
or T of
E 14. Malden name HoTa " MBYe r‘d — i || Otautoper ::::: b
zerlan y.
§ 15. Birthplace - ﬁ?:,t or coumty) © % O‘Su“ o foreian oountry) £22. If death was due to external canses, £l in the {ollowing:
16. (o) informant - M 8. Chris t Wie sandanger (| (s Aeddent, suidde, or homlcide (apecity)
" (%) Address Unicn, Missourli (¢) Date of occnrrence
= Burial (8 Date thereot_ JUNE_ 27, 1 4] Where did njury oceur? (Cler o= sowa) Conmey) . (Sease)
- (Bu:inl. gremation, ar mncw-l) {Month) (Day) (Year) {[ () Did in]ury in or about home, on farm, in induatrial place, In publc place?
(¢}’ Place: burial or c:emauon__.n.___ﬂ_; _Miﬁé"_.qu.ﬂm_« ppre
t o
18. (@) Sisnamre of fuineral director 1 thle at w, W
(5) Address -
Sigmat (M, D. or gthet)
- > &S s
& % (2] %ﬂdﬁu L M N Date dmmﬁ

(Livonsed Embalmer’s Statsmaent ou Reverso Side}

7




3

STATEMENT BY LICENSED EMBALMER *~ - -

I hereby éertif); that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By v oo

. _REﬁhtaed ﬂpp:;entice No.._.

working under my personal supervision. ‘ ' ’ .

S ' R ' _ S Lleemdambalmeancjl‘?S
I .ar..POAddrmM LLL.O—

Notel The above MUST BE SIGNED BY THE LICENSED EHBAL\IER in his OWN HANDWHI TING. (Fa:lure to complf witl

the ahove coustitutes grounds for revocation of license.) - ; e i

— - g o

if this body is not embalmed, above space should be left blank. : .




