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

L JUL (¢ 1993

DEPARTMENT OF COMMERCE
Bureat or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

22728

State Fils No

Rl 59!
Reglstration District Nn.._?&%___ Primary Registration District No. Regisirar's No.._* / ,7 2
'x -

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED. ,
(a) County___* __....° S.t.!m i - o0 @
(% City or wwn_.__._,Bm_% {a} State Missour (%) County

{If outsids city or town ts, writs “RURAL" and name of township) / 7
(¢} Name of hospital or institution: (&) City or lown__.__.,-...s_‘_t. ..I-_QQ_LS

Tiernon! & Foapital & Clinic
(I not in boapital or Institution, write stroet numbes or kocation)
(d) Length of stay: In hospital or institodon

{Specily whether

(If outaide cily or town Hmit: writa “NURAL"™)

=

43

(d) Street No. VB
B If rarol, give locativn)

in this community. /
years, months ur days) () If foreign born, how long in 1. §, A.? vears.
- MEDICAL CERTIFICATION
3. (6) PRINT , "y
FULL Nami__.__Amells &g iSehmdds . .
20. DATE OF DEATH: Month ____Ji@ day. SOoth

8. (&) If veteran, 3. (c) Social Sccuruy

nAme War. N

8. Color or 8. {a) Slnsle wido
owed

6. {¢) Age of husband or wife If

4 sex_Fomale /
6. (b) Name of husband or wife...._.

John Sohmidt alive...._. years
7. Birth date of deceased Juns. 30 18688,
(Month) - (Day) {Yoas)
8. AGE: Yeara Months Days If less than one day
a5 | 0O 0,
. " hr min
9. Birthpla 2 Indioang sl e
prace (City, town or wuntyh m_i%u or foreign couutry}
10. Usual occupation ouﬂmfe ..
11. Industry or busi T - .
g{m. Name Y . Bbraly frxccr
# 1 13. Birthplace i Unh)mm ) ‘(Zu — -
. ty, Lown, or ¢ounty, ar #n cotn
E 14. Maiden name + _ Unknowm
£ 15. Birthplace Unimown ¢
= ¥, town, or county) (Btate &r forelgn conntry)

" Fred T. Sohmidt .-
4555 Claxton hves

®) Date thercol...} July’2,1941

{Mosth) (D-r) (Year}

18. (¢} Informant
(5) Address
17, (a]

Burial -

(Barial, cremation, or ramval)

ymrw.m"mmmhommmll*&“mminute.whhl.

21. I hereby certify that I attended the d

Jdune 27th 1941 June 30 154}

d [rom

that I last saw h.8Y%__ aliveon___Juna_30th 19...*1
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Chr.Senile Cardio=Yasculers
Renal Disesnge-Myo ocarditis=-Arter- |
mxw_sclerogis«~Gon.InteNophritio. [ -

Due . Uramiae= 6 _mo.
e Hont gtroke = ) weok - Uremles 1 wesk
Other oondluonL.____...S 10.
(Include within 3 s of death}
i PHYBICIAN
by St None At} —
[ 74 l Underline
: L] the canse to
. . hich death
Of autopsy. NOIIO .- :rhouldﬂt';e
La.. v charged sta-
tistically.
22. If death waa due to external causes, fll in the following:
(0) Accident, eulcide, or homidde (apecify) No- :
(b) Date of occurrence. el ' /\ ‘g‘ / ’

L F’

(¢) Where did injury occur?.
(Ci town) (Coanty) (Seate)
-{d) Did iuiury,i»ecu: in or about home, on It’l_aﬂx:l. in industrial place, in public place?
fn o

mdblmr____.__.._a._
(M. D. ther).
ﬁ%:f 3718 ﬁe %’s Rd.Fins lawn,Mog . 7T=1-741

[ Spocify f place}
Whﬂe‘!t wo k? no( (uiw Y

’ (Liconsed Em% s Statement on Reverse Side)
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. R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by ...
- : , Registered Apprentice No
working under my personal supervision,
. Signed..... 4'—.??"—.-.‘?4::...@...._9{_ e :
- . - .- . Licensed Embalmer No... 2 2/=2
' t

P. 0. Address ///W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. \(Fa.ilurg to comply

* ) the above constitutes grounds for revocation of license.) f. . - ‘
e If th_is hody is not embalmed, above space should be left blank. [T ' SR
- r




