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

DEPARTMENT OF COMMERCE
BurEAU cr THE CHENSUS

MISSOURI STATE éOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-.."¥.3m¢8/ '

State Fite No

120bb3

2D

Regisirar's No..........

i. PLACE OF I¥
(s} County.
(d) Clty or town

i AuG 15 1
Eﬁirghtgdmery

Registration District No
Me Kittrick

2. U.SUAL RESIDENCE OF DECEASED:
Missouri

%

Montgomelﬁﬁ

(a) State () County.

ntside ci “AURAL™ and t nghi] 4 r
{¢) Name of houpigal or in;tittu,tIo;:“ fimits, wrlte nasme of townakip} {9 City or tewn Me Kittrick ¢ )
(I outalde city or Lown limita, write “RURAL") [
(If not in hospital or institution, write street number or location) .
H nstitgtion d) S N L
@ LEl_lgllh of stay: In houﬂ:eaé?r fostitat (Specily whether @ SereetNo (If rural, give location)
In this community. D .Yyears ~
yoars, months or days) (¢) Ifforeign born, how longin U. 8. A.2. 65 years.
s @rPrINT  TSTDOR SCHMIDT MEDiCAL ?3{;’“{‘; on
20, DATE TH: Month ¥.
3. (5 If veteran, 3. (¢} Sodlal Security ? %T 9 ;U0 T —ﬂa minute
; No ur.... — .__.__‘|
name wen - 21. T hereby certify that I attended the d ulw‘. -1§4
5. Coloror__ { 6. (s) Slugle, widowed, married, 19 to JUIY 13, 1941 . .
4. Sex I‘ﬂal e ‘Dm Whl t'e qdorced_...l}{]:.g_r_‘_r.:_}_..e._d thatIlast sawh im alive on July 13, 1941 19........:
6. (¥ Name}{f husband or wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¢sg Schmidt alive.. years|| Immediat ot' death
E LY G ere hemorrhagse " o days
7. Bisth date of decemsed,._ D ECEMDEY 25, 1861 | © - &N &y
{Month) (Dny) (Year) \‘\,
Y %
8. AGE: Years Months Days If less than one day Due to. ‘!‘r \
7 9 6 21 hr. min l‘\ L4
Due to.
o. Ennpae___ Baden 4 Germany ) T
M o “{City, town, or county) * (Statsor furdn couatry)
Oth ditio:
10, Unual occupation R e tl xr ed Far mer.. (I::Jg::wmf:lq within 3 monihs of death)
11. Industry or buginess PHYSICIAN
E 12. Nnrm- Unknown TR .M.a]or E;‘eﬂr:g:ms wd x ! ! UTU
213, Birthptace Unknown Cd ‘“h?:?g"n‘é
o = wi ea
& (14, Maiden name. vl Qvdateliinnd - - (Buatd'or forelm counter) Of autopsy. oot should be
E{ . Unknown . : ' B T i1 [rpeit i
= 15. Birthplace. town, or sounty) (3.‘_“.,,', foreign comntry) 22. If death was due to external causes, fill in the following:
15. (o) Tnformant f[. ter Schmidt -~ . {6} Accident, sulcide, or homicide (specify)
() Address Me Kittrick, HMissouril {8) Date of occurrence
@ Burial " (5) Daté thersof. (Ju]).y 16,190l Where did injury occur? e — -
Burial, cremation, or removal) Moath) (Day) (Y“‘) | () Did injury oceur in ér about home, on farm, in industria) place in public place?
() Place: burlal or cremation U OU I'_oire I glagg Cemetery
18. (o) Signature of fuucml director ugo U.l'"lel" © While at work? Smm"d" E")"ﬂ 9‘“"‘),{ Injuzy.
_____Hermanhn, iigsgpur
23, Sl 4 M.D.
ill 1250 o oD
£ = o) (Rogistrar's signature) Address Date slgn /

— - -

(Licensed Embalmer’s Statement on Revorss Side)




. STATEMENT, BY LICENSED EMBALMER . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

/—\ Regtstered Apprenttce No.

working under my personal supervision.

0160

Y ) - Lu:ensed Emba.lmer No

o N S . P.O. Address_._Hermann, Missauei .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wi
the above constitutes gmunds for revocation of license.) . . .
_ If thls body is not em.balmed, fact sbould be so smted above. R




