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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 23 1542
27

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Ao43()81d

J1D....

Registration District No.... Primary Registration District No...... Registrar's Na SN
1. PLACE OF DEA}m 2. USUAL RESIDENCE OF DECEASED: é
{u) County......... L Loutt Ky
(&) State. MILISOQ R . (b} County..........: S Lowv:S -
{8} City or town. W/ HBSTER. . GBOV.ES 7
. _(lfmal.l.idc city or towa lisfits. write “AURAL” and pame of township) {c} Cityortown....... Mfd..ftf_& _________ G_Ig_"o vES 4
(¢} Name of hospital or institution: / ([} outnide city of town limits, write “RITRAL") {
35 PLamr. AvE inde {J) Street No..... 3 5 ....... P(‘N T A vE. 0

(If ot in hospital or institution, write streef number or location)

(d) Length of stay: In hosgpital or institution

{Specify whether

In this community.
ye1rs. months or days)

(11 rura!, give location}

(e) Citizen of {oreign couniry? (Yes or No)

i yes, name country

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

Pavs. A. SCHrIA0

3. (b) If veteran, 3. {c) Social Security

name war. \olf‘il’ﬂj'_ﬁf_‘rq
O 5. Color or 6, {a) Single, widowed, married,
4 Sex M| race. W divorced......... M. / ......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JJ 8IL FIRCININ X T
year........l.g..é.z. ............. hour. minute M.

21. I hereby certify that | attended the deceased from
19........ to. R L J— H
that Ilast paw b aliveon | & —

6. (¥ Name of husband or wife. . 6. {g) Age of husband or wife if [| and that death occurred on the date and hour stated above.
o . Duration
CATHERINE SeHMIED alive __________________________ vears || [mmediate canse of dLthIISﬁU,I‘ElC&LlSGB ....................
7. Birth date of decensed... \TAN U AR - — /4.77..|(-Chronic. liyocarditis.
{Mooth Day) (Ye )
8. AGE: Years Montha Days If lesa than one day Due to. o
65" // 5 min ” ’ ; ....
z Due to 0 3 A
9. Birthplace S ERMANY |
{City, town, or county) State or foreifn mun:ry) N l
Other conditions,

10. Usual occupation... Mqﬂ A VER- """" {Inclode pregnancy within 3 montha of death)

11. Industry or business. W.Q.0 0\l &D..IICMAA{ ﬁeldlim', (ol PHYSICIAN
o2 J\ Major findings:
=N Rt vame.,_.,{,eo CH MmIED OF ODETAUIONS. oooeecooeeveneeeeerseesesesnes s sosssssesessssasesesessssssossoesesesesssss sseesos
= T Underline
5. miepiace. 7 gaman = s caue o

ity, town, or ty ( ate or foreign co y s <
E 14. Maiden name. ”%& GE # MA M/’( Of autopsy....... e ;ﬁ‘;};'.!gsf’a‘f
==} isticpily.
5 15. Birthplace \ G;: ema vyl ‘ - thsticoly
b (ity} town, ar county} foreign coupry)” 22. H death was due to external causes, fill in the following:
: {2) Accident, suicide, or homicide {specify)
16. (8) informant...... \r?BPCS o N WAAAR e
) Address. 35 PLANT. AvE. _wl. y (3} Date of accurrence :
" r 2
17. (2} ....,.B YR LA, }R rearss i {b) Date the:eof__.lJAA . . I?ll"v () Where did mmry orenrs (City or town) ((;,., ) (Suste)

{Month) (Day) (Ymr)

{Buriel, cremation, orremoval)

(¢} Place: burial or cremation....§ L_Vﬁﬂ
18. {(a} Signature of funeral director. A3 ¥ N
(b) Address..

{3158 -

19, (a) @

{d) Did injury occur in or about home, on farm. in industrial p]aCL in public ptace?

NjUry iy
: Eg
?_3 ,Signature! w Dt difer)

igned

-‘\ddras .L_Lr.b.;.!ood_ 1!:&14—42 Date sign.

(Specily type of place)
—— ¢} Aled

While at work,

r/J 7 {Licensed Embﬂ#“tnlemcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr byl

Y

Registered Apprentice No

e VT ’
.. working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to coimply wi
the nbove constitutes grounds for revecation of license.}

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




