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{Specily whether
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(¢) City or town Boonv111° z
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o, 5 ] | .
() Strect N (1f rura), give localion) 2)
(¢} Cltizen of forcign country? No : (Yes or No)

(]

If yes, name country.

Yol mame._ Mree. Loulise Schmidt. ...

3. (b) If veteran, 3. (¢) Social Secarity

MEDICAL CERTIFICATION

. DATE OF DEATH: Moun_Q0tODERX ... 18
yenrm....;..,g..ﬁ.é....mm..hour................._a.____..__._minutc_.SQ__p..._..M

name war. —E— No T
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6. {8 Name of hushand orwife._.__.=__.., 6 (<) Age of husband or wite if || and that death occurred on the date and hour stated above. Duration

Maxlmillan Schmidt live, D E L3R yeary || Immediate cause of death
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16, (a) Info-rmantr ‘A bt ) J '! SOE 1 d.t .:‘ {a) Accident, puicide, or homicide {(specify)

‘Boonville, Mo,
(&) Date thereof oQt ..BQ .19

{Month} (Day}

Address

1. (9 Burial

(Buxial, ceemation, o Femoval)

-
£

. (e} ‘Place: bunal or cremation.’ al Ll t Grove Ceme 9:

1's. (a) Signature of funeral director.

(&) Date of occtirrence .

} Where did injury occur?
{CiLy or town) (County (State)
{d) Did injury occur in or about home, on farm. in industrial pta::e in public place?

/ (Bpocily type of place}
While at work?...ooeeeeeicaeeee (e) M

Boonville, Mo,
Dy.Chas Sy AP

(Registror’s signature)

(&) Address.

19. (a) OC+ 20 L4 )

{Date received Jocal registrar)

— eand of lnjuryec.
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, Diate signed..._ O/ %,‘
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I hereby certify that the body whose name is recorded on the reverse side’of this c:.rtaﬁcate was cmbalmed by me, or by
s _J- .
« Registefed Apprentice No : -

working under my personal supervision.

el .;.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HAN WRITING. (Failure to comply with
the nbove canstitutes grounds for revocation of license.) Lo :

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




