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

DEPARTE!B% OF C >
c stratlon ibtrict No..oe..we.-

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

37545

No.___..-...:éﬂ.!_.é..

Registrar's No.

254

1. PLACE OF DEATH:
(a) County Cole
® City or town....Jefferson Cif

2, USUAL RESIDENCE OF DECEASED:

{a} SLate...L.F';i.s..s_Qm.L....M....... (4) County.

Cole

Jefferason City

Z¢
-

{11 outside city or town limits, write “RURAL" and name of township) ¢} City or town
{c) Name of hospital or institution: {[f ootaide city or town limlts, write “RURAL") §L
318 Jeffersaon Street @ Street No.....olB.Jefferason Street
¢1f not in hokpital or institutijon, wrils sirest number or location) r (f raral, give location)

{d} Length of stay: In hospital or institution

(Specily whether || () Citizen of foreign country?. no {Yes or No)
In this community. 20 yegr'q A

years, montha or deyn) If yes, name country. f
MEDICAL CERTIFICATION
3. {8) PRINT +-r
Fuill Name. William C.Schmidt g
- - 20, DATE OF DEATH; Month__..._.m..,“..dn
3. (b) If veteran, 3, (c) Social Security Aj to -ﬁ At
namme war No. TIONE ear. .. .é{o{;{‘_ 1T S e minnte. 4 /72 3
21. I hereby certify that I attended the deceased from
5. Colat of 6. (a) Single, widowed, married, L = K 1L to AL o 10llK]
- 4 ¥
4. saMale......! ne. White divorced_.... MaL T 1 4 (ot 11ast saw alive on P S A 106425
6. (b)) Name of husband or wife. . eeeeeeeeeee. 6. ") Age of husband or wife if || and that death occurred on the date and hour stated above.
Louise Schmidt i} alive..... T 5. ... years || Immediate cause of deathm._C,’?
7. Birth date of deceased.. _Barch 4 1863 || -4
B . (Month) {Day} (Year}
8. AGE: Years Montha Days 1f less than one day Due COHWQ %ﬂ@m
8 1 8 2 hr, min
n Due to
o. Birtnptace_J@LfOrg0N _Clty,. Miaagurln_ﬂ
(City, town, or counly) {State or foreign couniry)

10, Usnal occupation.

Retired.Blacksmith

Other conditions.

{Include pregoancy within 3 months of death) 0 2 d
e

11. Industry or business
12. Name
13. Birthplace

1Y,
14, Maiden name. fg‘
15.

Paul Senmidt . :
Gprmnnv 3—{'

o, OF COTD! {State ar foreign country)

ara weler
u_

MOTHER FATHER

Blrthplfca. ..... WP a >y SPELY 2 o o SN e

16. (o) Informant __ # & A N —
m)Ame“Jafﬁanson_ﬂibLTMMJSSDnriMWM
v baprdal mor Noy=9-1944

(Day) (Year)

{Burial, cromation, or femova)

1G]
18. {2} Sig
(&) Address__

. @ LI 3 Yy

{Date reccived Jocal rexistrar)

L & PHYSICIAN
Major findings:
Of operations...._. / d
) Underline
- the cause to
whichdeath
Of autopsy. shouid be
Bta-
tistically.
22. If death wasa due to external causes, fill in the following:

(d) “Accident, suldde, or homicide (specify)
(8) Date of occurrence

(c} Where did Injury occur?.

{City or town) {

Couoty,
() Did injury oecur in or about hoie, on farm, in industrial plaoe in pu.bhc plaoe?

{Specify type of place}
_ i

eans of injury___. =%
. (M. D eroiher)




- RECEIVED
| District Health Officer No. 9.

- District File Number--cc----- ermasnm—.
Date Filed (=D <L oL

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 '

working under my personal supervision,

' ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitiutes grounds for revocation of license.)

G. (Failure ‘m ply \;ith
If this body is not embalmed, fact should be so stated above.




