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DEPARTMENT OF COM MER&a

FILED G20 |

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

40383

State File No

Nov. 6th, t&#s """

7. Birth date of deceased

{Moanth) {Day) {Yoar)
B, AGE: Yearo Monthe Days If lesa than one day
I
hr. min
9. Birthplace. . Qral o m_ﬁ.&_@_\}_.r..i_._._(.)_
R o (City, w"i'ﬁ?") R . (Stata or foreign conatry)
10. Usual occupation
; 1. Industry or I::u.maels__lﬁ._.rr TP I‘—S_Chmid‘tf— e
% 12. Name ' f
E 13. Birthplace : Nebraska -
(Ciry. ty): (State or foreizo conntry)
E 14. Maiden name i %EI’T ,Boyd ‘ i
= Mound Clty, Milassourl. ¢
g 15. Birthplace T - ) p— -
Y WD, or county, O n niry,
15. (g} !nfurmant Lelew “" r %_‘zz_um.ﬁ%}niﬁ
) Addres__Craltg Mos -
7. @ Burial ) -Date hereot 12/ 16/145
{Burial, cremetion, or remaoval) Benton c & (Y.u}
(<) Placc bartal or crematio: R
18. (o} ngnature of fmaﬂﬂr Ity
@ A
19. {(a}

{Dats r-:sivd lnulml-lur) g—ﬁuhlmr s aigndtare)

STy
Registration District No..__..,._.._.___. e Primary Reglstration District No....veceeeverremeinns Regisirar's No / L
1. PLACE OF DEATH: 2, USUAL RESIVDENCE OF DECEASED:
(2} County Helt (@) State Missouri {.) g Holt 17/
" (b} Cityor toun _______ - ._B,, t,o.]% —
nuuian::ily or tawn limita, x';ri H.\Igmnm of l.ub'mhip) (¢) City or town Nound C 1 11"3.1 *
(¢) Name of hoaplr.al or mst}uuonw CW} : {1f outaide city or town limits, write* RU“AL») J
3 A
{1f 2ot in boapital 'or institation. write street nomber or leenlnn) () Street No. Nlbﬂ“-l' give location) =
{d) .Length of stay: In hospital or Institution ) » A
{Specify whather (¢} Citzen of foreign country?. {Yes or No)
In this community
yuoars, months or doye} If yes, name country.
. MEDICAL CERTIFICATION
39 PRENT Wanda Lea Schmidt. b I4th
o — 20. DATE ornmmhbunmh Dacember,
. veteran, 3. (©) Social Security . .
year. bour. _,_i_....__.__mjnute_é_._m.ld
name war. No
- 21. I hereby certify that I attendad lh: deceaned from....A.L_ .........
Famale /|shires 6. (0) Singlé HipppRd. Grarried. 36 1o L ¥ £ 0
4. Sex i race divorced . {T that I last saw h €% Ma alive ol _A.,E.é-z'_/ __:_._Iggé
6. (b} Name of husband of Wif€...omveeeeeee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. |

Duration
diate cause of death.

Other conditions.
{Ioctude prognancy within 3 montihs uf death)

PHYSICIAN
Malor findings: -
O operations
e e, . \ L ¥ . , + | Underline
- e the cause to
which death
Of autopsy. hanld be
charged sta-
tistically.
22. If death waa due to external causes, fill in the following:

(a)
(&)
(c)

While at work? . .
. Slghatme_..m_

- Address:_..

Accident, suicide, or homicide {specify)

Date of occurrence.

Where dld Injury occur?

{City or town) {County) (State)
Did injury occur in of about home, on fa.rm. tn Industrial place, in pub!lc place?

—

{Spexcify ¢ f pl
Y (,3' ‘il:;;.u) of injury___ _______ (‘f.l

- (M. D. nrother)éﬁ

/a\ ! * (Licensed Embalmer’s Statement on Reverse Side) i




NCE
RICT HEALTH OF i
Dist Cameron, Mo.

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

5 Registered Apprentice No

working under my personal supervision.

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

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




