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

DEPARTMENT OF COMMERCE

Sram or, cou /9%

FILED MAY 22 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..b__d_.._g_. ......

Staie File Na '?}‘71 8
Registrar's No / g ‘5

' 8, Color or 6. (a) Single, widowed, married,

1 sex female : /i

race.

Registration District No...
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: -
ackson , 9/
{a) County @ State._. Migssouri @) c,,my______-_l_f ackson A
(6) City or town Indenendence Ind nd =
{If outaida ity or tawn limits, write “RURAL" and name of townshin) (¢} City or town ndaependence 2L
(¢} Name of hosTta.l or mmucxiuon. Sanitari ) (LF outside cily or town limita, write “RURAL") 4
devendence Sanitarium (@ Street No 415 W « Van Horn
{If 2ot in hospital or institotion, writa street nnmrt or Joca (If rural, give location) .d
(d) Length of stay: In hospital or institution 25 months ) ) no
- (Specify whether || {£) ~ Citizen of foreign country? {Yes or No)
In this community. 1&9 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT MRS, EMMA C, SCHMIDT
FULL NAME ME. 7
e 20. DATE OF DEATH: Month -0y day.
v " . y -
3. (&) If veteran {c} Socia year 194 hour 3 . 50 o A o
name war. No.
21. I hereby certify that I attended the deceased fro

a8

that I last saw h..&44. ative on......._{#
and that death occurred on the date a

105 Ag,.. 4

6. (b) Name of husbar‘xd or wife... VORI | S {5 Aze of husband or wife if Durati
A. H, Schmidt y ediate canse of death uration
. x st alive......cocnivrron ¥EATS Y "
7. Birth date of deceased July 6 1876 : W@W ..........................
{Month) (Day) _ . “{Year) /)
. Lo
8. AGE: Years Months Days | If less than one day
70 )
7'9 10 1 hr ‘min.
Barton County, M v
9. Birthplace arton Lounvy., o.
(Ciry, to Hn. or county) . (State or foreign country)
. W1 . Y Other dit
10. Usual occupation ouse l e. N (lndur:l:‘n?l:.cy within 3 mﬂnlh- Dl dmth}
11. Industry or business Sator it A PHYSICIAN
=] ajor findinga
sl - P e ',' , Of s LA
8912 Name_.__ ............. Mf‘/‘ ALY, G operations Underline
5 . / e L |the cause to
m |13 Blrthp}:m& ———e. Aa s S — ", lwhich death
\ (City, town, ge connty) . * .+ . (State or foreign covatry) BUTODSY o should be
a 14. Maldén name . _... W e srm e e eemm e e een charged sta-
9 tistically.
S 15, Birthplace_ .. 22.
= dﬂnty. town, or wug {State or foreign wuntry)
16. (e} Informant. & 2’ -.L S M.ﬂ et sremenn (s}
() Address £/ £ 5 (U Usan #M &) Date of occurrence....#.03
17. (a) buri (b) Date th:rmf 5 10 ,!L'? (e} Where did injury oocur 't.!' ar l.n'n)
{Burial, cremation, or removal} (Mooth) (Dny) (Yeaz) (d) Did igjury occur ig or about heme{ on farm, in indus 1 plaoe. in pubhc plaoe?
(¢} Place: busial or cremation..... Wb Washington Cemetery. —e.&u Gk, e
. f plac
18. (a}: Signature of funéral director. Gen,. C.. Carson F erﬂl g ; : (ipociir “‘? ‘irlga;;)of imury
[é&L/{_ s (ML D Qrotber) e

(Licensed Emb;l_me?'z Statement on Reverso Side)




.1'.".’ o

STATEMENT BY LICENSED FMRBALMER

I hereb 1fy t the bod whose w::verse side of this certificate was embalmed by me, or by_
- \'\. y -

working under my personal supervision.

Licensed Embafmer No. 9{/ ’6 g

P. O. Addresg*#FLeZe

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

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

(Failure to comply with



