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FEDERAL SECURITY AGENCY
National Office of Vnal Staristics

EAJII-IErDatIMADBtng No. 1‘9& ...........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........70.5 4.,

8502

State Filg No..ooo i nniassnenien :

Registrar's No_.......

1. PLACE OF DEATH:

(a) County....... II’OI'I
(&) City or town I ront A S
e ou&slde cxty ar wwn umlu. write “RUBRAL™ and name of township)

In this community.... 2.5
¥eard, months or days}

2, USUAL RESIDENCE OF DECEASED:

Missouri

.............. 47

Rural ~/

{If outalde eity or town Mmits, write “"RUBAL") b

10 miles south east of Arcadia

....... (If raral, give tocation)

(a) State . (b) Couanty.... Iro_n

{c) City or town

(d) Street No

(&) Citizen nf foreign country?......,.,...g.g .......................................... {(Yes or No)

If ves, name country

3. (a) PRINT
FULL NAME

Anna Marie Schmitez C

3. (&) If veteran, 3, (c) Social Security No.

name war. no nq}:.l.g.—..
/ \ 5, Coloror, | 6. {a) Single, widowed, martie
4. Sex..... f em race white /divorced ......... a I'I" ..... 6 .....

6. (b) Name of husband ot wife.............
Clemens Schm

6. (¢} Agzeof hlgb;md or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... M arCh day 5 -
)
year....., 1948 hour lo mittute 11 A M.
21. I hereby certify that T attended the d d from......

e 048

-7 TR S—— 1542 ..

that I last saw b.&A... alive on.. /lfmcé.f .......................... ces 19X ¥es

" Duration

and that death occurrcd on the date and hour stated above,

Im iate cause uf death............
. 35:_4‘;{, ac.. a&mym a./!m.

7. Birth date of deqeascd....A.R.
(Month) {Day) (Year!
8. AGE: Years Months Days | 1f less than ane day Due tu%mcm a CMM
&7 10 20 ' ) " N | J— (rdsns. MM' £.O0n.......
.................. T. 11,
Duc ta.. l% M W M ....................
9. Birthplace Gemany L/-
(Cits, town, or county) (State or foreisn LI 1 el st
: : i LT Oher COnAItIONS i s erarsuesics sasssesssssassassssasssasssssssssms ssassssssarsssssrasss sssseras
10, Usual occupa.t:onﬁt]:,lome_ .............................................. (Inc]rndg:::ﬂl*glr?ansév e et of death)
1L, IBAUSEEY OF BUSHICSSursnnevirnisnseninene et isossnssg e e sz Q) PHYSICIAN
E i 12, Name... Casp er. Heverkamper. ... td e || AN —
+ Underline
2 L13. Birtbplace.. G;_ema.n ,,,,,,, s /) ...................................................................... \' ........................ thﬁ_gt:jse ?I*;
town,, Ol‘ ¢ oF [orelgn cnumry o war ea
& ( 14. Maiden name’ éi i 1zeb e'E‘h Nelg eﬁkamp ar 1 OF BUIOPSY e vevvcesseensonsssmesissssssssossefpessesflionmmssssssssssssessmmsmsasnsres :ﬁgaeldd'ge_
E 15. Birthplace,, f‘ Ge many ‘7 i e : tistically.
H ’ " "{City, town, or eouniy) (Etate or forelgn country) 23, If death was due to external causes, fill in the following:
16. {a) Informant... Joseph. Schmlifz. . f ...... {a) Accident, suicide, or homicide (specify)
) Address... Arcadia Mlssouri. . (6) Date of aecurrence
: - {c) Where did injury occur? - - rates sne
17, é:;m cnmﬁo?&ﬁnﬁ&l} e (B) Dlpte thereof.., . 848 T e o o

Month} (Day) {Year)

(b) Addres

19. (0) o
. (DateTecelved local registrar)

;]

{d) Did injury occur in or abott home, on farm, in industrial place, in public

place? . " RO
{Speclfy type of place)
While at work?.

() Means of injury......
a3, S:gnaturc /6344 k'lm g‘c‘ef . (M. D, or other)..] ”’ 'o
Address.......

Jefferson City Pricting Co.

{Licensed Fmb:lm!rl Statement on Reverse Sn:h-)
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“ict Health 0ff3oep Rb

" A
, a rict Flle Numher-.?..&f ? :..?..“ d
Date Filed BRI e & 1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

OO Registered Apprentice No&

working under my personal supervision.

Lictnzed Embalmer No...iﬂﬁz—

P. 0. Address-gm%n_z?zm_ ..........................

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



