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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 60[_6__- -

22618

Registrar’s No '/

State File No.

DEPARTMENT OF COMMERCE
ALED T %7
‘ 1
1. PLACE OF DEATH:
Cole

Registration Distrdet No. ... ..
Jefferson Lity
{11 outsida city or town limits, write "RLURAL" and namae of township}

{¢) Name of hospital or institution:
St. Mary's Hospltal ()

{[f not jn hospital or mumunn. writo stroet Bumber or Llocation)

weeks

{a) County
(b) City or town

2. USUAL RESIDENCE OF DECFASED:
(@) Misgouri ® County.....COLE
City or town. Jefferson City, Missouri

©
(If oulsids city or town limita, write “IRURAL")

) Strect No... 138 _FEast. Atchsion Street

{If rural, give locatinn)

State.

6. (5) Nameof husband orwife._._._____. 6. () Age of husband ar wife'f |

(d) Length of stay: In hospital or institution P
(Specify whether f| (¢} Citizen of foreign country?.. no {Yes or No)
In this community 54 years : .
years, months or duys} v 7 _If yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT . .
tul? fave__Joseph C. Schmidt. ... - . , )2
{¥) If yeteran 3. (¢) Social Security - * 20: DATEOF DEATH: Month _ pffelag ... day.
3. .
’ B r A ._g_.g........uhou p— ..L‘;l......._._...minute_.,_.ﬁm...f M.
name erﬂ.‘WldWﬂI‘#l N0 rsrsasscsrvrrsses veimstsssecergens »t ? .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, marmried, || . (‘o ma¥ o9 1997 e O WA BRTY A
4, SEX...Mal.e.-.._....... l'a(:t.}ﬂhiteu divuroed_._.Marri.e.d that I Iast saw lL.!‘;‘."."_\x. alive on A N 199’2

M and that death occurred on the datéand h

e,

Paclflc, Mis am;m__w_

19. (g) ’f‘/‘l‘-‘f‘ g

*

Anna Sehmidt ahve.__g-' 6 e yeALS Immediate cause of death _..
7. Birth date of deceased........ Angus__t ........... 27th 1892
(Day) {Year)
8. AGE: Years Months Days If less than one day
54 10 15 hr. min
p Due to
9. Bisthplace Jefferson Clty, Missouri .
s (City, town, or county) {3tale or forcign country) )
10. Usual occupation Drv GOOdS Me I‘Chant T R %:Eg:,;:m; wu:hmsmonl-hsddw
11. Industry or business . PHYSICIAN
. Major findings: ——
§( 12 rame__dobn C. Schmldt: . .- ol | T —
= | 13, Birthplace Jefferson City, Missourli ow Jfthe cause to
"' (Sul.a or foreign country) .
E 14. Maiden name... (-'IJ Y %pmi’le Wels il "'] Of autopsy. ghouggsg?
--|tistically.

&
=

. If death wasﬂue to exterrml m&s fill in the followmg

(Dgle received local regiatees)

15, Birthplace. 22
. {City, town, or county) {Stata or foreign country)
6. @ tormmars M08 T CoSchmdd b : (@) Accident, uicide, or homicide (speciy)
() Address.. i J8 t‘f‘ers on_g_i_t:y ,- ]“[15 souri|[® Date of socurrence
@ o Burdal. . @) D theot JULF=15=1 Q8B Where did injury occur? oy oy 5
(Burial, mm"m' - removal) (Month) (D"’ (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{c) Place: burial or crcmauon. f_. 3 LEeITY ’
b . ) . (Spedify t; of place} :
18. (a) Signature of funeral d“l RE == -+-f- \Vl'u.le at worL"_..______..____ e ();x;n Mzans of ln]ury___!_’__)____,m,,,___
d s o .
®) address__.d8ffeT our E 2 fl ﬂ N nmum)2! a
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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
egistered Apprentice No........

working under ﬁly personal supervision.

Sig

AU

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should.be so stated above.
- . - o




