DEPARTMENT OF COMMERCE
Bumgau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No__?.ﬁi‘)fi

Hural

FILED JUL 2 3 ,\g"i .
Registmtion Distdct No. L™ Primary Registration District No...é_..q__.z_'é.. Registrar’s No / "1( 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é—y
@ County......38%ine . . hiissouri afayette
@ Citsor o Marshall, Wissouri, @ Swtefd Alma ® Comy.LALAY 3)
o

{If outsida city or tawn limits, write “RURAL" and name of townshin} () City or town..%
{s) Name of hospital or institution: . (If outside city or tawn limity, write “RURAL")
Fitzgibbon Hospital () (@ Strost No
(If Dot in hoapital or institution, write street number or locailon) Tee . {If rural, give location) /
{d) Length of stay: In hospital or Institution day 8 \&'
(Specify whetber || (¢} Citizen of foreign country? a (Ves or No)
In this community......81 1 _her life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3fe FRINT . Anna Schmidt, 3
20. DATE OF DEATH: Mont| 2 -.day. )

3. (b} Xf veteran, 3. (¢) Social Security ’

1943 TS 20 B

year. T,
natne war. No,
2 2 hereby certify that I attended the d d fros
5. Color or 6. (0} Single, widowed, married, |} ., A y 19 Zg to M,, }3 19 yg
¥ ! . L4, o S
s sex.Female. | ne. Whit avorcedWidowed - 'flbatll last saw he®%_alive 0% o / 13 19.%8,
6, (b) Name of husband or wife. t s 6. €€) Age of hushand or wife if and that death occurred on the and (0‘“ stated above. Duration
August W.F.. Scmidt_.._... alive._deceaged zyﬂdme canse of death :
7. Birth date of decensed..... November 2 . 870 &) GhArrnnnad
(Month) (Day) {Yenr) ./)44;! ‘4‘”@ —
8. AGE: Years Months Days If less than one day Due to
m 8 |-11 | .
- Due to
o. Brpce 0N CATdia _ plasouri,. 0
. - {City, town, or county) - {Stais or foreign countey)
. Other conditions.
10. Usual occnpation Ho usewo 1‘1{ - (Iu:ludo peegoancy within 3 months of death) /K (f
11, Industry or business Mo End FHYSICIAN
o or indinga: I3 .
{12 mame. £1au8 HeNNANG. .oy || OF oerations 73 | Undertine
5\ 5. Birthpiace o a;:ma. ?" the e o
¥ (3tote or un:xgneounu,y WA h
a 14, Maiden name ﬂéf&’é‘“‘m én S ehl Of autopsy... L4724 zha.ir::ctlis&?
s{ =f i 0 ; ; ; A E tistically.
15. Birthpl - ) owing:
= place e e couaty) PPy wmu” 22, If death was due to external causes, il in the following:
6. @ tomaneJENTY_Schumacher.. (6) Accident, sulcide, or homicide (specify)
(5) “Address__ - Alma, Missouri : , {8} Date of occurrence
. @ purial ®) Date thereor__ 1/ 16/ 48 (c) Whete did Injory oecur? ity o wwmy " (Coumtn) )
- {Burinl, cremation, of remaval) (Moath} (Day) (Year) (&} Did injury occur in or abont home, on farm, in industsial place, in pubhc place?

{e) Place: butal of Feremation... Co.

) Adgress... .
> “mz;j £
nta

d loon] registrar)

o * (Sp-uly type of place)
'4/wm1e atwork? . o (:) Means of injury.. _...._......._._/ 1 e
23, Signature.. 7. LO (M. D.orother)..._»

... Date !iwncd..z‘jﬂ.:w.

Address.._

(Lleensed Em.bu.lme 's Statement on Reverse Side}




RECEIVED |

Distriot Health o
) icer No. -

District File N NO. _Bs
Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certq'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. W -
' Signed.__... %7 %LMW .
¢ /
Licensedd Embalmer No. Zé ? :

¢ P. 0. Address__& ‘ %

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
4

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




