THE DIVISION OF HEALTH OF MISSOURI “
o024

5. Mo, 300
N HI.F.D APR 12 1983  STANDARD CERTIFICATE OF DEATH State File No
gg BIRTH WO.___ °  REG. DIST. NO. _Zlﬁ_ PRIMARY REG. DIST. m.j__a_gb_ Registrar's No 3?
j || ~PLACE OF DEATH 2 USUAL RESIDENCE (Where decsasd lved. If ioetl Tewidence beors
8. COUNTY Lawrence o STATE Migsourd b. COUNTY Lawrencé oY
) b. C&F‘Y (I outoide corpurate limits, write RURAL and give & AI#—:NG’&I: d(.JF) c. Cg’;{ (If outskle corporata Limits, writse RURAL and give townehip) cz
TOWN = Aurora e e Brs | - Toww  Marionville : >
1Om; or o, v atrea or 1ok . o u‘
d. T&PF&{E OF (If not in hoapltal or lnatiation, glve atreat addrems or location) d ASDrgREETSS (I!nm-l sire loeatlon) ] 0
INSTITUTION. Aurora Hospltal | )
3 NAME OF a. (First) b. (Middle) c. (Last) - |+ oare (Mants)  (Dey)  (Year)
DECEASED
(Typeor insy _JOBDD Music Schmidt o April, 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsvggcrgangteg | 3 DATE OF BIRTH 5. AGE hn yess| # exa's Vi | ¥ wrocr w em
ours in.
Male White W¥dowe o= {Dec. 22, 1862 | BE™* |“%™| g~ [==]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forslgn oountry) 12. CITIZEN OF WHAT
dotie during mast of working tile, even if retired) DUSTRY ‘4 COUNTRY?
armer | Farming Hartsville, Illinois U,S.4,
132, FATHER'S NAME 13b. MOTHER®S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Theodore Schmidt | Catherine Stapleton | O€lla Virginis
15, WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, cive war or dates of sarvice) NO. .-
no Mrs, Marian McCullah, Mgrionville

DIRECTLY LEADING TO DEATH®*

18. CAUSE OF DEATH ) asmcm. CERTIFICATION INTERVAL BETWEEN
(a)

 Enter only onecanseper | I. DISEASE OR CONDITION Yy /9/‘;/ -— il Aﬁd‘/‘:r‘ ogﬂm'

lins for {a), (b}, and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, dgzmp DUE TO (b)
as heart fallure, asthenia, | rise fo the above cause (a} stating
ac. It means the dis- the underlying cause last. {
cast, injury, or complica- DUE TO (¢} i \
tion which caused denth. | 15. OTHER SIGNIFICANT CONDITIONS ’
" Conditlons contributing to the death but ok [ @@
related to the disease or condition couaing dzath. \ 4
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
TION
. : ves L] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag-.incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomea, farm. Isatory, strust. offics bldy., ste.) : .

HOMICIDE
214, T(’)'I‘-"E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY = | "Womx L] _ATWORK .

2. 1 hereby certify that J gltended fhe deceased from m_,¢_é'¢o 19547, that I last sat0 the deceased
alive on , 18 , and tha{ deal rred at 8. 40P m., fr he causes and on the dale stated above.

23, SIGN E O In}m’ :rauue) m }\,o. I ATE 51

%kdﬂaum al.. CREMA. . DATE 24c. NAME OF CEMETERT"OR CREMATORY | 2440 LOCATION (Oity, town, or county)

)
ur aT Apr, 3,49
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Qo 3- g P

WRITE PLAINLY—USING UNFADI.NG BLACK INE—MAEE A PERMANENT RECORD




REGEIVED
Diatr!ot Health Offlcer No. 6,

———_--.-_--..

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 _ .

............ , Student Embalaer No.

7

i s 274 T el DDA K 2K
SIQNed v crssssannsnsasanstssssnasanns ceeees _ Licensed Embalmer No. JQ 7& ________________

Student Embalmer &“
P. O. Addressw«%‘"" ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for révecation of license,} -

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




