Mo, 300
10. 48

ﬁlED JUN 14 1948

! BIATH NO. o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LZLanmv REG. D1ST. NO.

m Rmiﬂrar’:Na.....é:C.i&_‘: ..... ..;

e 15578

1. PLACE OF DEATH
a. COUNTY

a. STME OURT

2. USUAL RESIDENCE (Where decessed lived. If lastitation: residence befors

b. COUmmRY -dziz!o;}l .

; b, COITY ({If cutslde corpurate Umits, writs RURAL and give

c. LENGTH OF

¢. CITY (1f outaide corporata Limits, write RURAL and give townahip)

§ ==

township) | STAY tlg this place)
TOWN _SPRTNGFIELD §'34y8™)|. town  MONTROSE_ RURAL [7]
d. FULL NAME OF (If got in boapital or instisution, cive atreat addreas or location) d. STREET (U rural, ghve location) O
HOSPITAL OR ADDRESS
INSTITUTION WRETLLY VA HOSPITAL ROUTE 1
3. NAME OF . (First b. (Mlddle) — c. (Last
DECEASED a. (First) (Middie) ) 4. DATE (Month) (Pay) (Year)
{ Twpe or Print) WTTII DTNG DEATH ng IQ
5. SEX 6. COLOR OR RACE | 7. \";f"l‘)%ﬁﬂ%g g!li\\'lggcgsRRIED 4. DATE OF BIRTH 9. AGE dn n;r- al; m'::n tD!t‘;.k ;wm uMm.
{Bpwcily) on ours in.
A | mre {' INOVEMBER 16, 1890 ‘BE™” [Mg™[ %3 1™ |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS'NESD?J%!’RI\: 11. BIRTHPLACE (Htate or forelgn sountry)} m‘C&IJ.HTZERP“(?FWHAT
done during most of working life, even If retired)
FARMING GERMANTOWN, MISSGURI /) U.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SCHMEDDING N UC NG
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 80, or unknown) | (If yes, give war or dates of service) NO. HEIIII‘Y VA HOSPITAL

18. CAUSE OF DEATH
. Enter only Onecsuse per
line for (a}, (b}, and (¢)

*This doer not mean
the mode of dying, such
as beart fatlure, asthenia,
de. It meons the dis-
cave, infury, or i

MEDICAL CERTIF] 10
DITION

DlRECTLY LEADING TO DEATH® (5

Chronic nephritis, diffused, bilater:.al

| INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if eny, gloing DUE TO (b) _
rise to the above cuuse (o) sating .
the underlying cause ladd,

DUE TO (o)

59ax

tion which cavused death,

11, OTHER SIGNIFICANT CONDITIONS

Cardiac hypertkophye Bronchopnuemonia
Condit ributing to the death but not .
T s o it ion asing douts, BA€ME meninges; Atherosclerosis .

19a. DATE OF OP_'E_IF‘QJAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . ves X} wo [
21a. ACCIDENT {Breciiy) 21b. PLACEOF INJURY (v.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE Bomw, {arm, factory. strest, offioe blds., ete.) . .
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Heur) 2te. INJURY OCCURRED | 211, HOW DD INJURY OOCURT
. - WHILEAT [} NOT.WHILE oo
INJURY “m | T work AT WORK N .
2] hereby certify that I-atiended the deceased from June 3 1948 , lo June 8 , 19 49 , that I last saw the deceased
19.49., and that death occurred at &lfLa ., from the causes and on the date sicted above.

(Degres or title)

23b. ADDRESS

Z3c. DATE SIGNED

L-Z gv‘q‘wm M D)CIinical Director | SpiitLLY VA HOSETTRR: . - June 8, 194
. ME OF CEMETERY OR CREMATCRY . LOCA {5tate)

WRITE PLAINLY—USING VUNFADING BLACK INE-——MAKE A PERMANENT RECORD

BURIAL CREMA- 24c. NAME

MOVAL (Bpectty)

Mn ‘ ﬁ" (2 ?ﬂ.! 4 /‘70

DAE ?BX)QC?IL REG ]

SBN TR £
Hf

25 FUNERAL DIRECTOR'Y 81

Y P47

oy




; ' ‘ . STATEMENT BY LICENSED EMBALMER

~ : - i - .-
. \

Student Embslaer No. | (7& Y 2\

. 3
working under my personal supervisi

%W(/ .........

Studcnt E-ballnr

L -

g Note: The sbove MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated zbove.




