THE DIVISION OF MHEALTH OF MIRANIRI E 3V APy O

No. 300 ;
o | I DEC 19 1943 STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. NO. _A'g__ PRIMARY REG. DIST. m‘. 1000 Kegistrar's No :1362
/ 1. PLACE OF DEATH T v - =t P2 USUAL RESIDENCE (Whare deceased lived. I loati idencn before
. COUNTY . STATE . b. COUNTY adiolemicn
, . Buchanan : ¥issourl duchan )7
b. %EY {II outalde corpurata [mits, write RURAL and ;i:w cs_.rALENiE'l‘;I: £F, c. ng’ (If outadde corporats limits, write RURAL and give townahip) ’ ’
tow ] 1 cp!
} TOWN St. Joseph /v 26 vTS|  TOWN St. Joseph f.,
d. F#&S-PFPA{EO%F {If aot in hospital or institution, give streot addrems or loeation) d.ASDrg'% (If raml, give loeation) /
INSTITUTION 2343 Ashland Ave. 2343 Ashland Ave . g
3. NAME OF w. (First) b. (Middle} ¢. (Lasty 1. DATE (me, Day)
DECEASED ¥
( Type or Print} Oscar Fred Schmidt } ey Dec. (5 1(}‘{‘2}’
5, SEX 6. COLOR OR RACE | 7. x&%%g, Ef“'gR MAR [ED,) 8. DATE OF BIRTH 8. AGE da ran v oo | Yok | 7 poen 5w,
. . L} ) L] Da. Ho Min.
male O white married / -~ |Oct. 17, 1879 I 70 | |
m:o u:;»um. OCGUPATION (Givabind o mork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {fata or forelgn sonntry) ' 12, CITIZEN OF WHAT
i most ™
gesatyaleTh tty assesorskiC.Me. = St. Joseph, Mo, & Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C., Schmidt | Mary Bode | Augusta L. Schmidt
5 WAS DECEASEP E‘é!;:R IN U.S. ARMED FORCES: 16. SOCIAL sscumTv 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
%8 B0, oF unkDows, you, give war or dates of sarvice)
no no none Mrs. Oscar F.Schmidt, St. Joseph,MO.

18. CAUSE OF DEATH MED LC RTIF ICA 'mﬁ'ﬁ S%E"N
| Enter anly cneeauseper | 1. DISEASE OR CONDITION
Line for (a), (b), and (c) | DPIRECTLY LEADINGTO DEATH® (4 2 ﬁgﬁ_‘o

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid eonditions, if any, giving DUE TO (b}
aa heard faflure, asthenia, | rise lo the gbode cause (¢) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It mesms the dig- the underiying couse last,
cand, infury, or - i DUE TO {e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 7 22 r
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : o ’ 20. AUTOPSY?
TION
. ves (] wo E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboms | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. festory, strest, offlos bldg.. st}
HOMICIDE .
21d. TIME {Mogth} (Day) (Year) {Houor} 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
wiw - | e :
22. I hereby certify that I al ended the deceased from ___?;2;__ 19_'4 o _[L& 19 that I last saw the deceased
alive on er-..‘,’ . Ij and that death occurred al m-m Sfrom the causes and on the dale slaled above.
. SIGN o o\ title) 23c DATE SIGNED
WNH. )0 S ¥ 52217
BURIAL, CRE| 24b, DRE 24c. NAME OF CEMETERY OR CREMATORY : LOCATI (Olty,flowm, or caunty) (State)
ng REM{VAi C
12/13/49 | Ashland Cemetery _ Joseph, Mo.
RE” 3‘ 24|’z FUNERAL DIRECTOR'S st Gll.ATUR ' imnz'.'.s

Dec 13, ﬁgl A

¢ (Licensed Embalmer’s Statement on Reverse Side) m/& ¢




£
>
7 ’_
i re
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, OF Dyl

et reverer et s eemtai [— .,  Student Embalmer No.

working under my personal supervision.

. - .
StUdEnt cucienacsrsarennens sanrsesencsntasan Signed.%.‘aﬂd/ 9’%?

Student Embalmer
Licensed balmer No "S.- S

P. 0. Address. L%

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

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




