5. No.300

r. 10-:V'

- 'y 8. COUNTY CO r

FILED AUG 29 1350

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._&rmumv REG. DIST. NO. 3d / 7 Rtgu!rar:Na...g.ﬁ....._._.....

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d
a. STATE  Missourd

~LE1 <

d Uved. It &

i,

b. COUNTY COOPBI'

before
adinimion).

b. %EY 11 ontelde corporate llmiu write RURAL and‘::v;'h o c. I:(ENGZI: Iﬂc‘.'ncli;‘ c. CITg (i cutside corporats limite, write RURAL and give townahip) J-V
TOWN Boomville | BY %18 TowN  Boonville /¥4 7
d. FH(I)JS-P?'IQRPIH_EOOF (If not in hoapital or Izstivition, give strect add or location) d.A%T&?EI'SS (I rursl. give location) U
insTrTuTion At Home 4094 Fourth St, 409% Fourth St,
3 NAME OF 6. (First) ] b, (M.idd]e) ©. (Last) | 4. DATE (Manth)  (Day) (Year)
( Type or Print) Catherine Siegel Sehmidt, peard August 17" 1950
5. 5EX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | IF ODER u mEs,
Female White [Gted 0 A7 | Noveriber 67 1862 | “ghPn o] Bem | Heun | b

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working lite, evan If metired) USTRY

1. BIRTHPLACE (8tats or forelgn country)

12, CITIZEN OF WHAT
NTRY?

16. SOCIAL SECURITY
' NO.

(Yes.no,ar ynknowa) | (If yes, mive war or dates of sorvice)

‘Housewife At homs Cooper County, Missouri, .
13a. FATHER'S NAME 13b.~MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
2?7 Siegel Unknown, | Il=onard Schmidt,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT’S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if cnp, Mﬂq DUE TO (b)
riee {0 the above cause (a) stating P T
* the underlying cause last. - .

*Thit doey not mean
the mode of dying, such
ar hzar! fallure, asthenia, |
ete. It means the dis-

case, infury, or complica- DUE TO (o)

No —— —_— Harry Schmidt, Boonville, Missouri.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecaumper | I. DISEASE OR CONDITION DEATH
lne for (8, (by, mat (@) | PIRECTLY LEAGING TO DEATH® ) —M!J_w@. { T ? et

M/#‘

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS™ '~*  °

YX

Conditions contributing to the death but not ?
related to the dizease or wnd{!ion causing death. a {
19a. DATE OF OPERA-|-19b: MAJOR FINDINGS OF OPERATION: 2| 20. AUTOPSY?
TION
_ " - - . YES D - NQ E,
21a, ACCIDENT (Specity)., - 21b. PLACEOF INJURY (s norubout | 21¢, (CITY, TOWN, OR TOWNSHIP) -, . (COUNTY) ..., - (STATE} -
. SUICIDE f boma, farm, fagtory, strset, offloa bidg., sia.) o . :
HOMICIDE )
214, TIME (Menth) . (Day) {Yea) (Hown | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- P P . WHILEAT NOT WHILE
INJURY = | “worK AT WORK

‘2. 1 hereby certif; that T atlended the deceased from Qﬁ_u)_ #
alive on A-,r { _, 19.SL and that death occilrred at T A~

m., from the causes and on the date staled above,

_ibe

L
.l

AN

.23, SIGNATURE U (Duzor title) | 23b. ADDRESS
SRRy~ 25 o X

WCC ;

23¢. DATE SIGNED

ff;‘-f_ Y2

BURIAL

WRITE PLAINLY--USING UNFADING Bi.ACK INE—MAEKE A PERMANENT REGCORD

T[ON 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:: .| 24d. LOCATIO! ((8] lty. town.brémimty)' - (Btatey
‘Té.‘f"i‘}' Aug, 20 1950 Clarks Fork Lutheran .. . Cooper County,-Missouri,-

DATE REC'D BY LOCAL | REG ;S FIGNATURE 3¥1 %5, FUNERAL DIRECTOR S 81GNATURE ADDREES

j-—_.za- 3 TREG. /) Goodman & Boller, Boonville, Missouri,

(Licensed Embalmer’s Statement on Reverse Side)




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——— .. __._

. . a Student Embalmer No..veuesosssinarssrsasnssnse:
working under my personal! supervision.

e Walee & Town

algnnd..........s';;;..;l. Er'n;;i:n;:'. .......... U | Licensed Embal No. qq ‘

P. 0. Addnss__.\émﬂ”’-mll_ ?ﬁ\.e_,.m

N?: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If. this body is not embalined, fact should be so stated sbove.

t.




