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5. No. 300
e |  ALEDJAN g 15 STANDARD CERTIFICATE OF DEATH St File Norrrer 2D
S1ATH Ho. RES. DIST. MO, _ 6 ﬁ __ PRIy REG. 0137, w0. D BEST Rosictrars No... ... .
vy B 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. I basd idence before
99— &, COUNTY Charlton a. STATE MO. b, coumhariton adiiselon).
/ b. %W(umw.mmnuumxu write RURAL and ¢. LENGTH OF [ CITY (I gutslde corporste limdts, write RURAL an give township) 02/0
Town Rural Keytesville ; ’ﬁé‘ “‘!“" rg 1own Rural ,Keytesville, Twp. )
g d. FHOL%P?%&;I_EO%F (Lf zot in bospital or Institution, give street 3dd erI’REEr (f vural, give location) T
3] INSTITUTION Miles N.E. of Ke teu v ,lfen. Miles N,E, of Keytesville
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Topeor PrinyJUL1UB John Schmitt oAt Jan, 3rd 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR:I”E‘E! R 8. DATE OF BIRTH 9, AGE unm v voor | vox v Boo u
Mio,
M ale 0 | White Mereee. S~ | Sept.10,1882 -l
§ 10a. Uil‘.li.l; occgm’rll‘g:a (Gwertodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (teta or forsien sountey) 12, CITIZEN OF WHAT
mowt of worl o, sven if rtired. RY?
E.,‘ Farm General Farming Lincobn County , Mo, O UoERY,
4 g|3l. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Christopher Schmitt Elizabeth Wahlbrink | Dora Elizabeth Schmitt
(18 WAS DuEkaASE? E\(III‘-IR m.l U.5. ARMED F?E&ESI 16, SOCIAL SECURINTC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 0. or BOWh, rn ve war Or dates o on) .
- "o | None Mrs, Dora E, Schmitt Keytesville , Mo,
| 18. CAUSE OF DEATH : , MEDICAL CERTIEJCATION INTERVAL BETWEEN
i i Enteronlyonecsuseper | f. DISEASE OR CONDITION _ ONSET AND DEATH
&  |[ imefor ), vy, sna (o DIRECTLY LEADING TO DEATH" 5)
g *This does mot mean | ANTECEDENT CAUSES
bl the mode of dying, ruch gwtmmwbguw i 7,13_ '%M DUE TO (b)
¢ 10 the a ¢ cause {4 e m . - . ) -
|| S hearfatlure comveniae | Bhe undertying cvuse taste - : :
o care, infury, or complica- DUE TO (e}
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
< ’ " Conditions contributing to the death buf 0t 3 = \ R
3 related to the disease or condition causing death. . ,D .
[ 19a. DATE OF OPERA- | 19b. MAIQOR-FINDINGS OF OPERATION v R T ‘20. AUTOPSY?
Z TiON :
=) . YES D NO lj:
@ . [| #1a- ACCIDENT (Bpecity) | 21t. PLACEOF INJURY te.c..taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STATE) ., .
. SUICIDE - . boms, farm, factory, street, office bldg., 4ta.} . B
z HOMICIDE
g 21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE]
i’ INJURY WORK AT WORK
2 |2 1 heraby ceptiy that 1 aiended the deeaacd from _'_.rfl ", 195 that T last saio ihe deceased
= alive on 19_5_[ and that death ocosfrred al 1 Am , JFom the causes and on the date slated above.
E &ZIGNA'#DRE : {Degree or title) | 23b. ADDR .
? 24a. BURIAL, cm-:m- 24b. GRTE 2%, NAME OF CEMETERY OR CREM ORY  |.229. TION (Clty, town, or county)
& i Jan,8th, 195 Wright ¢ 1ty -
DATE REC'D BY LOCAL | R . WERAL DIRECTOR' 8 81 CKATURE vil'ie :ﬁao
- 8
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(Licensed Embalmer's anzm&ﬁ on Reverse Side)
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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, o Yo —

Signed..g.{...ﬁl._.

S1gnedeseecnnnnee eremctseresetatsbutanana . . ﬁﬂ#é
Student Embalimer Licensed Embalmer No.....(} e )

ST P. O. Address__ L 24l LI M

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

“thhbodyi,'notmbdmed.faﬁshouldbeMMdaM-;--‘ . . e et




