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

RIEBFEB § 195!

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. 01T, wo. 2 L/  priuary mes. oist. mm

State File No...igégn-,-n_.
Regisirar’s No. -—31—2..............-...

1. PLACE OF DEATH P 2. USUAL RESIDENGCE (Whers deceassd tived, If inet recidence before
N ponites. fce . ||+ wissouri b COUNTY 110§ 1, gy eimen
b, CITY (If outatds corporats Umits, write RURAL snd give [ TH OF ¢, CITY (1f ouselds sorpocata Himits, write RURAL snd give towmbip) / S/ f)

OR townahtp} | STAY Yin thia place) OR - . . O
ToWN  Jamestown | BNYSERY| oW Jamestown, Mo. 3 .
LE NA OF . STREET
d. FHOSP”AME (I noy 53 ;;-];z; g E.;E‘;; anﬁa‘ addrem or location) d AL (IF rural, give loraticn) (=
INSTITUTION ’ . Jamsstown, Vo,

3. 5‘1—:@&5 5%% .n. (Flfst) b. (Middle) .e. (Last)_ 4, DA'rE (Mcath) (Day) (Year)
(Typeor Print) Iilliam A ©_ Schmidt DEATH Pebruary 5,1951

5, SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER ESRRIED. 8. DATE OF BIRTH 9, l:t.?E Un n;n ': ur | AR | F onoEm & s,

mele ! | white EPPYHE® @ lmarch 18,1880 | Khen |Mps) By | mon | e

10a. USUAL OCCUPATION (Ghskind of work- | 10b, KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btate or forelgn country)

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

done during mows of working Life, even if Y / 2 CITIZEP:'TOF WHAT
Superviscr, re f retaill gen. stdre Tillinois e el
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Schmidt Unknown Martha schmidt
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORM NT
Lu‘fnmkn:-;) (ll!ﬂl;l_’n"rordat-nfl.uﬂn) 121707‘?3‘;‘% ’MV
gnggji&::zg 1. DISEASE OR CONDITION MERICAES - T ), [wm“ﬁm

Morbld conditions, if any, FMM' DUE TO (b)
vise to the abore cause (o) stating

the mode of dying, such
o heart fallure, asthenia,

dle. Tt means the dia. | the underlying causc last.
ease, injury, or complico- PUE TO {c}
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death but not
" related to the disease or condition g
19a. DATE OF op_lg%\h; 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - ves L] wo
21a. ACCIDENT (Bpedty) 21, PLACE OF INJURY (s.c..lnoraboat | 21c. (CITY /TOWN, OR TOWNSHIF) (COUNTY} (STATE)
- SUICIDE ' boma, farm, faotory, strest, offios bldg., ate.)
HOMICIDE . Wi Hizz,
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2M. Hc@a’m INJURY OCCUR?
o - . WHILEAT[—] NOT WHILE
TNJURY m | woRK A'rwonx
2. I hereby cortify that I attended the deceased from 10871, e 4 , 19—, that I last sow the deceased
alive on ., 195:7_. and thgt death occurred af M m., from {he catises and on the date stated above.

23, SIGNATURE (Degree or title)

Z3c. DATE SIGNED

23b, ADDRESS
% Uy

| A A2 257
24a. BURIAL, CREMA- 24b, DATE '| 24c. NAME OF CEMETERY OR CREMATORY | 24dy LOCATION (Qity; town, or county) Y {Gtate) -
5 " | Feb.9,1951| gplisge Hill | ___Lebanon, 7111,

DATE REC'D BY LOCAL STRAR'S SIGNATURE

b £-/957

-

25, FUNERAL DIRECTOR' S $1GNATURE




 RECEIVERS /S S -
DISTRICT i1 AL & F0E Na 3 ¢
E‘istfict Fnd l‘iUl’ﬂer-.-usnaeulaE

pate. FHEd - -é;« m-mi

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

S Nae¥ H . Bowfin

- " st . N2R .
working under my personal supervision, Student Embalmer No,.. \? .& Penenanansan

Signed.zar.gr_‘g. ,_Qﬂ..
aigneaaaa«:/fﬂ)gﬁﬂ’%’!-

Student ::_m.,, Imer Licensed Embalmer No....

P. O. Address - .y

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

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




