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Q\[’LAINLY;US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE
N

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 12 1951

STANDARD CERTIFICATE OF DEATH

stare e BSL3Z

10a. USUAL DCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working life, even if retired) ou

o STRY
Retired Farm

BIRTH NO. REG. DIST. NO. _ALL PRIMARY REG. DIST, m-ﬁé_L&Z_. Registrar's No / \f"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If (nath idence Defore
a, COUNTY B + a. STA . . b. COUNTY. adobuion).
Franklin ‘Missouri Franklin
b. CITY e . .
DR (I outeide corpurate imha, write RURAL and glve " CSI'ALYEﬁnGE; I’Ee!-:, c. CITY (If outelde corporate limits, write RURAL s3d glve township) Q_G 7
TOWN Gerald. Missouri TOWN_Gerald, Missouri
d. Fg&%PF#I‘f.EOOF (M not in hocnlul of Inssisution, give streat sddress or losation) d. ASBI’DE%TS .(n m,ﬂ “give b“dm . ,'. A ’ . 0
INSTITUTION Y N S T .
‘odEAseo b. (Mladley o (Lest g ' CDME (Mot} (Dey) (Yew)
(Typeor Pie) _ Prederich William Schmidt DEATH May 20, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unm F UNDIR | TEAR | F weoen 3 uma,
o . WIDOW'ED. DIVORCED (8pe ' I J Montha D-§ Hours | Min.
_Male White =Z-|March 1, 1868 1 |

1). BIRTHPLACE (Btate or forelgn eouttry)

12 ClTlZEb‘}?FWHAT
Beemont, Missouri

.A.

132, FATHER'S NAME

Henrv Schmidt

Marie

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURINTOY

{Yos. 0o, or unknown) | (If yem, wive war or dates of servioe)

13b. MOTHER'S MAIDEN NAME

Flottmann | Frederidie Schmidt

14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Albert Sehmidt, Gerald, Mo,

ADDRESS

alive on

sz!y that I attended the deceased from

19_.5_;_ and that death oceurred ot 6300Pm

18. CAUSE OF DEATH MEDICAL CERTIFICATION v — INTERVAL BETWEEN
Enter only onsceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)

s heart fallure, asthenia, | rise {o the above couse (a) stating —

ae. It means the dig. | the underlying cause loxf,

eare, infury, or complice- DUE TO (¢}

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the deaih but not
related Lo the dizease or condition cuudrw death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A2 2
ves (] wo (Y]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offive bldg., ste.)
HOMICIDE
21d. TIME . --(Moath} (Day) (Year) _(Hour) 2le, ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : ’ “ WHILEAT NOT WHILE
WORK AT WQRK
2. I hereby , 19448, 1o , 185" 1, that 1 last saw the deceased

., Jrom the causes and on the dale slated above.

232, SIGN

; e S

23b.

Tt v s

23c. DATE SIGNED
S S A

24a. BURITAL, CEEMA

24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county)  ~ (Stats)
TION, REMOVAL (Bpeetty)
Burial 23,1868 Staone Chure Morth_of Gersld, Lo,
DATE_REC'D BY OCAL | REG 5 SIGNATURE S ERAL DIpRCT, SAGNATURE ACDREAS |
A,-J-’--S I rald, Mo.

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, or by____

F)

R . . Student Embalmer Wesennaseaaa Beresensades
working under my personal supervision, i
5Tgnedeseeses Shesessrcrrrrrrrasnanna rarran '

Licensed Embalmer No..... 2054

P. 0. Address___Gerald,.Missonrd

" Note: The above MUST BE SIGNED BY THE LICENSED MMR 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.
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