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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %

THE DIVRION OF MEALTH OF MEBSUUK]

FILED JUN 26 1951
Itl.ﬂl . 2205

STANDARD CERTIFICATE OF DEATH

TR < .

REG. DIST. MO, ﬂ_ PRIMARY REG. DIST. m-ﬁiﬁ-’_. Regirirar's N-

Sld.- F-u No.oa. ,gﬂaﬁ&

g

Has for (a), (5, and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

me conditions, if any, gioing DUE TO (b)
to the abooe a:ut{ {a) stating

*This doer not mean
ihe mode of dying, such
os beart faflure, asthenia,

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 A lived. . Uf Inatisction: fesidence Befors
. COUNTY . STA adnieioa
. @ Moniteau * STATEMY ssourd b CONTY pMoni tealf™> ™
b. %1';\' (11 outeide eorpursts lmits, write RURAL and give [ LEN:ET‘:.}:,EF c. CLTY (I outde eorporate lmits, write RUERAL wof glve tewmdin)
township) [{ oa)
oM Tipton , te! Yrs, Towh Tipton N f )
d. FULL NAME OF bospital of | 4 Ad lesntion) STREET /¥ N
Ao (1f mod in or 5. give stroet or dADD 0/';/‘_! (If rural, give location)
INSTITUTION —_—— RESS o2 e
3. NAME OF a. {First) b, (Middie) o (Last) 7 o 4. DATE M
,:,\ AY (Manth)  (Day) (Year)
{ Type or Print) GUSTAV -— SCHMIDT ~# 1 DEATH June 1%, 1951
5. SEX {D| ¢ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] ¥ fomen 1 TEAN | # Geomy = s,
WIDOWED, DIVORCED (Spedify)- last ) [Moothe| Days | Hours ¢ Mis,
Male | White Widowed “}” |_Sept.20,1858 | 99 g |l o7| -
llla USUAL OCCUPATION (Olwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreien sountry} 12__CITIZEN OF WHAT
dons during mass of working lifs, even 1f retired) . . DUSTRY COUNTRY?
Hetired Farmer Farming Haw Creek, Missouri U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Pete Schmidt Christina { _Alwina Dueber _
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME -~ ADDRESS
(Yas, o or unknown) | (1f yes. give war or dates of servive) NO. . )
No g -——- Philip Stoecklein, Tipton,Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION ONZET AND DEATH

.3(¢h14
v

Cuonditions contributing to the dealh ! 1ot
related to the disease or condition causing death.

thtundcrlyiugmmdut F ﬁ (! : , E 9/
ete. It means the dis- B"‘ #e,
eate, injury, or Pl DUE TO (&)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

1%a. DATE OF OP'FIFE!Ali 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (e.g..lnorabows | 21c, {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE boma, farm, [sstory, street, cfoe bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK
27 he'r'cby I lended e deceased from ‘W“.L IOﬁ lo 19..2’, that I last saw the Eecensed
alive on = 1, and that death rred af M - JrpM the causes and on the date slated above.

of title)

-

“ﬂ@#ﬂ ”
2 A Iz

Zic. DATE SIGNED

6L 7

DATE REC'D B8Y LOCAL
REG.
-2~/

20 3

2 BURSAL, CREMA- | 26b. DATE 24c. NAME OF CEMETERY OR’CREMATORY | 24d. 10N (Clty, town, or county)
RE.MOVAL ma?
1als/i Jupne 19,150 St Andrew!s Cafh Tioton, Mo,
REGISTRAR'S SIGNATURE 2. Fd ADDRESS

. 7. llfcwrnmt - At - 1 Ypme




RECEIVED¢ 255~ . ‘
DISTRICT HEALTH: OFFICE No. 3 ’
District File Number______ I
Date Filed ¢ -2 S "& /. __ .

‘\@ | .
&

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 ...

......................................... : Student Eabalmer Mo. .

working under my personal supervision.

SEUD BNt vonreonocrocrcansesansorsarssrinnne
Student Embalmer

Licenzed Embalmer No%?ﬂ 3
~
P. O. Address TSI

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 emb_alm'éd, fact should be so stated above. *
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