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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 4 2 d ‘_PRIHM\";REG. DIST. %0.5 4 iz_.‘ Registrar's No.

il

State File ~02ﬁgﬂ§,_

a. COUNTY

i. PLACE OF DEATH ¥
Moniteau

2. USUAL RESIDENCE (Whers dy

od lived. 1f losti

befors

< ,
= STATE \d ssourd,

o °°'M3'niteau

admision),

b, CITY (If outaide corpursts Limita, write RURAL und give

. LENGTH OF

€. CITY {If ouwdde sarporats limits, write RURAL and give township)

[
OR ip) STAY {in thia place) '
TOWN Rural , Willow FoTk L TOWN Rural , Willow Fork d / £ /
d. F'I'.IJ&.PIIH_}RANI'I_EO%F {If pot in beepltal or Institution, give strect address or loestion} d. STREET + * {II taml, give location)} 9(
instiruTion 8 Miles S,W,Tipton BiEies s.W. Tipton
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth)  (Day) _ (Yea
DE. SED
nﬁfféh; Andrew - Schmitt oeam June , 20,1951
5 SEX 0 6. COLOR CR RACE { 7. MAR%&EB NWER IESR(ELE.S: ) 8, DATE OF -BIRTH B.I‘A.?E (lnyu,r. ‘:ﬂ:::a ID& ; o uunl:s.
Male White rie ” June ,8,1882 89" | [

- byicr of

10a. USUAL OCCUPATION (Givakind of work
of working Uls, even If retired)

10b. KIND OF BUSINESS OR iN-
" Ferm DUSTRY

11. BIRTHPLACE (Btate or forelzn sountry)

o/
Moniteau County, Missouri|

12, CITIZEN OF WHAT
NTRY

138. FATHER'S NAME

William Schmitt

13b. MOTHER®S MAIDEN NAME

Tresa Mi

14. NAME OF HUSBAND OR WIFE

| Elizabeth Schmitt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, unk } | AIf yeu, ive dates of servics)
bk 7% Sl I idbivihi None 1izabeth Schmitt (Wife)Tipton, Mo
18. CAUSE OF DEATH ) L CERTIFICATION ] |g'|'E-RV.I.L BETWEEN
_ Enter only oneceuse per 1. DISEASE OR CONDITION " 4 ’ . ?I’A DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH @) .
*This does mat mean ANTECEDENT CAUSES - . - p 5_‘
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Nz,
ar heart foflure, asthenia, | rise to the above cause (o) stathng - R - CEE / 0
ete. It means the dig. | ohe uaderlying ouuulad
eate, injury, or complica- DUE T_O_ (e) — -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related o the dizrease or condition cauxing death. .
195, DATE OF OP.F%AH- 195, MAJOR FINDINGS OF OPERATION : - ' ! 20, AUTOPSY?
- ' 456D ves (] bl

21b. PLACE OF INJURY (o.x.,in orabost

. BURIAL, CREMA- | 24b, DATE,
TiON, REMOVAL (Bpeeity)
ia1 i | June 2% 1a9H]

21a. ACCIDENT (Bpecify) 21c. (CITY, TOQOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. atreat, offioe bldg.. aea.) e -
HOMICIDE ven o, . -
21d. TIME {Month} (Day) (Yemur}) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
v WHILEAT[™] NOT WHILE - . S Ce L
INJURY ~ = | woRK AT WORK =" .
-—
2. I hereby cemfy that I atlended the deceased from 5 ~/7 1950 _b;LL_, 1957/, that I last saw the deceased
alive on entd IQ.EI_ and thal death occurred alfzg_b_ﬂ m., from the causes and on the dale staled above.
- © ¥} (Degrooortisle) | 23b. ADDRESS 2. DATE SIGNED

62237

£ &0

DATE REC'D BY LOCAL

23955 | e

nF.c;ls'rRAE's SIGNATU RE

. LOCATION (Slty, town, or county)

- (Biate)




RECEIVED¢-25-5/ R
DISTRICT HEALTH OFFICE No. 3
District File Number e oo oo __
Date Filed_&_-.#.2 -/

- -

W dpigy

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aaby e .

——y Student Embdalmer No.

working under my personal supervision.

SEUGBAT v o rrennuecansanrsassesenesaarsssnes Signe - M‘,& :

Student Embalmer

Licensed Embaimer No....z-_ é,é.......

P. 0. Address

the above constitutes grounds for revocation of license.)

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




