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

s TR TSR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, ND._ZL__PRIIMY REG. DIST. NO.

FLEDOCT 2 1951

b g

sute ric o B4 3

;;.ngé -.-%Q-ﬂ? s

BtRTW NO.
1. PLACE OF DEATH : J‘ M 2. USUAL RESIDENCE (Where d d lived. If i realdance befors
a. COUNTY a. STATE. b. COUNTY admision).
Cole Geaaal Missouri- Cole

NGTH OF

b. CITY (1 outelde corporate limita, write RURAL ui
woahip)
TOWN Qsage Bluff

& Y&.ﬁhh place

€. CITY (If cutside vorporate limits, write RURAL anJd cive township)
TOWNDsage Bluff

365
0=,

d. FULL NAME OF (If not in hoapital or Institation, give strest addvess o7 location) d. STREET (I rural, give iocation)
HOSPITAL OR ADDRESS
INSTTUTIONG g g ge Bluff _
3-5"5%’255%'; - (?' rst) . s b. (Middle) c. (Last) A DATE (Month) (Day) (Year)
(Typeor Pingy  F@therine - Schmitz pean Sept 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB gfvssctgsnnlsn , 8. DATE OF BIRTH 9, AGE (Is yesrn o van 3 IR ¥ boe u ks
(Bpacify) onrs | Min,
o o WraGed ™ Y May 16 1861 | ] il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE !(Btate or lorelgn country) 12_ CITIZEN OF WHAT
done during most of working Lily, even f ratired) DUSTRY . - ‘) . . COUNTRY?
Housewife [83v7 ¢} Osage City, llo. ; USA

13a. FATHER'S MAME
Sonrad Goetchel j

"[13b.. MOTHER'S MAIDEN NAME
Theresa Goser

14. NAME OF HUSBAND OR WIFE
ohn

Williem Schmitz

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECL!R]TY

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yes. 00, oz unkoown) | (If yee. cbve or dates of servios) . — -
no | ﬁB Ino ir5 ®d. Brenner Osage Bluff,lio.
18, CAUSE OF DEATH . MEDICAL, CERTIFIGATION INTERVAL nﬁggﬁl
| Enter cnly cnecauseper | 1. DISEASE OR CONDITION / % °"357E'
tine for (s), (b, and (¢ | PIRECTLY LEADING TO DEATH®(5) [ f Zeocozy ‘f-fg 3’“79_
*This does not meun | ANTECEDENT CAUSES M‘ -f&&i—‘-’“ ’
thé mode of dying, such | Morbid conditions, if any, giving DUE TO (b) »
as heart failtre, asthenia, | Tise fo the above cause (a) stating _ D E
de. It means the dis. | FA¢ underlytng coute last. 4/ /6 Ss&cr, — P
caae, injury, or complica- DUE TO _(c) ) '
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not -
related to the disease or condition causzing death. -
19a. DATE OF OP'FE)?i 18b, MAJOR FINDINGS OF OPERATION * | 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnoraboas | 21¢. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bldy., e10.) .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) {Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
T - WHILEAT NOT WHILE|
INIURY — WORK AT WORK,

d from ?{i.

{ or tit.ie)

2. [ hereby urlify- atiended the dec 19-’. o Zén%_, IQﬂ that T laat saw the deceased
alive on . 197, and that death occurred atm m., from the€auses and on the date staled above.
Zia. SIGHATU : i ' i . y . /

23b. ADDRESS

REG.

T 24b. DATE Zi, NAME OF CEMETERY OR CREMAT, LOCATION (Citgfto
J ) .

‘JEI‘H& 17 hept 28 1951 2wszite Cemetery Brazito Moo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S S1GNARUR

‘ SIGNATURE % c 2/

A Emhat |E
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RECEIVED. &/

D_ISTRICT HEALTH OFFICE No. 3
District File Numbey _

Date Filed (o - / -~ -
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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 ...

Student Embeaimer No.

working under my personal supervision.

S5tudent coeeesnisnaee N earearsenenebendansns Signed... Lz &
’ Student Embalmer -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




