No. 300
10..48

ALED JAN T 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __‘Z:L PRIMARY. REG. DIST. m@_ﬁé’_ Registrar's No..... 3‘%2 e

43 058

State File No...ovnecvriersmmesess sassans

BIRTH KO.
1. PLACE OF DEATH LAY 2. USUAL RESIDENCE (Whers decsased lived. If Ingtitution: residence before
a, COUNTY a. STATE b. COUNTY adickeion).
Cole Missouri Osage o
b, CITY (If outside corpurate Bmits, write RURAL and give c. LENGTH OF c. CITY (11 outaide corporata limits, write RURAL ln.i cive mnmp;
OR . townahip) | STAY (in thia place! ?é A
Town. Jefferson City davy TOWN  Linn
. FU F bospital ; Adrems or locath )
H&PFI%#_EO% (If not in or i Kivs sirest P \] d ASDTI;Z (! varal, gve locstion)
INSTITUTION. 111 None .
3. NAME OF a. (First) b. (Middle) _ <. (Last) i | 4OATE (Mot  (Day) (Ve
(Type or Print) GERHARD JOHN SCHMITZ peanDec . £8, 1951
5. SEX , 6. COLOR OR RACE | 7. #FD%%IJEEB ISIIE‘}IEECPQSRRIED 8. DATE OF BIRTH 9. I.A.?E (lnn;n # OUNDER ! YEAR | W om0 momm
(Bpecily) Hours | Min
naleVl white married /[ May 16, 1878 il bl el

10a, USUAL OCCUPATION (Give kiod of work
done during most of working life, sven if rotired)

Hestruant Operator

10b.

KIND OF BUSINESS ?JR IN-

Self emploved

1. BIRTHPLACE (Btate or foreign oountry}

Linn, Mo. }\

12, CITIZEU"'?F WHAT

1!3;._ FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

iine for (a), (b), and {c)

*This doet not mean
the mode of dying, such
a8 heart faflure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underiying cause last.

Martine Schmitz Gertie Mue | Agnes Albuer Schmitz
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
SYM. o, o giknown) | (If yes. eive war or dates of servige) NO. .
no 489 16 119 Mrs, G, H. Schmitsz Linn, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecaueper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢}

@ { 2

Morbid conditions, if any, giving DUE TO
riae to the above cause (e) stating

ease, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud not
related to the disease or condition enusing

D e
. o~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘R

L3

V7 A Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION " -, - 20. AUTOPSY?
* TION o / 4 _ 45 ’3 ’L 2
. - * gl YES D NO [ﬂ .
2fa. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, straet, offies bldg.,et.)
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) {(Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: [ WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 10,1959 M 1957, that I last saw the deceased
alive on ? 1981 | and that death occuprfd at 5% m., Jrom the causes and on fhe date stated above.
235, SI RE (Degros ¥ titlo)

e D 5

S SPGNATURE (L&
&ngg L. QM%L

a, BURIAL. CREMA- Zlb DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
TN Ty : ' ‘
a Dec. 31, 19p1 St. George's Linn, #o.
25. FUNERAL DIRECTOR'S K| RE ADDRES
ﬁ" ome Linn, Mo .

{Licensed Embalimer’s Statement of’Reverse Side)




RECEIvV AN 5
DISTRICT HEALTH OFEEI{IO. 3 152

District File N el _.__
Date Filed-__?_m?_g___]%z— ————— |

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 Embalmer No.

working under my persona! supervision,

Student Sig-ned....y_ A

Student Embalmer

P. 0. Addres

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

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




