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ERMANENT RECORD \

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

fLED JaN 5 1982 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISS0URI

ICATE OF DEATH 44147

Stote File No...

ree. 0ist. no. /20 _ primary REG. DIST. m-ﬂLz' Registrar's No..m. Zﬂ ....... —

I0b. KIND OF BUSINESS OR [N-
DUSTRY

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U fnssitutlon: residence befors
a, COUNTY . . STATE s . . e telon).
Dent-z : Missouri b COUNTY pant Hiislmton)
b. CITY (U cuteide Hmita, write RURAL and .-i- ¢. LENGTH OF ¢. CITY (f auudd limits, write B
oR ou corpursle : ta, write . ol STAY N s e outalds eorponu s, URALanddn wwuh‘ly) -~ 3 o
TOWN Anutt Hat,lrln 2 yrs TOWN  Anutt -
d. HHHO-%PP'PAT.EOORF (If not in hompital or institution, give street address or location) d'AsDTDRREEETSS ;H-md. siva ioclaum
INSTITUTION __Tn the Town of Anutt Mo.. In the Town of Anutt Mo.,
- NAM . . 3
3. NAME OF & (Flrst) b. (Middle) o (L) | 4 DATE (Month) (Day) (Yeur)
{ Twpe or Print LOUISA SCHMEDAKE oearw. Dec. 17, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| of gupce | TEAR | of (oD M RS,
WIDOWED, pIVORCED (Bpecil. én birthday) umu-’ Days | Hours | Min.
Female | | White Married Aug. 26 1868 3 ]
10a, USUAL OCCUPATION (Cikve kind of wark 1). BIRTHPLACE (Stats or forelgn ocantry)

12. CITIZEN OF WHAT
{I’RYT

248,
TION, REMOVAL
SBuria

A\77| Deec. 21 1651

Anutt Cemetery

dona during most of working life, even If retired) C'Sg
Hougewife XX Tennessee / E
13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Georpe Kinder Catherine Faulkner | Charles F. Schmedake
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | I8. SOCIAL SECURITY | 17. INFORMANT' &
{Yes, 0o, of unknown) | {If yes, give war or dates of service} . NO. 5 SIGNATURE OR NAME ADDRESS
L) None Charles F. Schmedake, Anutt Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
.Ent“gn]yonemmw 1. DISEASE OR CONDITION . g V NSET AND DEATH
Hne for (a), (b), and (&) DIRECTLY LEADING TO DEATH (=) (-, 9
*This dots not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid condilions, if any, giving DUE TO (b)
as beart faflure, gsthenia, | rise 10 the abose cause (o) siating . .
ete. It means the dia the underlying cauae last.
ease, nfury, or complica- DUE TC ("?
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS” -
Conditions contrituting to the death but not M/W
related to the distare of conditiom oausing death. 5&/ SO -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Lo 20. AUTOPSY?
TION 3 3
2ia. ACCIDENT {Bpeciiy) 21b. PLACECOF INJURY (sg..Inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE) -
SUICIDE : bomme, tarm. fastory, strest, ofioe bidg.. eve} :
HOMICIDE
214. TIME {Month) (Day} (Yew) (Houn) 21e, ENJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK
2. I hereby certy] that I alle nded the deceased frdfil mIQabl 12 o _2_6_5_ 18, that I last saw ike deceased
alive on 19_,_, and that death occurred at —______ m., from the causes and on the date stated above.
232, SIGNATURE / M wmm or titte) | 23b. AD f Zx. DATE SIGNED
aler_ Mo . l3-22-57
BURIAL. CREMA! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Suta{

Anutt, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

L./ﬁ-j-z .6‘/8EG

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

S WA

N i D

22,0l Rolln, s

(Lu-mud Exdafmlr’s Ststement on Reverae Side)




- "ON 3l§
70N 301340 HITVIH 1oMISIq

196! 8¢ 930 ;

d3AIFD T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by_____

-y

. .. Student Embaimer Nowissseecconascesasecnnss
working under my persona! supervision.
Signed Q%é 59 }7.4.4:4
Signedicevervana easreresacatcansnana reeees - N #
Student Embalmer Licensed Embalmer No_ R ....%Lpg

P. O. Address %-b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the ebove constitutes ground.a for revocation of license.)

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




