THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . ) ,
o 1959 STANDARD CERTIFICATE OF DEATH State File Novo D L
! BIRTH MO. REG. DIST, NO. _/)L_& PRIMARY: REG. DIST. KO. _.,Q.dﬂ Registrar's Na. ... f?fﬁm ......
P q 1. PLCSSEWOF DEATH B 2 U;L;AL RESIDENCE (Where decessed lived. I institation: resldence befors
a. a TE b, COUNTY admimion),
4§ % Greene ) Missouri Camden -
() b, CITY (I ocutoids corpurate limits, writs RURAL and give ¢ LENGTH OF || ¢, CITY (If sutalde corporate limita, writs RURAL and give townahis)
' . . d . township)| STAY (in this ﬁHn
TOWN Springfiel / monts TOWN (Osage Beach o/
d. FULL NAME OF (If not in hoapital of institation, give streot address o Ioeation) d. STREET, (If ram), give kestion) /
HOSPITAL CR ADDRESS
INSTFTUTION Baptist Hospital No street Address
3$‘EAC§ESOEF6 a. {First) b. (Mldd.l!) ¢. (Last) . DAEE (Month) (Day) éyﬁr)
(Typeor Print)  JOHN SCHMOOK peaTH January 14, 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ UxoEx 5 veAR | ¥ tOrR & N33
. WIDOWED, DIVORCED (Hpactfy) - lagt birthday) Mnuh-, Ders | Hours | Min,
Male White Married / Nov 9, 1870 81 I
10a. USUAL OCCUPATION (Giveklod of 10b. KIND OF BUSINESS 'OR IN- | 1), BIRTHPLACE otautry]
damduﬁummo{-uﬂn;n(!o.ﬁuﬂrvd::ll)‘ - U DU %\: U .(huc:!nrdcn ’ 0 |2bgﬂrul%§_'OFWHAT
Attorney General Law Practilce Springfield, Mo. DS A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John Schmook | Anna Marie Kerber Alto Hickox Schmook-
1‘3 WAS DECEASED EVER IN U.S.ARMED Fonczsr 16, SOCIAL szcunhrg A7 INFORMANT'S SIGNATURE OR NAME ADDRESS
o | i e None ‘WdckkSehmook ,Osage Beach, Missouri

18. CAUSE OF DEATH MEDIZ CEZTIFIZTION ; lgl’ERVAAL"B}.gE\:EEN
. Enter only onecauss per 1. DISEASE OR CONDITION . - NSET H
lne for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a) Z# ‘ ; ﬁ
. ANTECEDENT CAUSES 2 g { 2 m % . : .

This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) é W

a# hear! fallure, asthenda, | rise to the abore catse (s) stating - . . . A T

e, It means the dis- the underlping caude o,
ease, Infury, or complica- DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - j
) Conditlons comtributing to ths death bt b W N
reiated to the disease or condition causing ) .

G UN’]I:‘ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . i ) m.VAUTOPSY?
TION \ 9 3 y_,)(
2ia, ACCIDENT (Bpacily) - 1 216, PLACEOF INJURY (s.x.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - ., (COUNTY) (STATE) -
- ¢+ « SUICIDE: - - - : bome, farm, fagtory, sureet, office bldy.. ste.) c
. HOMICIDE
- 2id. TIME (Mooth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? ‘
oF . ‘. . WHILE AT [~} NOT WHILE
- INJURY ) = | "WoRK AT WORK

2z I hereby cedify that I

tended the deceased from . %A/i JQQ tha! I last saw the deceased
alive on 9&, and that death oceu : m., frofs the'g pauses and on the dale stated above C
B SIG| RE or m@ I
/&MWWML-T DS ], o . [TIER

24a. BURIAL, MA- | 24b. DATE ; ME OF CEMETERY oa/cnﬁm'roy 24d. LOCATION (City, town, or county) - (s:.m).

TION. FEMOVAL st |1 1 17, 1952 Hazelwaod Cemeter Sprlngfleld, Mo. .

DATE REC'DBYLCX:AL ISTRAR'S SIGN %é{ »’ﬁ 5. I'UIERAI. DH!E TOI BIGNATURE anlES!
//é‘s,m-:e gfaw%u%o 7@‘@ ’I ézz

Y
-

WRITE PLAINLY-—USIN

(Licensed mer’s Staterment on Rewerse Side) '




P Cablocjar

156}

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— .. __ _

. . Y. ’ ' 5t bal ra . ..o-;ltn-l ssssvane
“-orklng- under my mmna! supervision. udent Embalme Osneas [XEETY

319"0!’.;..........-...-....-..e.-.-..-....

Student Embalimer - . Licensed Embalmer No #1—9‘2

POAd

Nou: The sbove- MUST BE -SIGNED BY THE LI(INSED EMBALI“ER in his OWN HANDWRITING. ure to comply with
the sbove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be s0 stated above.



