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PERMANENT RECORD

ALEDMAR 14 192 crANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

" BIRTH NO. REG. DIST. NO, g,ﬁ Qé PRIMARY REG. DIST. NO. d .Q Z.Z’ﬁegmmruvn /7
1. PLACE OF DEATH ; ! 2. USUAL RESIDENCE (Whare decoased lived. I inatitution: residence befors
a. COUNTY R a. TE . b. COUNTY . adsnbmion).
- I'ranklin S souri Franlin
b. C(I) e limits, writse RURAL and give ¢. LENGTH OF c. C'I:;Ig’ (H outalds gorporats limits, write RURAL and give towpatlp
m Dlace)
70 , Qeramac CANHE own Hmessd . Mecamec Twp. M

-~

FSBSLPF_I.BANIH_EOOF {If oot in hospiial or inatitution, cive strect addrem or loostion) d.ASDTgéEES (1t rurs}, give location) d 3 é (J"
INSTITUTION Rural, Mecamgc Twp. -
3. NAME OF a. (First) b. (Middle} ¢, {Last) 4. oaTe (Mooth)  (Day)  (Yean)
{Typeor Print)  John S, Schmuke peAtH March4, 1952
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH . AGE U yeans| 7 wook | 1k | o weoc w s
. 8 . t .
Male White | MEPFRBH™)*= | oct. 23, 1886 65 Houe | b

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most of working tife, sven If retired) ’ DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

Z1 7
J

12, CITIZEN OF WHAT
COUNTRY?

e Post Office Franklin County, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Schmuke |ElizabethTremmel Ida Mae Schmuke

*This. does not meon ANTECEDENT CAUSES

I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDR_ESS
(Yes, 0o, of unkoown) | (If yes, xive war or dates of service) NO. .
no no 498-01-4414| Ida Mae Schmuke Stanton, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION _ 0/ . ONSET AND DEATH
Line for (3, (by. cod 1oy | DIRECTLY LEADING TO DEATH® ) LRl yoltnaes s

v

fhe mode of dying, such | Morbid conditions, if gny, giving DUE TO (b}
as hear! fallure, asthenia,

de. It means the dis- the underlying cause lost,”

rize fo the above canse (o) sating . J Cy- .-

related Lo the disense or condition cansing death.

case, fnjury, or complica- —_— ?UE.TO (.c) *
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - Boen
Conditions conlributing to the death but not

"19a. DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION

2T e T T | 2. AuTOPSY?

o e 002’% mD uom
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY te.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
SUICID home, furm, tactory, atreet. offios bldg., eta.} [ S -
HOMICIDE — — b — —
21d. TIME . (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -— o el (I
TNJURY — - = | woRK - AT WORK

alive on 19T ..f‘?— and that death occurred at

2. I hereby certify that I attended the deceased Jrom m, 185%, 10 m, 19_S3-that I last saw the deceased
__gﬁﬁ_a_ 2 _Pm

., Jrom the causes and on the dale stated above.

2%, SIGNATURE {Degree nr title)

Z3b. ADDRESS

/M%

23c. DATE SIGNED

B/ / Ea

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

24a. BU'R!AL CREMA- 24b. DATE
TION, REMOVAL. (Specifs}

St

24c. hA'\dE OF CEMETERY OR CREMATQRY

244. LOCATION (Oity, wwn.or connty)

10 | a/7/50
S Sl

DATE RECD BY LOCAL REGIST! TU

Anihnn: .

(‘ai‘h;ﬂ 1
£10

L 47,

(Btate}”




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, o1 by oo

ettt emereen pommean " Student Embalmer No.
working under my personal supervision,

SEUAENE - enernensensnnnnnrenssasnsanrnanns Signed..(,g-.'...@-..‘.._.. AL

Student Enbalnor

Licensed Embalmer No..<2.7

P. O. Addrcm A /4714

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

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

]

[} L)



