THE DIVISION OF HEALTH OF MISSOURI 13625 1

. No. 300 - -
- el MAY 7 16357 STANDARD CERTIFICATE OF DEATH State File No ‘
BIRTH NO. . REG. DIST. NO-Z.-_?-_L_ PRIMARY REG. DIST. m.ﬂi& Registrar's No....... ?.................. J—
(gb !) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbaw d d lived, If & id before
a. COUNTY ’ a. STA t. COUNTY, - sdmimion).
b Moniteau ™M1 ssouri Moni teau
b. %EY {If outside corpursts limits, write RURAL udwg'h;u " g_r AI.\(E:EEI. l‘lt‘)':!-", c. Cg‘g {0 wmi‘m“onmh write RURAL and dre w-uupz ( 6, &
TOWN Tipton Life TOWN pton
d. FH(I).SLP#RE %F {1 ot ia hoapital or Institation, give strwot addrws or location) d. ASJEEESTS - {Of rural, ghve location} //
| INSTITUTION None No Street Address
3 EI;QE%!\&% s%'i-: 8. (First) b. (Middle) c. (Last) I 4. D_m.: (Month)  (Day)  (Year)
(Twpe or Print). Mgry ‘ Schmidt oA 4/24/1952
5. SEX F | 6. COLOR OR RACE | 7. M%%DD. gﬁg;chésnmm., 8. DATE OF BIRTH 9. :.GE Ia ron * oo :Dr:.: ¥ o o .
' Y 1] ours J Min,
Female| White Yarrisgd Oct. 26, 1884 &7 [™™ I
10a. USUAL OCCUPATION {Givedind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, .4 s . ) 73 CIT[ZENOFWHAT
dine m ) D Y 3 y tate ot-ﬁarup Country) Fosl
‘ B REEGLL Yy ot at home Tipton, Missouri () I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Michmel Lix . | Augusts Myellar : .Jogeph Schmidt
‘ |g' WAS DEEkEhASEDEVERINdU.S.ARMdED I:(‘)RCES? 16. SOCIAL SECUR:;I'J 1. INFORMANT‘ S SIGNATURE CR NAME ADDRESS
or own} | ve war or dates } . R
| bk o oedTIe9. 3045051 | Joseph Schmidt, Tipton, Me. - _
|
: MED, ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH LC T L

 Enter anly cnecsuseper | }. DISEASE OR CONDITION
Hime for (03, (B). eng (¢ | PVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
*Thir doez not mean
the mode of dying, such | Morbid conditions, If eng, ,ﬂ"" DUE TO {(b) /o 5144_
a# heart faiture, osthenis, |. tias to the obove cause {n) Ing ) . /
de. It means the dia. | b€ mederlying couse last /o .
case, injury, o complicn- DUE TO (¢} _ Y17,
tHon which couzed degth, | 11. OTHER SIGNIFICANT CONDITIONS . - . e . / :
Conditions contribuling to the death but not - .
related to the dlacase or condition causing death.
-15a.- DATE OF OPERA- 196, MAJOR FINDINGS ‘OF OPERATION e L . L . [ - . 2. AUTOPSY?
. TION 3 3 ) )('
. ves w0 &)
2ta. ACCIDENT (Specifr) 21b. PLACE OF tNJURY (s.g.,in orsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, Iagtory, street, offios bldg. ea) . I
HOMICIDE i . . . : i
2wd. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: mnu:n NOT WHILE|
INJURY - =™ AT WORX . S S S S :
; 2. ] hereby certify that I atlended the d dfrom A= 12 195k to Y= 2 ¥  18SR&,, that ] last saw the deceased
alive on _f;&l_‘zp_ 19.!:2.,. and that death occurred al_.b_lo.,& ., from the eauses and on the date stated above.
. {Degron or title) b, - Bc DATE SIGNED

WRITE: PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD ____

I'JI ' -Tlton 5

Ulltl!Al. mn:crogn

Sia  BUR AL CRENA, =t e
TioN. BRI 4/25/1952
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/e,




[T S—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, oo-by..-_..Z‘..".::._.L'.......

....... , Student Embalmer No.

Licensed Embalmer No 2- Yé

' ' P. O. Address AL ...
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HAND G. (Failure to comply mth

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

+orking under my persona! supervision.

Student ...cieccrrtevaasesasnsrranvrvrassans

Student Embalmer

-




