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WRITEf PLAINLY—USING UNFADING B'I.;aACK INE—MAKE A PERMANENT RECORD

[

'atRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

?LED N7 i
REG. DIST, no.Zﬂ_ermv REG. DIST.

STANDARD CERTIFICATE OF DEATH 575 7 State Fite ~917259

Kegistrar's No, / 6 7

[. DISEASE OR CONDITION

- Enter only enacousper [ Ly BRa O SING TO DEATH® ()

line for {s), (b}, sad (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (5}

-rige to the above couse () stating .
the underiying cause last. -~ -

*Thir does not mean
-the mode of dying, such
as heart, Jallure; asthenda,
ce. It means the dis-
caze, infury, or complica-

M

DUE TC (¢} Lo

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decssmed Uved: If inatitution: resldence bedo
a. COUNTY a. STATE b. CDUNTY!L . sdinioslon)
Marion M4 agouri larion § -
b. CITY (I oqtaide limits, writa RURAL and give . LENGTH OF ¢. CITY (If outekle corporste iimits, write BURAL " townahlp]
OR o corpomta . . township) gTAY (in thie placs)||’ OR - = aad give ;
TOWN . Rural _YOWN. . Rural d é q"ﬂ
d. FULL NAME OF (i tal or Institution, address or loaatio . STREET , -+ .
HOSPI R Con not in hospl! natl d:- streot or loeation) d ADD. (1 rural, give location) y
INSTITUTION. . R
R ME . . T A
3 Dr‘E%EAS%FD a. (First) b. (Middl ¢. (Last) 4. DA}E (Month) (Day) (Year)
{ T¥pe or Print) MINNIE STAUS pEatH  May 22. 1952
5, SEX / §. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| v oER 1| veAR | F DwoER 41 nES,
e . Mﬁg DI VORCED (Bpacity) ) last birthday) | Months| Days | Hours | Min,
Female White rried Jen. 22 1873 79 | ,
10a, USUAL OCCUPATION (GWekind of work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ) / 3 [
done during most of warking lile, even if retired} - DUSTRY . rie s 0 lzc(o:ﬂ];iTz'ERr':'TOFWHAT
__ Housewife Misgouri ) U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COumEm-
) Henry Schmidt Mirnie Trav L ______John S+ang
15. WAS DECEASED EVER IN U.S, ARMED FORCI-S? 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
ﬂ’;-.nn.un_nlmn) (If yun, xive war or dates af enrviged . ROD. i . ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

4 ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS™ =~ - o

Conditions contributing to the death but not
related to the disease or condition crusing death.

tion which caused death.

19a; DATE OF OPFE)“.E' “19b. MAJOR FINDINGS OF OPERATION . ot . 20. AUTOPSY?
L]
. | #>0/ cves [ wo (3
21a. ACCIDENT {Epacily) 21b. PLACE OF INJURY (es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, {aTm0, factory. surest. ofos bldg. s1a.) E - o .
HOMICIDE
21d. TIME (Month) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR?
- ' mm.tn NOT WHILE -
INJURY = AT WORK

22. I iwrcby certify that I altended the deceased frmmZMﬂ_ 198 2 to

T3ea m., from the 2&&: and on the date slated above.

1052, that I igst saw the deceased

alive on 19;32, aud thct death occurred af
2% SIGNATURE (qum titl) | 23b. ADDRESS 2. DATE SIGNED
Zia. BURIAL, CREMA- m DATE Zdc, NAME OF cauzrzav OR-easssmargs | 244, LOCATION (City, wwn,orcotmty) Stete)
TION, REMOVAL (Bpeatty) .
-Burisl A ‘3/911/59 Greenvood

5. FUI!!AI. gn:cmu

oqg US— Paimyra Mo,
Side) z

]" fad =] u"n
s llaamu o

"ADDRESS




Jui ¢ 1952

WICEIVER —
HARION C&, HEALTH DEPT.

paTE FILEB_ UL 41352

]
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

* Student suricccccanatsavasesronss s annnna
. Student Embalmer

Licensed Ewbatmer No... 3245 . .ovcicercrseonen.

P. O. Address Palmyra Mo,

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

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




