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WRITE PLAINLY—USING -UNFADING BLACK INK—MAKE A PERMANENT RECORD

WED SEP 16 1952

BLRTH NO.

1. PLACE OF DEATH

Wi MITYIAWINY W Ty IEEF Wl PRl W ey

STANDARD CERFINCATE OF DEATH

State File No.....

REG. DIST. NO. Z 0 PRIMARY REG. D1ST. mjoj’é Registrar's No, .........l géﬁ.......

JUbb<

Peserere re e bran sna s by

8. COUNTY  pudrain

& STATE 14 gsouri

2. USUAL RESIDENCE (Where 4

d lived.

It i

il before

b. COUNTY \.{arren adimion).

b. %‘EY (It outeide corpurste limits, write RURAL and give , %A!?ENIE"I:. l,l(.)F‘ . C‘IJT;' (1f outskle corporste limits, write RURAL azd give township) o
. townehj [l ead][ N .
Town Wilson Furp- "Iiins. Toww  Wright City YR

d. FULL. NAME OF (If not in hoapltal :r lmstitution, give strect sddrem or lozatien)

WSTTonoNHighw., 22 W.Thompson

. STREET (If rural, give loeation}
* AboRess No Street Address

/

3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE \h) o7)
DECEASED
oo o0, ROBERT H. SCHMITT oS Sept. 127 1652
5, SEX d | 6. COLOR OR RACE | 7. MARF{‘\IFEB. PsE\YggclgaﬂglE&) 8. DATE OF BIRTH - 9.¢?E (Ia .vo)sn L‘; :::l l$ o UNUER W BRS
A - . {Bpe birthday, 0 Hours | Min.
Male White vidowed 2~ | March 29,1880 | 72 l I
10a. U?U;AL OCC:PAT!ON&GH-Hn;d:ru;I‘: 10b. KIND OF BUSINESS O!;_rl'{iv— 11. BIRTHPLACE (Btate or forelgn ecustry) d 12, CITIZEN OF WHAT
TERTLEY o Sheet Meta® Lincoln County, Mo. oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
stopher Schmitt Margaret Wahlbrink
15. WAS DECEASED E\PER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ'morunkno—n) ] {Il you, give war or datea of sarvice) 14.96—32-23%-

Gus C,.

Schmitt,

Wright City, Mo.

18, CAUSE OF DEATH

. Enter only onecause per
line for (a), (b), and (c)

*This does n®t mean
the mode of dying, such
|| o+ heart falinre, asthenia,

ede. It meana the dis-
case, infury, or complice-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢, f §

ANTECEDENT CAUSES

Aforbid conditions, if ang, DUE TO (b)
rize to the above muafe fe} xﬁ?ﬂ

. the underlying cause last. . L
DUE TO (W

JEDICAL CERTIFICATION

11. OTHER SIGNIFICANT: CONDITIONS '

Conditions contributing fo the dealh but o
related to the diseare or condition causing d

INTERVAL BEI'WEEN

19a. DATE OF OPERA-
TION

I:;_W

DI

CF, PERATION
“ /D’I./

Wgémz freod Locliliroilf tussin

21a. ACCIDENT
SUICIDE

214. TIME
INJURY

(Month)

"4
(Bpwelly)

({Day)

(Yeur)

21b. PLACE OF INJURY (e.g..Incfabout | Zlc. (CITY,TOWN, OR TOWNSHIP)

2le. INJURY OCCURRED
WHILE AT HOT WHILE

(H our)

222, SIGNATURE -

: WORK
Lg tmdcd the deceased from %
nd tha! death occurred af

m., from the causes and

: that 'I last saw the deceased
the date stated above.

D e T e

Ed

23c. DATE SIGNED

-5,

—

%u agER ,‘,'3\‘,-&5“5”“' 24b. DATE 24 KAME OF CEMETERY OR CREMATORY (/] 24d. LOCATION (City, town, or connt (Btaxe)
moyp ol i Sept. 13,52 Wright Ci Yright, ﬂ; ty_ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAURE 8IGN Y7 avowess

REG,

-

Mexico, Mo,




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. e msensssesm

- Student Eabaimer No.

Signed %/f TM

Licensed Embalmer No. 3189
P. 0. Address M€Xic0O, Mo,

Note: The z2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated nbuve.‘ . o AT

working under my personal supervision,

Student c.sanensns corsnnuse eresaasssssssn PN
Student Embalmar




