THE DIVBION OF HEALIH UF MisoOUR 31077

$. No.300 .
Leie | PUEBOCT 14195, STANDARD CERTIFICATE OF DEATH Stte File Mo
! BIRTH NO. nes. oisv. wo. __ 7 3__ PRIMARY REG. DisT. #0. 8% /. Repistrar's No. B2
6 ~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers daceassd fived. If lnstlation: reskdeccs befars
a. COUNTY : . STATE b. COUNTY dutizaton).
,)7,4 ‘ Clay * Migsouri Clay
{ b. CITY (I putclds corpurate limits, wiite RURAL and ghe c. LENGTH OF || c. CITY (I cutside corporate limita, writs RURAL anJ give township)
R o tonebin) STAY (in this place)
2 TowN Rural [ beebay D L g TOWN Rural Route, Liberty, Mo.
d. FULL NAME OF ation - STREET
g FHOSPIT Aht-EOR f nos ia‘ boapital or inetl £1v4 stregt address or location) d. SN (I rara), give locatlon) ¥/ #91 &
Q INsTITUTION C1ay County Home 5 mlleg N. Llberty, Mo. -
ﬁ 3 NAME oF s (Fimst) b. (iddle) C. (Last) ) DSFE (Mautt)  (Day)  (Yean
F { Twpe or Print} MARY LUCRECIA SCHMITZ pEATHOct. 1, 19852
E 5. SEX / | 6 COLOR OR RACE | 7. M:}Jrg@mn rgs\\{ga gngrzo . 8. DATE OF BIRTH 8. AGE o rean| @ boex's TR | 7 e s
{ ’ 0! Min,
female | white "eldoved 52 |aug. 23, 1g7s | ST MU BT
é 162, ::sung&sg?ﬂon (Gl kind of wack 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1) sad State or Forsign Comntry} 12, cgﬁrr}%ﬁ'ff?':wm
> none none Missouril Usa
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u |.Samuel Hollls - jMary Ellen ¢ Wm, Schmit
iz | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yee, 0o, or unknowa) | (If yes. tlve war or dates ol servics) NO.
= ne - = = - none Wm,Schmitz, Ex. Sorings, Miesgouri
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL EETWEEN
i || Enterons I. DISEASE OR CONDITION :
Z [ tms tor (o, (o, and (@ | DIRECTLY LEADING TO DEATH*(q) L e~ 2 heo
g *This does not meaw | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, i]mw ging DUE TO (b}
. 3 o heart feflure, asthenia, | rise to the above catse (o) stating
& || e 1o meama the dig. | e vndeniyingeouseldast. .o - L - e T T et T
o case, infury, or complica- DUE TO (¢)
5 || tion whleh coused death. | I1. OTHER SIGNIFICANT CONDITIONS _~ ;.. = | =~
= Conditions contributing to the death bul not -
a related to the direase or condiilon canaing dealh. :
< [u [ 198 DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION . o S "o .. | . auTopsY?
c‘.,' "Il 25m. ACCIDENT °° ° " (Gpecity) 216, PLACEOF INJURY tag.tnorsboat | 21¢. (CITY. TOWN, OR TOWNSHIF)- - - - (COUNTY) . (STATE)
h SUICIDE home, farm, fastory, strest, offlos bidg., eve) -,
2 HOMICIDE - . : T -
g 21d. TIME maﬁm (Du) (Year) "(Howz) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . - «“ UHTLEAT NOT WHILE
- - AT WORK R - T )
o] .
E 2. 1 hereby copflfy that 1 auended the deceased f;:z(z@& , 18, that T lost saw the deceased
\ = alive — Y5nd lhax occurred ol _dl 1A _m., from the cauases and on lhe date stated above.
o E Za. SIGNATURE ., (Degres or title) | 23b. ADDRI ——————— .
’ = o > - . ‘ a
E % Hagg; S\J.Mcnzm 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 244. 1ON {Olly, town, of county)
(Bpecty) ©, .
& burialsa | 10-4-82 0ld Union_ Lawson, ‘Mo.
- || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y
' , REG, éﬂ d
Db 1982 | Tunman |




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or byeemccomene.e —

Student Embalmer No.

Sig&%ﬂ—aﬁf -/ %—m@/
Licensed Embalmer No.... 255 57

P. 0. Add ot dute e 2)

vorking under my personal supervision,

Student ..... [ eramaabErebesananennnna
Student Embalmar

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

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




