Q .

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

FILED DEG 28 1952

IHiEiDIVﬁlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

116 3020

42915,

State File No.oonecinm et

217

'BIRT" XO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Registtar' s Noo mricmsnsearitsunssansrionencen
ii 1. PLACE OF DEATH ey P 2. USUAL RESIDENGCE (Where decoased livad. If lostitati idance befare
8. COUNTY Franklin » STATE Missouri b. COUNTY Warren mimion:
b. CI'EY (If omtside corpurate limits, writs RURAL and give . %TAI"EN:;I;H OF €. ClT;f (If outelds corporste limits, write BURAL and give township)
townabip) ( is place)
Town ~ Washington " davs || Tows  Warrenton , 0G99
d. FULL NAME OF (If not in hoapital or § ive streot add ol:' 4 d. STREET (If tarsl, ghre location) ) /
HOSPITAL OR . . ADDRESS
istiruTion 8t . Francis Hospital
3. gE%ME %ﬁé u. (First) b_. (Miadle) c. (Last) 4 DATE (Month} (Day) (Year)
(Type or Print) Helen Elizabeth Schmidt oeam Dec. 23, 1953
5. SEX [ 6. COLOR OR RACE | 7. MAD%%EB b[l)!]i\\;‘ESc ggngu-:g, / 8. DATE OF BIRTH - 8. AGE (In years o Docn 1 1 | & o0t 1.
( 0! Min
Female White Marplo =7 1 0ct, 31, 1895 | BE il bl
10a. USUAL OCCUPATION (GiaXiad of work 10b. KIND OF BUSINEE OR IN- | 11. BIRTHPLACE (Stete or foivign sountry} / 12 CITIZEN OF WHAT
during most of working Lle, sven if retired. FTY COUNTRY? .
sale sperson Ladies Appare Oswego, Kansas S.h.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thorn Swanwick Mary Stone { William Schmidt
:2_. WAS DES.EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N wo) 41 5 r or dates of sarvios)
“No. nome? | (Hyss v war or dates 487-36-10§i Wm., Schmldt Warrenton, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b}, and (c)

*This doey not mean
the mode of dying, such
o# heart fallure, astkenda,
ete. It means the dis-

1,

eaze, infury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO (b)
rise to the above cotse (a) stating

the underiying cause

,4./

MM

L CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION A‘_iz‘ NSET TH
DIRECTLY LEADING TO DEAT}-I‘(a) M‘L—— / As

last,
DUE TO (c

tion which coured death.

If. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

'ﬂ:

4

related to the disease or condition cousing dtaﬂs
19a. DATE OF OP_FIFE)AN- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ik T 76X "D w0

21a. ACCIDENT (Bpecity) 21b, PLACEZf JURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ home. farm, . wtrest, office bldg., #10.)

HOMICIDE
21d. TIME (Momth) (Day} (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT MOT WHILE

INJURY m. | WHLES A WORK

2. I hereby :Zgy that I atiended zie deceased from .K)AA.g/_Z wﬂ to Mg 23 1933 that I last saw the decoased
alive on , 1

, and that death occurred at

., Jrogm the causes and on the date stated above.

S b IRl G T o o, Uiy I

24n. B L. CREMA- | 24b. DATE o I 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) &smta)
TION MOVAL (8, .
anmovsa, 12-26=53 City Cemetery Oswego, Kangas
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
12/24/83 - | FCA F.W.Nieburg & Co., Warrenton, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo o
. .. ’ H serrsacaaneraans reedanaas
vorking under ty personal supervision. tudent tmbalaer Ko
Sig-nerl QZ—I. }’fﬁ_‘ P
Stgnedic.ccec.. PrsesetreIstateneseananan [ / PR >
Student Embalmer Licensed Embalmer N

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

If this body is not embalmed, fact should be 5o stated above. - -

v




