¥.5. No, 300
Rev.

10.48

X

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. __/-F 7  prIMARY REG. 01ST. MO. 22T . Registrars N.._.'_é:’.éZ.,.....

| FILED JAN 6 1954

! BIRTH NO.

43399

State File No...

1. PLACE OF DEATH
a. COUNTY Jas per:

2. USUAL RESIDENCE (Where deceased lived. If lustitatlon: residence befors
a. STATE Missourl b. COUNTY Jasper adabmion?.

10b. KIND OF BUSINESS OR [N-
done during most of working life, even if retired) | DUSTRY

at home

b. CITY (f outeide corpurate Limits, writs RURAL snd give ¢ LENGTH OF || c. CITY .1 Bevidencn vitnn tmite of
Tgﬁw Car thag e rowmebio)| BTAY "{}';:hs'_‘“ T&F}N Car thage Ww '
d. FULL NAME OF (Wpot or loeatlon) o« STREET (It rural, give location} J
HOSPITAL OR 'g"é \e; %&gﬁ%%’fa’i m ADORESS =99 1. Second St 0\\"6[
3. NAME OF 8. (First) b. (ht_lldeE) ¢ (Last) 4. DATE (Month) (Year)
v by ANNA THERES A SCHMIDLI o Dec 29-1853"
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVERCEARRIED.? 8. DATE OF BIRTH 9. AGE (Io years| ¥ OoER | n'.u v oo u R,
female '|white WPESPEGE Feb 26-1862 -5 i iy il el e
10a, USUAL OCCUPATION (Cibve kind of work 1t. BIRTHPLACE

(City oad sun or l'otup Guurr) C)lz-cgarul%ﬁl;?FWHAT

Jefferson City, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

Herman Dulle Mary 7 Vim P, Schmid}l.. -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,n0 oéu‘nknown) (If you, xive war or dates of sarvios) NO.
¢! . none Psul Schm1dli 511 E. 2nd Car'thage Mo

18. CAUSE OF ‘DEATH " b ’ co- IN
_ Enter only onscause per | 1. DISEASE OR CONDITIO -
ine for (8), (&), and () | PIRECTLY LEADING TO DEATH¢ (s) 3

ANTECEDENT CAUSES

Morbid conditions, if any, gtulug DUE TO (b)
rise to the above cause (a) stating.: - . j .

*This does not mean
the mode of dying, such
s beart fallure, axthenin, -

MEDICAL CERTIFICATION

INTERVAL

| Lb%@k

WRITE PLAINLY—-USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

e, Jt means the dis- | the underlying caude logt.
eaze, injury, or complica- DUE TQ (¢)
tion twhich caused death,’ | 11. OTHER SIGNIFICANT CONDITIONS _ |
Conditions contributing to the denth but ol
related to the di or condition cauring death.
192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION L I * | 20. AUTOPSY?
‘7/ ‘/éj X vis [ v X
21a. ACCIDENT (Bpecfy) 21b, PLACEOF INJURY (e.a. inoraboas | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . ! home, [arm, factory, street, ofice bldg. . eta.) . . .
HOMICIDE gereet.e 7 7 o ‘
21d. TIME (Meats) (Day) (Year) (Howsd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF ) -t WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
- } i 0
2. I hereby ceglify that I atiended the deceased from %26_2 1880, IOM 1652, that I last saw the deceased
alive on L 2Y | 1983, and that death occurred a2 T 202 m_ from the couses and on the date slated above.
2. SIGNATURE *. (Degreaor titlel) | 23b. ADDRESS Z3. DATE SIGNED
4 MD Carthage, Mo 12-29-53
2l B BUR h{a“l’. CREMA- | 24b. DATE & - 24:, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county). (State)
{Bpaclty)
uria [12~31- 1953 Park Cemetery - Carthage, Mo
DATE REC'D BY LOCAL | R ;_j 7 ¢ |25 FUMERAL DIRECTOR'S SICMATURE ADDRESS
£G
/2-30-5F [Knell Mortuary, Carthage, Mo

(Licensed Embalmer’fftgffment on Reverse Side}



~t

RECEIVED JAN 5 1954
Jasper County Health Office

County File Number .-EI jf_‘:.{:{_@
Oats Filed___.__ JA-N-S-A—JSSAL--

STATEMENT BY LICENéED EMBALMER

N, . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY MIE, OF BY oottt triirre s tataansrca e r s st retaaes bamamaas » Student Embalmer No.....cc...c......
working under my personal supervision.. ’ '
SUAENt .. ooniniens ittt seiaseaananeanas Signed....... @V&U‘IH7
Signature of Student Exhslmer -
' Licensed Embalmer No4459 .........

’ P. O. Address . C8Tthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII‘:IG. {Failure

to comply with the above constitutes grounds for revocation of license).
If eribalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




