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

THE DIVISION OF HEALTH OF-MISSOURI

YLED AN 11 1954

BIRTH NO.

STANDARD CERTIFICATE SF DEATH
REG. DIST. wo. 05 PRIMARY REG. DIST. w._@ﬁz_ Kegistrar's No

State File No.

43731

121

1. PLACE OF DEATH
COUNTY
& New i"a n

2. USUAL RESIDENCE (Wbers decensed lived.
2 STATE  Qklahoma

1! instiwtion: residence before

‘ b. COUNTY (O ¢ tawa

wadunimion).

b, CITY (I cuteida corgurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give townahip)

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such
o3 heart failure, asthenia,
ec. It means the dis-
case, injury, or 3

the underlping couse lagt.

Mortid conditions, if eny, giring DUE TO (b)
rise to the abofe cause (a) stating .

DUE TO {c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS ' -

Conditions contributing to the death but a0t
related to the disease or condition causing death.

Y- -0
TOWN  Neosho | 79T Paye]  1ow Turkeytord g3
d. FHLL NAAhil_EOOF I ot i bospital or nstisation, lve strsot addrees or losetlos) d.AS['Jl' l?REEE;;fs (1 rural, give loeation) d ?
InsTiTUTioN Sales  Memorial Hospital | Yone
3. NAME OF 8, (First) b. (Middle) . _c {Last) - 2. DATE (Month)  (Day) oar)
DECEASED . - K
ey, Charles Elmer  Sehmidt oern 12 =
5. SEX 6. COLOR OR RACE | 7. MARRIEB. llglE\\‘i"gscIESRglng. 8. DATE OF BIRTH 9. AGE&(:E;:‘)". ala' u:.u |D'.n: I UNDER 24 MES.
- . , ED (Bpaei ¥ oh Hourn | Min,
Male Whi te Wi dower - Sept. 25, 1884 | 69 | |
102, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or torelgn country) ﬂ 12, CITIZEN OF WHAT
done i owt of working 1ifg, even if retired) . DUSTRY . COUNTRY?
armer, Farm McDonald County, Missour] " og
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Fred Schmidt | Mary Catherine Crosley Do Not Xnow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, ot unkonown) | (If yea, xive war or dates of service) . N
o | eyt "~ p48-16-708Y | 5. B. Schmidt, Tiff City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only opecausoper | |. DISEASE OR CONDITION . : ONSET AND DEATH
Hne for (s), (b), and (o) | D'RECTLY LEADINGTO DEATH® (4 VP

2

12/27/53

ZG;Z:RE L. i ;
24s. HURIAL, CRE"A‘- ;Mb.‘DATE !
BRSEPE

‘19a. DATE OF OP_FI%AP; 195, MAJOR FINDINGS OF OPERATION. * " | 20. AuTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offies bldg.. mo.) e ce . B
HOMICIDE
21d. TIME (Moaath) lDu} Wﬂ)t (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF "WHILE AT NOT WHILE
INJURY "work L1 AT woORX
z I hereby certify that 1. atlended.the d d from /2- S (19 :’3 lo —F 19 >that T last saw the deceased
aliveon 1A= K _ 19,53, and that death occurred at _Fodoidm., from the causes and on the date stated above.
{Degree o7 tltle)a Z3b. AD 23, DATE SIGNED

-

24c. NAME OF CEMETERY OR GREMATORY

Tiff City Cemetery

a2t

Tiff City, Wig

24d. LOCATION (City, town, or county)

(State)

REGISTRAR'S SIGNATURE

el C.

DATE REC'D BY LDC.AL

/2-28-53"

223

Breosacc?

25. FUNERAL DIRECTOR'S 1 GHATURE

Rt

iapi Funersl Home, M1am1, Okla

(Lirensed Embaimet’s Statement on Reverse S«k)




RECEIVED AEWION COUNTY HEALTH UNIT
ea. Fo. —
gt:iﬁii i‘iltt;usziiﬁf.:(::ﬂ..--" |

/ " -
Date Fiied .5/°‘y = NROSHO, MISSOURL — #

Ll

™%

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 .

working-under-my-persomi-—supervistor—

Student Embalmer No

-------------------------

------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be 50 stated above,




