300 B B 'w‘wMIl‘lvfwl\l 13.‘,
po FILED APR 20 1954 STANDARD CERTIFICATE OF DEATH State File No...or e 39
2| pirTw wo. REG. DIST. M0, _ A 7S _ primary res. 0157, w0, ZDS L. Registrar's No "63
- V[T PLACE OF DEATH 2. USUAL RESIDENGCE (Whets decsased lived. If Lusthtotlon: reeidence before
- a. COUNTY a. STATE b. COLFTY ad.nission).
. Phelpa. Missouri ranklin

. b. CITY (f cutside corpurate Nmits, writs BURAL and give o %TAI‘-!E:*EE; ﬂ?:' c. ng 4 b Besidence within m”h;:; ’
TOWN . Bolla Dava TowN  Washington Yo O

g d. F}Lil(l).sLPf_lgAME OF (If not in hospital or lnathution, give strect addrem or location) . ASDI'!;!EEI‘ (I raral, ;ﬁ. I;m:;m) o 5 é, —

43 INSTITUTION MeFarland Nursing Home /

a 3.DNEACME OF a. (First) b. (Mliddle) ¢. (Last) 4 DATE (Month) (Day) (Year)

= {Typeor Print)  LOUIS GEORGE SCHMITT DEATH Apr, 11, 1954
é §. SEX 6. COLOR OR RACE | 7. MARFHEB NFVE%CEBRRIED /1 8. DATE OF BIRTH 9, AGE o e ¥ e | fax Yram & moon .
- [¢ el ours | Min
3 Vale White Parsie Jept. 21, 1887 % | > [

. 102, USUAL OCCUPATION {Giv = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

o dm?ﬂtnmdvﬂuéfiﬂ%? = DUSTRY (City l-d State or Foreign Cﬂ.ltry)é) 'ZCSEHTZE!‘:?OFWHAT

E Pipe Turner Cob Pips Factory Japan, Missouri USA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

R Georpe Schmitt . unknown | _Ayrugats Scimitt, ]

! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURTY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

< (Yen. b0, or unknown) | (If yea, give war or dates of sarvice) NO.

:i No XX Unknown McFarland Nursine “ome R !

18. CAUSE OF DEATH ’ B DICAL CERTIFI ION o INTERVAL BETWEEN

| B | R B ey Losnedinl | S

Z | unotor (), (@), and (o) Y (®

—_ —
+d +This does mot mean | ANTECEDENT CAUSES Z',L W‘Aﬁ%’/ ,
< the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) /2% A Z Lol g1
| 3 s heari fallure, asthenda, | rize {0 the abose ﬂm’fﬂﬁl) Hating 4 '
B e, B meons ehe aiy- | e underiying coude lagt. ‘
- case, injury, or compli "DUE TO (c)
| g tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
= Cimditions contributing to ahc degth but a0t B
I g related to the disease or comdition g deafh.
= 192, DATE OF OP%RC‘)?E 190, MAJOR FINDINGS OF OPERATION ] x 20, AUTOPSY?
B 25/ X | O ol
© 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e, Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offios bldg., ew.)
= HOMICIDE ‘ ’
g 21d. TIME (Mouth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|- WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
E " Y 22 I hereby cerl:fy tﬂ attended & d from o# 3 I8F o _ﬁ”_, I&(_‘,[tha! I last saip the deceased
l = alive on o =,19 and that death occurred M ., Jrom the causes and on the date staled above.
| ﬂ N 4 (Degroe urﬁu( 23b. ADD Z3c. DATE SIGNED
g L,
E . D i 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
; Anr11 ‘lh 10 LL ‘;f wrn nnq l- % 111 i’ashington’ ’Jlsﬂouri

GISTRAR'S SIGNATURE

3”3 = AR S, T R

on Reverse Side)




- pap4 AeQ

STATEMENT BY LICENE‘;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision.

f
SHUAEN .o oeeone e caneeseseeene it ae e enneans Signed.%..% ...........
Signature of Student Embalmer
Licensed Embal
i \
P. O. Address..\)\ \&M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above.




