THE DIVISION OF HEALTH OF MISSOURI
14894

o. 300
> | " FILD JUN 141954  STANDARD CERTIFICATE OF DEATH e e o TEO9E
'BIRTH NO. REG. DIST. No. I priwary rec. 0157, no. A3 DO, Repirtrar's Nowd (0B .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd fived. If Institution: residenes befote
a. COUNTY a. STATE . . b. COUNTY sdinision).
) Boone Missouri Boone i
b. CITY (I outcide corpursts Limits, write RURAL sad give c. LENGTH OF ¢, CITY . oA Rﬂidem:- within limits of
Ol .Y township)| STAY {in this placel OR N » ity or lnourporll.ad townT
TOWN Columbia TowN  Columbia Ya N e 3
d. FH&P?TAAT_EOORF (If not in hospital or institution, give streot addroes or loeation) A%rgggs {If rurat, give location) a / c J
INertuTion.  Boone County Hospital 219 Ridgeway St.
3]5‘E‘(\:NE11ESOEF6 a. (Fitst) ti. (Middle) ¢, (Last) 4, DS?:-E (\clonth) (DBL (Year)
{ Type or Print) MARY MAHALTA SCHMIDT pEATH June 8 )
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yera| IF UNDER 1 YEAR | IF UNDER 4 mxs.
/ . WI{DOWED, DIVORCED (Bpest last bighdw) Montha l Days | Hour | Mio,
Female /| White Widowed Feb. 27, 1878 g |
i0a. USUAL QCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . . 12, CITIZ
dose during mmost of wyrking Life, yven if retired) DUSTRY (City wad State o Foreign Countrv) q COUNT%'?FWHAT
—_— Ashland, Missouri, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Isaac Forbis Ursula Smith Frederick Carl Schmidt
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown} | (If yes, 2ive war or dates of service) NO.
No —— Mrs, Wilson Stone, Columbia, Mo,

18. CAUSE OF DEATH DICAL CERTIEJCATION INTERVAL BETWEEN
. Enter onty onecauseper | |- DISEASE OR CONDITION " . M % . . TH
line tor (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

the maode of dying, tuch | Morbid conditions, if any, giving PUE TO () 2 2

a4 heart fallure, asthenic, rise to the above cause (a) dating

de. [t means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
C e Conditions contributing to the death but ot W
" | related to the direase or condition causing death.

19. DATE OF GPERA. | 196, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
I
. =7 (9'0 X YES D NO E/

2la. ACCIDENT (8pocify) 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . N ———— home, tarm, factory, street, ofice bldg., eta.)

HOMICIDE : S———
219 TIME (Month? (Day) {(Yean (Houn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W
INJURY n | “work T3 ATW"RK[ } .

P W)
atiend deceased from __b— 19# {o _é_&, Iw that I last saw the deceased
, and that death occurred at ., from the causes and gn the date stated above.

(Degroa or t.itle /’ 2. DATE SIGNED
o, |g9'cy

23b. A

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

E Z4n, BU RM@\'L}L CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LGCATION (City, town, or county) (State)
TION, Bpecity) .. s .

& urial  |June 9, 1954 |Prairie Growe Cemete Boone County, Missouri.

=z Ty

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ? FUMERAL DIRECTOR'S SI GNATURE ADDRESS
£l PE Th 7
Bame 1o 1954 1Ty, [CG by 2 Harsors Junenat Lororcer

(Licensed Embalmer’s State:nent on Reverse Side)




T =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oFr bY covvvnieinrnnnnn. Ry - oo et e e e e e , Student Embalmer No...........

working under my personal supervision..

Student ....covoiei e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI:‘ID‘N:RiTING. (Fa
to comply with the above constitutes grounds for revocation of license).

Ifi embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




