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WRITE PI;AINLY—:USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI

FILED SEP 28 1954 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. é 3 ?\.5—-/’\5“? REG. DIST. !&é_ZLPRIHMY REG. DIST. m-ﬂk:ﬁi:trar‘: Na.._..ﬁ,g...__ ......

NSV 2 B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decasssd lived. If lastitution: residence before

a. COUNTY | a. STATE b. COUNTY adinission).
Pulagki Missouri _Pulaski
b CITY (1t cateide co ta limits, writea RURAL and i ¢, LENGTH OF c, CITY Restdence
i m::-up) STAY (in this plave) OR . I-’my w,m‘r'.fﬁ."‘u“"‘“' )
Tow o Ji___TOWN Port Leonard Wood R I
d. FH&%PNAME OF (If aot in hospital or inatitution, glve strect address or losation) FA%ngEESrS {If rural, give location) I} g \‘. Uo
INSTITUTION U. 5. Arnw Hospital U, 5. Army Hospltal
ng%'EE SOEF;J a. (First) b. (Middle) c. (Last) l 4. DATE (Moenth)  (Day)  (Yean)
( Type or Print) Lauri Jo Schmitz CEATH  Sept 17 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9, AGE (In years| Ir CoOER 1 TERR | F thDER 0 EEy.
WIDOWED, DIVORCED (Bpacit, iast birthday) Monthl’ Days | Hours | Mia.
Female White | Never married 17 Sept 1954 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . - .
dona dariag most of working Life, svon i rotired) | - DUSTRY (Cicy wad State or Foraign Cauntry) lzcgll.l'Th{'lz'lE!"‘nOFWHAT
Xone None Missourl
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph E, Schmitz i Barbars Jane _Qnaﬂ
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFOCRMA E ADDRESS
(Yes, no, or ynknown) (If yem, xive war or dates of service) NO.
No None 2 A JWHI t Leonard Wood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngngVAL BETWEEN
Enteronly enecewsper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), (by, and (o | DIRECTLY LEADING TO DEATH® 5 hrs 26 min
+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
ar heart follure, asthenda, | rise to the above cause (a) stating
e, It means the dla. | bt underlying cause last.
ease, infury, or complico- DUE TO ()
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bui
related to the dizease or condition causing mm None
19a. DATE OF OPTE'EJAI‘i 19b. MAJOR F]NDFNGS QF OPERATION . h . 20, AUTOPSY?
' None 77l X ves [ wo (X
21a. ACCIDENT (Spacity) 21b. PLACEQF INJURY (o.g..inorabeut | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE - - Boma, farm, Inctory, screat, offics bldg..sva.)
HOMICIDE - . i
2ta, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY m | WORK AT WORK

2] hereby certif that I atlemded the dpceased from l.L_EQ____S
T ali and thatMlath occurred a2t

1954 0017 Sep | 1954 that I last saw the deceased
., from the causes and on th.e date staled above.

Degrea or tltlb

MD

23c. DATE SIGNED

23p. ADDRESS‘US Army Hospital .
ep 54

Fort Leonard Wood, HMissouri
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DATE REC'D BY LOCAL
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BlsTRAR'S SI I’! TURE
-~

b o ol T

Z E E REG.
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NAME Of CEMETERY OR CREMATORY

24d, LOCAT! (Oity. town, ¢r county)

Y. .

(Gtate)

-~

(Licensed Emmbafmer’s Statement on

5. ELUNERA m:c'ron s laumn: ADRRESS
,’-...L__._f__l p/we
Rovedhe/ Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... g Student Embalmer No............

working under my personal supervision.. w W
Student.....oooinniminiiiiriiierrrra i aiaiaicaaaaooa Signed.. W ............
Signature of Student Embalmer

Licensed Embalmer No. 9‘; ?é

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fa
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 2. this body is not emBalmed, fact should be so stated above. N

. -




