THE DIVISION OF HEALTH OF MISSOURI :314,?2

. Mo, 300 y
- e-% FILED SEP 28 1954 STANDARD. CERTIFICATE OF DEATH State Fite No
- -
O [[airTH m_é,_:j"?.s'_____am/ REG. DIST. m.’z’Zﬂ_ PRIMARY REG. DIST. W0.. B EZD  Registrar's N ?f
@b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f iontitution: resklence beforw
DY pf 2T Pulaski & STATE 13 ggouri o COUNTY pylasgki *'"
b. C°|'|';Y {H outeide corpursts limits, write RURAL snd give c. I?ENGLI: DE: €. ng (U outside eorporate limits, write BURAL aud cive township) “0
townahip) ( it .
a TOWN Fort Leorard Wood . & 5dE TOWN  Fort Leonard Wood 0 %9
g FH&SLP#AB;I-EO%F (1f not is bospital or institution, pive street addrems or location) d.ASDT[?EEI‘ss {If rural, give location) O
0 INSTITUTION S Aymy Hogpitel US Army Hospitel
a 3 NAME OF & (Fint) b. (Miadie) <. (Last) 4DATE  (Math) (Day) (Yew
E (Typeor Pint)  Mark Steven Schmitz DEATH  Sep 18 1954
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F ot 1 TEAR | OF CHNOER 0 wxs,
= . WIDOWED, DIVORCED (8; last birthday) |Months| Days | Houm | Min
Male White Never Married 1% Sep 1954 | I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
- 5 dnudnﬁummd-umluh.mﬂmo “") 0 DUSTRY . ‘B:"' er forsien eqmate) O lz-cg{ITJZENOFWHAT
E None None Missouri ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Ralph E Schmitz 1 _Barbara Jane m‘.&__‘_ None
5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORM £
a ﬂ’ﬁ Bo, of unkhewa) | (If yes, kive war of dates of sarvice) NO. ANT'S SIGNATURE O gr*tz Eeonard“DﬁgEosds
, = o) - None
| |f 1. cause oF peaTH R MEDICAL CER 'ONSET AND oeATH
1 || Eateronlyonseauseper | 1. DISEASE OR CONDITION
Z | 'iimoter (o), (&), s (o) | DIRECTLY LEADINGTODEATH*() _ Proematurity 26 weeks gegtation 31 hrs
B Il This dors 5ot maeom | ANTECEDENT CAUSES Prematurity
the mode of dping, such | Aorbid conditiona, if any, giring DUE TO (b)
3-‘ ar heart faflure; osthenia; | rise to the above cause (a) dating . e R L Tt B S-S T T
=] e, It means the dig. | At underlying cauee last, ’ ‘
o care, infury, or plicg- L. V_DUE TO (c}
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ - N‘on‘e -
— Conditions eoniributing to the death but not
ﬁ related to the dizease or condition causing death.
ta || 19a. DATE OF OPERA- | 19" MAJOR FINDINGS OF OPERATION  *  NHng A : 2. AUTOPSY?
= TION one :
= . e R . . 7 Tl X ves L] %o (3
21a. ACCIDENT .(Bpecify) * « | 21b. PLACEGF INJURY {e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.{: SUICIDE . bome, {arm. fastory, sireet, offics bldg.. et0.) Dees T LT e
Z HOMICIDE . -
g 21d, TIME AMoath) (D-‘.v) {Year) (_,Hmu)‘ ) Zlb.‘INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
LT Wt ] WHILEAT HOTWHILE . e - .. . e
J( INJURY.— = | WORK AT WORK * S o
; sttended e deceased from _17_S0p 1054 io 18 Sep , 18 54 , that I last saw the deceased
ﬁ . and,ﬂﬂnt death occur'red at JARS ym, from the causes and on the date stated above,
E jefTon Rt/ 23b. ADDRESS US Army Hosplta_l . DAES[GNED

C o & 0 Leonsay Wood Miggon 18-8Sep 1BF
E . 24:. NAMEQF CEMEI'E& OR CRQIATORY LOCATION (City, tmrn. or connty) (Btate)
g 1 - (Q-5F 0 o,
DATE REC'D BY LOCAL 1STRAR'S ATURE 45,-‘_/ 25, FUNERAL DIRECTOR'S snsau'un: ADDRESS
. £
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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 embalmed by me, or by

..... Stydent Embalner Mo,
working urnder my personal supervision. —WZ
SEUTENE 4uunnenereesennsasssanssassrsssasss ngned..._mmm

Student Embalmer
Licented Embalmer No ¢ f ; '{

' P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HAND ﬁc (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. '
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