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THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ZL PRIMARY REG. DIST. m.é@ié Registrar's No 32 /

26893

State File No

BIRTH MO.
L. PLACE OF DEATH M 2. USUAL RESIDENCE (Where desensed iived. II inatlwation: reskdence befors
. COUNTY : . STATE . deimion), -
: COLE : MISSOURIL b CONTY AgpAGRE ==
b. CITY (1f catsids iimits, write RURAL and give . LENGTH OF . CITY
TOOR = corpormia Tlla. write township) g‘l’ AY (in this place) ¢ OR a city vhheo‘rﬁp‘c::hdww?rg
WN IEFFERSON CITY 3 da. TOWN T TNN )
d. FULLPNAIHI'I_E OF (If nos in hoapital or iaut.imdoq. Kive stroot address o1 loc-l.bu) ,";RSI;?REETSS ﬂ(n zural, pive location} 0“7 (¥4 7
wChas.E.3ti110steopathic R.¥.D,
3, I;JEACME OE'E a. (First) b. {Middle) c. (Last) 4. Ds‘rl__'E (Month)  (Day) (Year)
tm:mmm; ANNA CAROLINE SCHMIDT oeatH NoV. 27-1954
( 6. COLOR OR RACE | 7. \P;’llARRIEg. glEVEﬁc'E'[A)RR]EP&nL 8. DATE OF BIRTH 9.&?%::.}-“ 5 o | YEx | v oo i Ao,
B . on Dy H. .
female white widowed o Nov.24--1886 78 | = | A
lmuﬁgﬁggz?;mﬁﬁ::n;dwwk) 10b. KIND OF BUSINSSD?ETIRNY' . BIRTHPLACE (0 0\ vad State or Foraign Countryd 2ok 12, c|ﬁ%ﬁp4?pwm1-
housewife e m———— Germany 79,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Panl Bossaller Caroline Krautwine | Fred Sehmidt (dec)
ig'. WAS DuEEkEnASEP E\(.;ER INﬂU S. ARMdE.LD TRCES';’ 16, SOCIAL SECURLTJ 17. INFORMANT' S S+-GNATURE OR NAME ’ ADDRESS
-.no{‘:rn owD, -r-_.-v:_w:r:r_ tos nrviu' noms Clarence Schmidt Linn L'IO-R-D-
18. CAUSE OF DEATH 'c““- CERTIF] ’ ONSET A DereH
| Enter anly anecauseper | 1. DISEASE OR CONDITION
ine for (), (&), and (¢) | PVRECTLY LEADING TO DEATH® (5
oThia does mot mean | ANTECEDENT CAUSES //MW%Q__
the mode of dying, such [ Morbid conditions, if any, giﬂﬂg DUE TO (b)
a# heart foflure, asthenin, | rise to the above cowse (a) stating
cle. It means the dig- | he tnderlying cause last. W
case, infury, or complica- DUE TO (C) (st
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS // /
" Conditions contributing to the death but not . .
related ta the disease or condition cauring death.
9. DATE OF OP_FI%GH 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) P F/S x ves [ NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, oo bldy.. :e.)
HOMICIDE .
2ld. TIME (Month) (Day) {(Yewr) {Houn 2ie. INJURY OCCURRED | 2If, HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY . | “work - AT WORK / " M) r o/
27 hercby that I aueudad the geceased from , 1&, lo :k/y '?/7 I&)V,V that I last saw the deceased

“and that death occurred ol _]_Q.;_E).Oﬂ ., from the causes and on the date stated above.

e Ll o DBT " Lo s (77558

"BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (om.mwn.uxeom;,) ' (Btate)
FEACN . o 117/30/54 |Ryors cemetery Linn Mo R.D.
TE REC'D BY LOCAL | R 'S SYSNATURE e 20, %5. FUNE DIREGTOR'S 31 EMATUR. J_\DDI!”
(G d Emb "s §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, OF By o e iraatarea e s e se s

working under my personal supervision..

Student ..o ciiir e
Signeture of Student Embalmer

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 QWN handwriting. -

T“ this body is not embalmed, fact should be so stated abaove. LE




