. Mo.300 ‘Eﬂ F 24 1955 THE DIVISION OF HEALTH OF MISSOURI 633
onll I I STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. - REG. DISY. NO. ‘:ZL_ PRIMARY REG. DIST. mé&l_é__. Regirirar's No. Q‘i
I.PLACE OF DEATH . 7 2. USUAL RESIDENCE (Whare d d lved, 1f & idence belors
8. COUNTY Cole O a. STATE Missouri b. COUNTY OS age. sdiimioal.
b. Cé'l;t (B outelds corpurate Limita. write RURAL and stve o & A.\;::cﬂlz OF || ¢ Tcgg an :h‘;':gﬁ' “,&:#Mu%:n "
TowN ‘ers OWN Westphalia, Mo D
d. F#%%PIN_II_AEI!FO%F (I not in hospital or institution, xive streot nddress or losatlon) A%rDRREEErSS (If rursl, give location) 0 Dé'a
INSTITUTION St. Marys Hospitd Westphalia, Mo, 7/
3 l;dE%th 5%% a. (First) b. (Middle) c. (Last) | 4. DS;E (Manth)  (Day)  (Yean)
{ Type or Print} TJOHANNA SCHMIDT DEATH Jan 20 I 1955
5, SEX / 6. COLOR OR RACE | 7. ximwéoo tgll-:\\rrggc ESRRIED 8. DATE OF BIRTH 5. AGE E Uoyan I: :gu | TEAR | O Unomn u wes,
. {8 pacif Q. Hours | Min.
Female White arried 71 _Oct.2 27, 1876 7 | f )
10a. USU%}?CC%J;ATL%Q u:f(;;::rmx‘;:?; 10b. KIND OF BUSlNE'SSDcagT Rﬂl‘i 11, BIRTHPLACE (Gty wad State or Foraign Couatey) 12, CIT'%ERwr ?FWHAT
HOUSER T HE WESTPHALIA, MO. @

WRITE PLAINI;Y—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

. Enter only onecause per
iine for (a), (b), and (c)

*This doex not mean
ihe mode of dying, such
a2 heart falltre, asthenia,
de. Jt means the dia-
eode, injtiry, or complica-
fion which cavaed deeth,

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Mordie conditions, if any, giring DUE TO (b)
rise to the above cause (o} staling
the underlying couae last.

DUE TO ()

w'

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHRIST HOER | THRESA FENNEWALD HANRY H, SCHMIDT
13. WAS DECkEASE:J EVI;ZR IN U.S. ARMd}.ED FORCiES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S4+GNATHRE OR NAME ADDRESS
{ U.Nonm TOWD. (I{ you, give war or dates of service) NONE HEN,RY H SCH.MIDT YJESTPH]:LLIA
8. CAUSE OF DEATH . . . MEDICAL CERTIFICATION _ INTERVAL BETWEEN ¢
1, DISEASE OR CONDITION ~ ONSET AND DEATH

s a>ad e

%AM.A_

1. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not
related to the disense or condition causing death!

{ Wpeh

19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
6/ 5/ IX ~ ves (1 wo

21a. ACCIDENT (Bpacify) 21b. PLACEOQF INJURY {e.x..inorsbeut | 21¢, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boma, larm. [actory.atreat, offics bidy..sta.}

HOMICIDE A
2id. TIME (Momta) (Day} (Year) (Hour} 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

OF - WHILEAT[™] NGT WHILE

INJURY m. | “work AT WORK

i2. I hereby gertify that I-attengigeg.:hfdﬁmsed from
alive on , 1 , and that death occurred at

, 19

that I last saw the deceased

(Degres or title)

L, 1030, 1o &5 The
ik 300 m., fi the causes and on the dale staled above.

Ec DATE SIGN;P

(Licensed Embalmer’s Statement on

o aaN : )~y )
24a, aunm\l_. CREMA-?| 24b, DATE G 24c, NAME OF CEMETERY 24d. TION (Oity; , OF COUNLY) (Btate)
{ TBLEY == | 1 /21, /55 . 8t Jost Westphalia, Mo.
DATE REC'D BY LOCAL | R R'R SIGNATYRE Lg Ié FUN ECTOR'S B GRATURE ADDRESS
&/ﬂ}?‘ K Qssie 0 M)A J. C. MO.




STATISMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ccuero.miisiiiaiiiairiaascaesiare s
Signature of Student Embalmer

Licensed Embalmer Noi"éga

P, O. Addres - o el e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-




