WRITE P.'l'LAINLY—tISING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
FILED APR \21 1955 STANDARD CERTIFICATE OF DEATH

REG. OiST. NO. / 2 2_ PRIMARY REG. DIST. NO. ﬂlLRmiﬁrar':Nn

12494

State File Noumnnmnie o

BIRTH NO.
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deconsed lived. If lnetitution: residenca befors
a. COUNTY, a. STATE . b. COENTY adinission).
lafareite Migscouri ratayette .
b. CITY (I outzide corpurnts limite, write RURAL and give c. LENGTH CF ¢, CITY . d s Residenes within Lnits of 0
OR . 2 o 3] STAY: OR . " » city of. ;5
TOWN s 1, 13A1WEEY 5 Qe Town Alma, Rural ¥ HWTRRE L5 )
d. FULL NAME OF (it pot infflospital or instisation, glve sirecl address or locstlon) F.’ STREET (It rural, give location)
HOSPITAL CR ADDRESS .
INSTITUTION 17 3 3 d i I
3. NAME OF a. (First) b. (Middle o. (Last)
NAME OF . ' { ) ‘ ( . ' 4 DATE  (Mcath) (Dsy) (Yean)
(Typeor Print)  Flige, QCarolina, clara, gschiidt DEATH 4 1 19565
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| ¥ UNDER 1 TEAR | F UMDER 4 HES.
. WIDOWED DIVORCED (Bpecliy) . o0 last birthdax} Mﬂm, D Hours | Min.
Female Thite yidowed 7/4/1874 80 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : N 12,
dons during mmo!wnrﬂulﬂu.-:an::! :-r.;::ll i DUSTRY {City and State or Forsiga cn“"")& cgﬁﬂ%ﬁf;"?FWH»ﬂT
Hounsewife goncordia,"Rural®Missouri U,S,A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF nusamnibggﬁa

K., H. Horsinan, Latharing Marie, Hruegeeman, Jahn H, schmidt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknowa) {If yea, give war or dales of service) NO. . .
No None thecdore bchnudt Alma, Missguri
18 CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rEg}m’..lila%rwm
E nl 1. DISEASE OR CONDITION éATH
L or (a1 (o) amt ey | DIRECTLY LEAING TO DEATH* (o _ceTebral hemorrhage 3/27£5
R s LiL/55
. ANTECEDENT CAUSES . ;
*This does not mean . ) . -l PPN
the made of dying, such | Mortic conditions, if any, gioing DUE TO (®) cardiovascular renal disease. w| 2200
at heart fallure, asthenia, r;lu to thi abore couse (a) dalmg . . -
cie. Jt meana the dis- | (6 underiying couse fes diabetes mellitus : 22277
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not '
related to the dicense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X m/
% o YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF.INJURY (e.x..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet. office bidy.,onn.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 210. INJURY QCCURRED 21f. HOW DID INJURY CCCUR?
' OF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
z I hereby cerhf at T attended he deceased from l/ 1/ 19 l"'é to 14'/ 1/ , 18 22 , that T last saw the deceazed
alive on and tha! death occurred al/__,g_ m., from the cqusea and on the date siated above.

23b. ADDRESS
Waverly, Missouri

} Z3c. DATE SIGNED

L/L/55

242 BURIAL, QREMA- DATE 246. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Btate)
TION, REMOVAL Kipacity) el o .
Ruxrial, A'nr. 1055 ITrinity Tutheran Alma, Tafavette, miasouri

25 FUNERAL DIRECTOR' A

DATE REC'D 8Y LOCAL REGISTRAR' 5 SIGNATURE {5Y¢

2 #-155 Nt P Xaredresr”
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‘ g STATEMENT BY LICENSED EMBALMER ‘
[P

I hereby certifym'lat the body whose name is recorded on the reverse side of this certificate was emba

by me, or by 2 . , Student Embalmer No............

working under my personal supervision..

Student....ooiommse i e creanaaas Signed.f&
Signature of Student Embalmer

Licensed _Embt'llmer No..2696..
P. O. Address_-.Alma:.i‘AiﬁﬁQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of 'license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be sc stated above. .

.



