THE DIVISION OF HEALTH OF MISSOURI 1)54 5 5

No. 300 \ =y
o e FILED AUG 31 1955  STANDARD CERTIFICATE OF DEATH State File Nowomo oo
' BIRTH NO. REG. DIST. NO.Q 55 PREMARY REG. DIST. NOB o_o_ﬂ Rem':rrar': Nolvau. 167...
1 1. PlESSNE-rYOF DEATH 2. USUAL RESIDENCE (Whero deccased.lived, 1f lnstitution: residence before
. T . XA . .
8 Butler a. STATE Butler /WL COUNTY & acliggaagtn)
b. CITY (I cuteide corpurats Umits, writa RURAL and give ¢. LENGTH OF c. CITY . d. Is Resia vor
OR townabip)| STAY (In this place) OR o iy e Lt of
A TOWN Poplar Biluff, Mo. . sl 1own Poplar Bluff SRR
= d. FULL NAME OF (If not in hoepital or institution, give strect addross or location) STREET (If rural. give location) ' /_} ?,/i
(=] HOSPIT, ADDRESS ~+
a INSHTOTION 520 Cherry St. \ 52C Cherry St. o o
& 3. IZIIQE%'EJE\ s(l):[:: . (First) b. (Middle) e. (Last) 4 93}-5 (Month)  (Day) (Year)
& (Twpe or Print) Andrew Christian Schmidt parn Aug.l9, 1955
ﬁ 5. SEX *| 6. COLOR OR RACE | 7. x;«g}m&% gf&.’gﬁcﬁE‘IBRRIED 8, DATE OF BIRTH 9. AGE“L{: yoars| IF UNDER | YEAR | IF ONOER 4 HES,
w . {Specit: ‘ irtbday) |Moaths | Days | Hours | Mis.
5 Msle White Married June 12,1884 | 71 - |
= 1u§u ”Sf,“m';ﬁf.‘,:ft”.,‘},fl,?,i“é,‘:‘::.‘;f;fm‘ 10b. KIND OF BUSINESSD?ETHJ‘F . BIRTHPLACE. (City ad State or Foreigs &m”,/l 12, C{JTI%%@?FWHAT
A sanmer Detr oit, Michigan “She
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
w [Unknown |  Unknown Nettie B.Rogers Schmidt
= I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< {Yes, no, or toknowa) | (Ii yes, give war or dates of service) é‘o. . .
= No 36524198 Mrs.Nettie Schmidt,Poplar Bluff ,Mo.
X rL 18. CAUSE OF DEATH BISEASE. MEDIC&L CERTIFICATION Iggg.;:hg%[ggrin
: T, DIS OR CONDITION " " R v s - o o
z | l':;‘:?::‘é‘:;"&‘;‘iﬁ‘(’g DIRECTLY LEADING TO DEATH" 5 A
2 || ~Thir does nat meam ANTECEDENT CAUsES® - ' - % o
the mode of dying, such | Mortid conditiona, if any, giving DUE TQ ()
E a2 hear! failure, asthenia, rise {o the above caute {a) stating
e ete. It meanr the dis- uu_:_mderlpinq cause lcfwt. i N ‘ ‘ .
o “ease, infury, or complica- DUE TO () ) : . *
b4 tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
[ Lo Conditions enntributing to the death but not
9 related o the dirense or condilion causing death.
;?:: i%9a. DATE OF OP'FI%AI\Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ) Co
2 Yy Re/. ves (1 wno [¥
v 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inarsbout [ 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
h . SUICIDE bome, larm, factory. sireet, office bldg..e18.)
7z HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? 5
g IN.IOURY WHILE ATF—] NOT WHILE
A\ > v WORK AT WORK
' ; 2. I hereby certify that T altended the deceased from , 19 , lo , 19 , that I last saw the deceased
.= - "
o alive on , 18 , and that death occurred a!m m., from the causes and on the daie staicd above.
. 23a. T A
B
: ’x. X N
E H@J@J‘ CREMA- g I\A'VIE OF CEMETERY OR CREMA v or county) (State)
(Bpecify)
;‘f uria T |8-22-55 I I.Toodl yn Cem., Poplar Bluff, Mo.
ﬁco Y LOCAL W ATURE 9‘7 25. FUNERAL DIRECTOR’S SIGNATURE © ADDRESS
z( My Frank-Cotrell Poplar Bluff, Mo.

lamirnt on Reverse Side)

v [T ﬂ‘mmd Embalmer’s




+RECEIVED T

. AUG 29 1955 .
BUTLER CO. HEALTH CENTER

FILE No. —

g O

STATEMENT BY LICENSED EMBALMER

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

e

by me, OoF by ... s F A , Student Embalmer No.. 7. C..

working under my personal supervision..

Student.......ooiiiimmmi e s
Signature of Student Embslmer

Licensed Embalmer No.... 5.
/2 Vg #

P. O. Addresﬁ/azaépﬁé

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

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

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




