THE DIVISION OF HEALTH OF MISSOURI

22499

hc(nud tmsed Embalmer's Statement on Reverae Side)

No. 300
o 48 FILED AUG 221355  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. NO. M Kegistrar's Ne. é./ é
_l_—'ﬁ]_ACE OF DEATH 7 2. USUAL RESIDENCE (Where deconsed lived. If lsatitution: residence before
i a. COUNTY a. STATE * * b. COUNTY adinbmisa).
> Callaway Missouri Cooper
b. CITY (i outeld timits, write RURAL snd ¢. LENGTH OF ¢. CITY
OR outolde corpurate te e '.:i::.up) ETAY tie ebls shors) oR d l.l{?‘e;ldenee w:mmgmm;
5 TOwN a TOWN  Boonville - ? ° 0
5 d. FESIS-PPI{‘P??_EO%F (If not in boapital or lostitution, give strecs address or loeatlon) . AS.Dr[?IEESS C(If rural, give location} 0 } 7 ?/—.‘
Q INSTITUTION o+ nt e Hospital #1, Fulton, Mo DK,
= NAME OF 5. (First) b. (Middle) ¢. (Lasty SDAE (o) (Da) (Y
E- (Type or Prini) JOHN H, . SCHMIDT DEATH August 13,1955
5, SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH 9. AGE (ln years| IF UnDER 1 m L IF.UNDER 44 HAS.
E . WIDOWED, DIVORCED (Bpesity} laxt birthday} Monm' Hours | Min.
g male white - Divorced Jnly 26E 1885 1 70 17 I
. 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLAC . 12. C
E don.durinlmutc!workiuﬁ!a,:mnif:uh:) ’ DUSTRY . (Cicy and State or Forsign Couatry) (.g COLTI:%EBY"?FWHAT
R r none Missouri J.5.4,
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
B Schmidt Ida Renlci . none
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no.or unknown} | (If yes, give war or dates of service} NO.
= DKy LG6— = i # to Mo
| |[ 18. CAUSE oF pEATH ' -~ MEDICAL CERTIFICATION - " INTERVAL BETWEEN
i || Enteronly onecauseper 1 1. DISEASE OR CONDITION _ . L. ONSET AND DEATH
Z Il lncfor (2), (4, and (¢) | D'RECTLY LEADINGTO DEATH® () Chronic Myocarditis, years
-] *This does not mean ANTECEDENT CAUSES . ..
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) Senile Psychosis, years
) a8 heart failure, asthenia, | rise (o the above cause (o) stating . ‘
~ ete. It means the dig- | ‘he underlying cauac lost. - l% 2 2%
o cage, infury, or complica- DUE TO (c}
= Hen which catsed death. | 1. OTHER SIGNIFICANT COMDITIONS . N
= Condilions contributing to the death but not
8 related to the diseqse or condition causing death.
[.;( 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o -2, AUTOPSY?
= TION
[= none - YES D NO D
5 21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.s..Inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
b SUICIDE bomes, farm; factory. street, office bldg..et0.}
] HOMICIDE na .
e 21d. TIME (Month) (Day) (Year) (Hour} 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R e WHILE AT ] NOT WHILE i
J( INJURY none =. WORK AT WORK .
£ [l 22. T hereby certify that T attended the deceased from _S.e.pt..-J-'.?.,. 1953, to August 13, 1955 , that I last satv the deceased
g alive on —Aum&si' 13, 1955, and that death occurred at m., from the causes and on the date staled above, °
g 23a. SIGNATUR ¢ {D or tit) Z3b ADDRESS 23c. DATE SIGNED
: 1, M.D, State Hospital #l Fulton. Mo, 8-14-1955
E _Z._“I% NBURM: S\}-ALCREM 24b. DAT %‘CEMH Y OR.LCREMATORY J 24d TION (Oity, to or county) {Btate)
B s N - h
3 M Bu &, nas ot s o Gl e,
DATE REC'D BY I.OCAL REGISTR.AR‘S A URE 25 FUNERAL DIRECTOR'S 5iGMATURE 63 ?I
a V£ "
- I‘('}q [
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
.......................................................................... Seacanany Studcrit Embalmer No...ceev.e--.

working under my personal supervision..

Student ..ot s iir s
Signstars of Student Embalmer

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