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.
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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

FILED FEB 27 1956

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
.
REG. DIST. NO. o Za&  #RIMARY REG. DIST. NO. s32S .3 Registrar's NoiX

o844

State File N cccrmiirnnisisonsseeenrns

+i%

A

v b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whurc deconsed lived. ,ﬁ,u inatitatio ce before

‘Q *mnﬂom.

a. COUNTY a. STATE Ao afb. COUNTY I 1wy T
Phelps Missouri” - PlelPs.:. aef_
b, CITY (f outsida corpurate limits, wtite RURAL and give c. LENGTH OF || e CITY 21 3 T Redidones, wlm[x‘-innnf.; of
OR towrship}| STAY (in this place) OR o, g emy or incorporated town?
TOWN Rolla | 42 Davs TowN Lecoma (Rural) tAxy g0
d. FULL NAME OF (If oot in boapital or institution. give streat address or location) STREET (K€ rucal, give' Iucll-iun) {U
HOSPITAL OR ADDRESS ‘l)
INSTITUTION MeFarland Nurgine Home
3. NAME OF a. (First b. (Mlddle) ¢. (Last)
DECEASED (First 4 DATE (Month)  (Day) (Year)
(Type or Print) HENRY EDWARD SCHMIDEKE oEaTH Feb, 10, 1956
5. SEX L 6. COLOR OR RACE | 7. Ml%%F'frIJEDD N“VSEC%SRRIED 8. DATE OF BIRTH 9. :‘\!GE ;,3:1 n,lr- ;; m::n :Drm IF UNGER 3 Was.
{Bpecif . t 2y, ont| aya | Hours | Min.
Male White Hlever Marrie April 1, 1903 _52 |

ida. USUAL QCCUPATION (Civekind of work

done during most of working lifs, even if retlred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State c* Foreign Couniry} 0| 12. C[TI%EN OF WHAT

Farming Farming Phelps County, Missouri I USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Henry E. Schmideke Lens. B, Fleischamnn Nevar Married

{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no. or unknown)

No

(Il yoo, give war or daies of sorvice)

XX

715-07-5844

Ernest Schmideke, Locomn, Missourd

18. CAUSE OF DEATH
. Enter only one ceuse per
tine for {(a), (b)_, and (c)

*This does ot mean
the mode of dying, such
as heart failure, asthenia,

I DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid corditions, if any, giving DUE TC (b}

Voeo.

MEDICAL CER ! IFICATION

INTERVAL BETWEEN

| _onser any
E‘ 7; i

rise to the above cause (a) stating

the underlying cause lazt,

R

etc. It means the dis- . o or e o, ‘o
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~
’ ST Conditions contributing o the deeth but not
related to the dizease or condition causing death.
1%a. DATE OF OP'FHOABE 195. MAJOR FINDINGS OF OPERATION , f. 20, AUTOPSY?
1 . . ' A |
- /53X | v @
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.,inorabout- | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
pot E ‘ bome, faros, Inctory, surest, office bldg.,ete.),
HOMICIDE  \. , , A ik
21d. TIME (Meooth) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?"
WHILE AT NOT WHILE
INJURY, __ WORK AT WORK

2] hereby certify that I attendcd _I_w 'deceased Sfrom

alive on

L= -2 1935 b

2~ 2 & 19.LZ that I last saw the deceased

and that death occurred at _8_,_251. m., from the causges and on the dale siated above.

23a. SIGNATURE

o

Q (Bor mle)C[ 23b. ADDR
L 5

23c. DATE SIGNED

"":’l-éa l_,&"_,é’é .

24n. BURIAL, CREMA-
glON .{?E%OVA.L {Bpedfy)
urla

24b. DATF_
Feb. 12, 1‘956

243, NAME OF CEMETERY OR CREMATORY
Rhea Cemetsry

244, LOCATION (City, town, or mu.nty) (5tate}
Near- Rolla,

ouri

DATE REC'D BY L%CEAL

G.
| Fed .15 1952

Jlodia

RAR'S SIGNATURE

e

d ;7,9(0125 rit-i:u mgcrowmng

ADDRESS
Rella ¥o,

(Licensed Embalmer ", S:atemr on Reverse Side)

~—




RECEIVED
O;Zhn:ps County Heaith Offfeqr,
"y File Nymber - -
Dats Fileg ___Ftp ;&?Lm
—~————l kg

et e, |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY .ttt e iiiaeia et , Student Embalmer No.............

working under my personal supervision..

Student .. .o e ieiiiaeaas Signed.....@%:._:&os .....

Signature of Student Embalmer

Licensed Em
P, 0. Address T™NEJN N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

J¢ +his body is not embalmed, fact should be so stated above. )




