No. 300
10.48

o

i WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

N
D

FIED APR 15 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

8659

State File No..mvmmsmmmmimsmsssmssssssonees "

1 BIRTH NO. REG. DIST. NO. _116 __ PrimarY REG. DIST. % 3020, Kegisirars Nn...........}.lm........‘._.
1. PLACE OF DEATH Z USUAL RES|DENCE (Where decowed lived. I Institation: resklases before
& counTy Franklin * ST Missouri > O Warren "
b. CITY U autalde corpuraa limit,wrte RURAL and ive | & LENGTH OF || c. CITY ] 1 Reidnce wittn it o
Town  Washington | S ks || town Marthasville X m“EE’@Q
d. F}l.i'é‘é‘p#ﬂ_%m (It not in hoapital or Institution. glve strect addrees or loeation) ..ASBTEI)RFEESTS (1t rural, glve location) vt
INSTITUTION St ., Francis Hos 1 R.F.D. (South of Warrenton)
3. NAME OF a. (First) b. (Middle) v, (Last) 4DATE  (Mauth) (Dsy) (Yew)
e or Brind) Mary K. Schmidt oamd April 10, 1956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. gﬁgs MARRIED. J 8. DATE OF BIRTH 9. AGE o yeun] i wroat 1 S | ¥ voxt o
Female White REEPIEd” 7 [Sept., 6, 1883 | “WBuy M| [oom) 2

10a. USUAL OCCUPATION (Give kind of work

dons dHB ﬁméole'ﬁ_tinfﬂé. even if retired)

10b. KIND OF BUSINESS OR IN-

Own home

11. BIRTHPLACE {City aad State or Forsign Cannl.r".

" O] 2, SITIZEN OF WHAT
Warren County, MissourijU.S.A.

13a.

FATHER' S NAME
Henry Taake

13b. MOTHER'S MAIDEN
iCaroline He

5. WAS DECEASED EVER IN U.5. ARMED FORCE.S"

(If yem, give war or dates of corvice)

(Yo, fio, or ynkoown}

16. SOCIAL SECURITY
NO

NAME 14, NAME OF HUSBAND’OR WIFE

umann Edward A. Schmidt

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘[Bdw.A,.Schmidt, R.R., Marthasville,lMo

. Enter only onacanse per

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heari faliure, asthenia,
etc. It means the dis-
ease, injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise {o the abore cause (a) stating
the underlying cause last.

none -

D

DUE TO (c)

L CERTJEICATION

INTERVAL BETWEEN

* ONSET fND DETH

tion which cavsed death.

Il. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or conditlon causing deaﬂs

2wk

19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
AHA3xF | w o

21a., ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, scrsct, offica bldy..ote.)

HOMICIDE .
216, TIME (Moath) (Dard (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK -

24s, BURIAL, CREN
*nog REMOVAY, (Bpecity)
urla

56

! Al
24z, NAME OF Ci METI-.RY RN

Tmmanuels E & R Church,

24d. LOCATION (Qity, tewn, or county)
Holstein, Mo.

DATE REC'D BY LOCAL
REG

4/12/5%6 |

REGISTRAR'S SIGNATURE "

72

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F.W.Nieburg & Co., Warrenton Mo.

{Licensed Embalmer's Staterneut on Reverse Sidel




LI
~

ops e .

_éTATEMENT BY LICENSED EMBALMER

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

by-me, oF by .. iiiiiriiiiiiiiire it ra e * ........... eerieeniraceaea. Cerenene . Student Embalmer No..............

working under my personal supervision..

Licensed Embal D.BCP?

P. O. Addre&)mu%z.f

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

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

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

Student....oocicmaiiiniiiiiiiiieirie e aacaaas
Signaturs of Student Embalmer




