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Dr. W.B. Johnson

_ﬂ_lEn MAY ] 4_ !qgﬁistmlien District No__

THE DIVISION OF HEALTH OF MISSOQUR!
STANDARD CERTIFICATE OF DEATH

4.3.2‘........ Primary Registration Distriet No.

43022

STATE FILE NUUIMBER

{g.é..é-: ............ Ruegistrar’s No, ﬂp‘.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased livad.

it institution: Rasidence before
admission)

o COUNTY Greene > MSSsouri b COUifeene
b. CgaY foiJ?. n Ec&f‘}hmn[iagﬁtjﬂgﬁﬂm only}] Inside Limits c. Cé'}I;Y ) Inside Limits
TOWN ng Yosu Nom town  Springfield 3 Yesr NolX
c. FULL NAME QF (If NOT inhaspital, givelocation}|Length of stoy in 1b .
HOSPITAL OR d. STREET (I outside, give I:u:cmon) Reside on Farm
msTitution Rt # 5 Box #4138 54 Yrs ADDREss Rt #-5 Box 438 | viiX Noo
3 :::‘tl‘ :t'n Firsi Middle Last 4. DATE Month Day Year
P S ) Karl Albert Schmitt vearn May 4 1956
5. SEX C €. COLOR OR RACE 7. MarRiED L] NEVER MARRIED [ ]| & DATE OF BIRTH |9. ,AGE;.inﬁﬂmr)a IF UNDER | YEAR I UNDER 24 HRS.
. :4 uy) | Mentha | Dain Hours | Min.
Male White " morceoC] DeC+ 27 1867 | “HEY l
10g. USUAL QCCUPATION ([ise kind of work dane 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd ntato or country | 12, CITIZEN OF WHAT COUNTRY?
during mﬁu of workinf.tije, coen if retired) R
arme Farming Lahr, Germany Usa

13, FATHER'S MAME

George Schmitt

14. MOTHER'S MAIDEN NAME
Carolina Vieser

15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

?

(Yes. wjr unknown) | (If yo», ize war or dates of service)
° I

17. INFORMANT
George

Address

Schmitt Rt # 11 Spfld, Mo.

18. CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

(a}, (b}, and (¢).]

i
INTERVAL BETWEEN |
1

xS

: é EZ ONSET AN? DEATH X
ot . 73,7
f

&ﬂh4<L)

Conditigns, if any. DUE TO (B)
which pare rise fo f
abore couse (8),
stating the under- .
> lying couse laal, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART L{q} 19. WaS AUTOPSY
|‘_ . PERFORMED?
. 4 2L f ves [ wo &5
E 20a. ACCIDEKT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. {Emntfer nature of injury in Part Ior Part 1T of item 18.)
& O O a
[} _
2 2c. TIME 0F  Hour  Mounth, Day, Year
h iNJURY o m. . :
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢_ ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. Jarte ed' the deceased fro - Y to 's - Lf —3 & and last saw her alive on _._lt-_'S_Q:.L,B.

/Denth ogcurred at

him

m on the date stated above, and to the best of my knowledge, from the causes stated.

[@)]
7Y

22b. ADDRESS

22¢, DATE SIGNED

5-7-)€

23a. sfRIAE CREMATIO
REMOVAL { Speck,

Buri

23c. NAME OF CEMETERY OR anMAToq

St.Mary's Cemetery

OCATION (City, town. o county) (State)

Springfield, Mo,

24. FUNERAL DIRELTOR

H.H. Lohmeyé{V

ADDRESS

Springfield, Mo,

25. DATE RECD, BY LOCAL REG.

S- 7564

26. REGISTRAR'S SIGNATURE

Gt Tl prren)

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by e e , Student Embalmer No......

working under my personal supervision..

Student ... ....iiiisiiiiri i Signed. %‘%. . ‘; ..................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




