THE DIVIBION Or REALIIR Ur MUK |

oe | FED JUN 19 1gsg  STANDARD CERTIFICATE OF DEATH 5% /Dse ric 4’742 4.......
BIRTH. NO. i REG. DIST. NO. Q é é FRIMARY REG. DIST. Nc.mgmmr:hlo é,.....

mEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitytion: residecce before
a. GOUNTY a. STA b. sw adumission). i
Montgomery Mo ntgomrys 704
b. CITY (I outeid ta limita, writs RURAL and gi ¢. LENGTH OF c. CITY . Realdence wi
ToRN uISS corpomte fm . m-'.;hin) STAY (ln this place) OR | ¢ ‘-'my of lneurwnﬁu‘;:g d
Bluffton / 5 fg_TO% Hlpffton Mo . 0
d. FULL NAME OF (1f not in hospital or institution. give strect address or losation) STREET (If raral, giva location)
HOSPITAL ADDRESS
INSTITUTION Blaffton. Me
SDNEAC%ES%% g, {First) b. (Middle) . c. {Last} 4. Dé;‘E {Month) {Day) (Year)
(Typeor Priney  ETIDS . Sehmlidt DEATH 3 6 1956
5. SEX -6, COLOR OR-RACE | 7. \'ﬁ‘l'qIADROIi"EfEB EWSEC%ARRIED' 8. DATE OF BIRTH - "~ 9.I:Gslr$&.n;'u 1\5; UNDER | YEAR | F UNDER 4 mas.
. Bpecify) t Y. onthe| Days | Hours | Mia,
/ | wWhite Widowad Pob-28-1878 78 ..l zlas
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
dumdn.rinsmmtofwnrklnzllh.-:nnni!:at;:) DUSTRY (City sad State cr Foreign Couatry) I |chb1;:ZER§?FWHAT
_®opge Ui fe _ Rhineland Me o) ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: own dolph Sehmidt
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS
(Yes. 0. or unknown) | {If yes, xive war or dates of service) NQ. ; ’
'ﬂ None ?red Varner Rhineland, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION " ONSET AND DEATH
line for (s, (b) and () | D'RECTLY LEADING TODEATH® (5 ( f ERL RS -UA [gdéﬂ /A—f CloEar7 é %uﬂf
. . . \ -4l
o This dots mot mean | AMTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

as keart faflure, asthenia, | Tise to the above cause (o) stating
de. It meens the dis- the underlying cause laat.

care, infury, or complica- DUE TO (¢)
tion which covaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiond contributing to the death but ot
reloted fo the dizease or condition causing death.
19a. DATE OF OP'IEI%AIQ 19L, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
, | 23X | R
21a. ACCIDENT.© (Bpecity) , 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ! home, far, factory, atreet, offioe bldg.,ot0.)
HOMICIDE -
21d, TIME (Monts) (Dayh {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy WHILEAT[—] NOT WHILE
ol INJUR . m. | “workK AT WORK

L?—J’_ IBW to _Q_L 19$ that I last saw the deceased

zzl 1 .hereby certif that I attended the deceased from . y , A
i‘zlwe on _LL, 19&, and that death occurred al a._ﬁ_m., Jrom the causes and on the dale staled above.
23a. N!\TURE ((3:1’00 or title) 23b, ADDRESS 23c. DATE SIGNED

7 Skt /10 ffemacss, [P _ 16-8-5€
24, BURIAL, CREMA- | 24b. DATE 24z KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) {Etate)
TION, REMQVAL (Bpecity) '
une-9-1956 {3t Mareus Cemetary
RE s ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Rhipeland, Me

UN pi TOR" susuam/vf\ ADDRE SS
jmﬁm@ |

(-.1 Embalmet's Staternent on Reverse Side)
R % .




.r\..\?ﬁ .

L EE

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t e e e e e aa e

working under my personal supervision..

L AP To 2] ¢ 1 APPSR

Signature of Student Embalmer

Licensed Embalmer No. 337§

P. O. AddressAMOT {898, N

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. L.

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




