alth,
olfare
blic
reice

\

00
-56

oronor cannet certity to o deoth due to natural causes.

e cosually related.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 3 1956

Regi stration District No. .

THE DIVISION OF HEAL 1TH OF MI5X0OUR]
STANDARD CERTIFICATE OF DEATH

257

-.. Primary Registration Distriet No, _.23_3.3 __________ Registrar's No. ..3.,.9_..........

21364

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY
Qaage

2.. USUAL RESIDENCE (Where deceased livad.
a. STATE

{f inatitution: Residence before

admission}
Missouri > “°“N7Y psgage

b. CITY {I{ cutside corporate limits, givea TOWNSHIP enly}
OR

Inside Limits

<. CITY

9w Bonnots Mill Mo,

Inside Limits

Tows _Linn Mo Yosd Nap [ You 0% Mo
¢. sgls.Fl’.l_:‘_l:l{dEOF (If ROT inhospital, givelocation){L ength of stay in 1b 4. STREET (If surside, give locatien) Reside on Farm
INsTiTUTIoN Tinn Mo R.D. ADDRESS YesO MNoD
3. NAME OF Firn Middle Lant 4. DATE Month Day Year
DECEASID OF
(Type of print) Tosanh . Sehmid AT June 25 1956
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
O marrido B3 NEvER MARRiED ] [ st birihdag) [ Dot e 2 5
male white wipoweo [} oivorcer (] Jyne 18 1873 83 - |
" 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country} [12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
farner farming Germany USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Fer. no. or unknown} (If yes, give war or dates of servicy)
no e —————— - Mrs, Joseph Schmid  Bonnots Mill

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditiona, if any,
which gare rise to
ehove couge (a),
Hating the under-

DUE TO {b)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)),

nd (c).]

INTERVAL BETWEEN
ONSET AND DEATH

S Lk MM, E&.

z lying couse leat. DUE TO (£)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT n:%‘rzn TC THE TERMINAL DISEASE coﬂlmu GIVEN uﬁh L)) 13 1‘:‘;‘;&- gg;gﬁv
-
b [ 87K | vesO vale
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Parl 11 of liem 18.)
& 8 O g
=] B - -
3 20¢. TIME OF*" Hour  Month, Day, Year
. INURY-  .a. m. o

E p.m.
Z | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about Aome, | 2D/, CITY. TOWN, OR LOCATION COUNTY STATE
e | wriLe aT NOT WHILE farm, factory, atrect, office bidg., etc.)

WORK AT WORK

- yri S
2. I attended the dsceased hom%&.{d 5 J and last saw h ' aliveon %ﬂ
Death gccurred at 24 45_‘p_m on the re lu:ed above; and to the baat of my knowledge. [Adm the causes stated

{Licensed Embalmer's Stafemant &n Reverse Side)

Za. ORE gree or title) . ADDRESS 22¢c. DATE SIGNED
V “peo. 2 2 -(7
23a. :unm cngnmon‘ 335, OATE 23¢. HAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (Cify, totwon. or county) (Srate}
EMOVA! i .
urial ™™ |6/28/56 St Louis Catholic Bonnots Mill Mo
2, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clyde Moprton Linn Mo |&/30/ (450 (e Lt b 222




e e ———e et e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.-..oieeimzeeiiiaans
Signature o

Licensed Embalme o...
*

P. O. Addres [ty

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

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

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




