[No . 300
10.48

W

PLAINLY--USING

WRITE

TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &/ 373, v n,

"' REG. Di5T. NO. ?-5‘2 PRIMARY REG. DIST. m;_ﬂi. Registrar's Nn._ab...

FII.E[] JUN 25 1956

24362

10a. USUAL OCCLUPATION (Givekind of work
dona during most of workiag lfs, aven I retired)

RETIRED MILLER

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

BIRT
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! Institution: temidence before
a. COUNTY 4 . a. STATE b. COUNTY adinimion?,
OSAGHE . MISSOUTI OSAGE
b, ClTY (1{ outsids corpursts timits, write RURAL and give ¢, LENGTH ©OF c. CITY 4. 1a Residence withty Hodls of
towmabipl| STA o8} OR & chy llwerporlhd fown?
oMM WESTPHALIA, MO. . THEE| 6w WESTPHALIA, MOJ ‘W H™WH™
d. FULL NAME OF (1f pot in hospiwsl or [nstitution, _€ire streat address o location) o STREET (11 rurel, give locatlon) [’U
HOSPITAL ADDRESS 7
INSTITgTIoN WES_TBHA.LIA_MILLING o,
AN First Middl €. {Last
DECEASED a. (First) \\ ( e) . (Last) 4, DSFE (Month)  (Day) (Year)
(Tvpe or Print) FRANK HUBERT SCHMITZ DEATH _MAY 29, 1956
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ' UNDCR | TEAR | IF twoER u bms,
WIDOWED, DIVORCED {8pecit last birthday} nndnl Da, Hours | Min.
_MALE WHITE JAN. 28, 1882°7 L |

11. BIRTHPLACE {City and State or Forsigh Cnnuy) c IZCSEIN:.IZ_E';,?FWHAT

WESTPHALTIA, MO.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

HENRY SCHMITZ

MARGARET

NAME 14. NAME OF HUSBAND OR WIFE

JAEGER JOSEFHINE ROEDEL
7. INFORMANT' 5 SIGNATURE—OR NAME ADDRESS

MRS. JOSEPHINE §QHMLIZ VWESTPHALIA

line for (), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 I

ANTECEDENT CAUSES - ™~

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the abore cause (a) slating
the underlying cause last.

DUE TO (c)

*This does not mean
the mode of dying. such
ae heart fallure, asthenia, |
etc, It meany the dis-
ease, injury, or complica-

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17
(Yea.no.orunkoown) | (If yes, xive war of dates of sorvies) . NO.

NGO - -
18. CAUSE OF DEATH N MEDICAL CERTIFICATlON
 Enteronlyonecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

zﬁsﬂ AND DETH

“Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot
| _related to the diseare or condition causing death.

tion which caused dcat)l

19a. DATE OF OP_FIRO!N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 | w0 B

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..incrabegt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE ™ . bome, {arm, Isctory, steest, office bldg., exe0.}

HOMICIDE
2id. TIME (Moath} (Day) {(Year) {Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

1932:5 that I last saw the deceased

2. I hereby certify that I atiended the deceased from hibr___ ZIBPJ“ %%—
alive on (aadla e, 193797 and that deathfccurred at vhn Ytom the causes and on the date staled above.
E/

23c. DATE SIGNED

(Licensed Embaltmer’s Sulemmt on{Reverse Side)

23a. SIGN Rl (Degree or ttle) ci)a ADDRESS

% £S5 7 ( Ll 37 /7 O 20— lg-/-07¢
%%Nag ER Mlé\\h.LCREMA- 24b. DATE 24c. MNE OF CEMEI’ ? WMATORY 24d. LOCATI? (Ohty, totm, or coumy) (Btate)

. {Bpecify)
Rurial 6/1/56 _St, Jose : Wesfphalia, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE zs FUNERAL D i ATURE ADDRE &S

. e
MB-(_?J'( { & ,(EE..L&. J. C. WO.
7




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

T T o T et T P L bbby
Signature of Student Embalmer
Licensed Emb
. P. O. Address /=07 . ¥ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body.is not embalmed, fact should be so stated. above.

-




