THE DIVISION OF HEALTR OF MISUURI

STANDARD CERTIFICATE OF DEATH .- 1215 i
REG. DIST. NO. 6 : PRIMARY REG. DIST. m.ﬁg{l;egiﬂrar'a No.

2. USUAL RESIDENCE (Whers deceased lived.

5. No.300
v, 10.48

FLED AUG 22 1954

! BLRTH RO
{ 1. PLACE OF DEATH

It institytion: residecce before

\ 8. COUNTY . o 2 STATE M3 geouri b. COUNTY (10 og adumissioar,
b. CCI,EY (If outsids eorporats limits, writa RGRAL -nd‘:in \ ¢, LENGTH OF c. Cg’g a nm, within mw,:n o
ToWN  Pleasant Hill {rurdl)" Town Pleasant Hill(rural) ‘wH %3 ﬂ
d. FH(I}.SLP“&AHI‘.EO%F {If not in hoapital or institution, give street addresm or locstlon) ADDR (If rural, give locatlon) ﬁ ‘ N
insTiTuTion ReFaD. 1 (Pleasant Hill % Eﬁ F.D. 1 (Pleasant Hill 23 )
3.6‘AME QF a. (First) b, {(Mlddle) ¢. (Last) 4, DATE (Moanth) {Dsy) (Year)
{Typeor Printy  William Lorence Schmoll oAty August 9 1956
5. SEX {5 coLor oR RacE | 7. MARRIED. NEVER MARRIED. T | 8. DATE OF BIRTH 5. AGE e yen| 7 ocn | Tun | @ oo 5w
. ( I it -OR o | Mia
¥ W Widoved U july 13, 1887 S | |

10a. USUAL OCCUPATION (Give kind of work

doa?nrbzmutd-orﬁuwo.wuﬂnﬂnd)
armer

10b. KIND OF BUSINESS OR IN-
Agruculture

11. BIRTHPLACE (City and State or Foreign Cnnnryiu

Pleasant Hill, Missouri

12, CITIZEN OF WHAT
NTRY?

L *

1!3::. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tobias Schmoll Johanna Bracher M¥ildred Schmoll, dec.

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S 51GMATURE OR NAME ADDRESS
(Yes, 0o, o unknown) | (3 yes, give war or dates of service) X .

no U e 97-14-46e/| ¥rs. Morris Hammontree Ione Jack, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter aplyonsesuseper | . DISEASE OR CONDITION : ONSET AND DEATH
Nae for (s), (b, and () | PIRECTLY LEADING TO DEATH (,) 2 Ok, ?M/ﬁ/

.

*This does not mean
the mode of dping, such
az heart falture, asthenia,

ANTECEDENT CAUSE

rise to the above couee (o) slat

Mortie eondtons, if any. gising DUE TO (b) mﬂ / LA 27 LA

7 ser

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

' de. It wieans the dis- | the wnderlying cause logt. -
ease, infury, or complica- DUE TO (c}
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but ol '
et o the discnve or condition caising death. ('64’6694/2!4 LR/ EROSELEL OIS IS
9. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; 4 20| ves (] wo
| Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome. farm. factory, strest, affiow bldg.et0.)
- HOMICIDE
21d. TIME (Moots) (Day) (Year) (Hous - | 2le. INJURY OCCURRED | 1. HOW DID INJURY OCCUR? ~ -
t WHILE AT ROT WHILE
. INJURY o WORK AT W, ey >~
: 2. T hereby certifythat od Yhe, deceased from ﬁz 18, {Z o 0" 1628 hat I tast saw the deceased
| alive on et , 19 ? gnd that death occurred al M ., fJrom the causes and on the date stated above.
|
| 235 SIGNATU or mlo)cr fDRESS | 2. DATE S:GNED
ﬂ W W CRNONVEEE Mo | 8-0-45
Za BURIAL, 24b. DATE Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
| TION, REMQV 3 : . .
- 8/12/5 AFleasant Hill Cem, Pleasant Hill, Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Brownfield-Stanley Pleasant Hill, MNo.

DATE REC'D BY LOCAL

: 'S SIGNA
MM«@J

{Licensed Embalmer's Statement on Reverse Side)

P T e Y




STATEMENT BY LICENSED EMBALMER

. L . ay e, .
3" R - » e - . . - RN A .

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

working under my personal supervision..

Student.....coivrmiirrnrrire e s
Signature of Student Embslaer

»

“r Y .
[§ N ' . ~

™. Note: The above MUST BE SIGNED BY THE LIGEPR
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
1€ this body is not embalmed, fact should be so stated above.




