x THE DIVISTON OF HEALTH OF MISSOURI
8300 ] FILED AUG 29 1956 STANDARD CERTIFICATE OF DEATH State Fite N o 0D

w48 #  <IARUARY LERIITRLATL T WEAITT  State File No. o 0SSl Bt

I BIRTH NO. . REG. DIST. NO. /\5‘2 P-FHIIARY REG. DIST. IO.L__M Registrar's No...: /7\>

OF :
insury Aug 17,1956 139171 WHILEAT ™) NOT WHILE 2 autos
2. ] hereby cemﬁy that iglended deceaaed from Aug 17 18 56 to Aug 181956 that I last saw the deceased
alive on , ond that death occurred 350 84 , Jrom the causes and en the date stated above.

23, SIGNA egree or title) (] 23b, ADDRESS 23¢. DATE SIGNED
I/{/ %, Carthage, Mo 8-18-56

',"@ I. PLACE OF DEATH 2 USUAL RESIDENGE (Woere decomsed lived. 1l lostitotion: ridesce betors
a. COUNTY ’ o e - _a, STATE b. COUNTY adiniminn),
Jasper Florida Hillsborough
b. CI}'{Y (I outcidy corperate Umits, weite RURAL and ;iv:-m c. ALYENGTH DEF c. Clc;l'g &. I Residence within Llmits of
£ ww. ] this place) = clly of incorporated town?
o~ TOWN Carthage gi 3‘ Tovt, Petersburg Ve 7R O
g;— d. F#&PNAME OF (If oot in bhospiial or institution, gve sirent addrem or lmtlnn) . lAs.DrDRRE& (If rurs!, give location) p 7 [
INenTotion McCune-Brooka hospital 4632 40th Ave. North
& 2.
>3 | NAEQET o Ginn b, (iadle) e (Last) | CONE (Manb)  (Dan)  (Yewn
& | (tvpeor riny MARGARET SCHMETZER pEArAup. 18, 1956
I I / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED / 8. DATE OF BIRTH . AGE o yeers| v KR | ik | & omotn 3 ra.
ey (Bpecif t birthday on w | Be Min.
47| femalol] white MATTTed 7| Dec 7, 1888 67 l |
= 10a. USUAL OCCUPATION " 13b. KIND OF BUSINESS OR IN- li BIRTHP’LACE . . X
E :o SUAL OCCUPS m(z‘u(’(:b:::n;ml; 0 UL USTRY ﬁti‘;y and State or Foreige Country) f IZCgLTd_'Z_EP‘-l”oFWHAT
78 ousew at home Kdan ten, New York USA
.'4 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND'OR WIFE
“ William Montgomery | Margarat RQE Richard E, Schmetzer
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNA ADDRESS
Yes.no, known) | (Ef yea, wiva war vice) NO.
; ( umﬂsn . meﬂ“ a war or dates of service none R A Schmetzer él"-% ‘Eﬁﬂiﬁs_and A D
© I~ || 18. cAUSE OF DEATH -~ MEDICAL CERTIFICATION ] AL BETWEEN
¥ .|| Enter only onecouseper | k. DISEASE OR CONDITION _ /7/ 7 ONSET AD DEAFH
2" |[lne for (s}, (b), and (i) | DIRECTLY LEADING TO DEATHY (). =~ - _,y/ -
ﬁ *This does not mean ANTECEDENT CAUSES . o
b the mode of dying, auch | Aerbid conditions, if any, giving PUE TO (b) d £d ‘
o a3 heari fotlure, asthenia, | rise to the above cause (a) 'sating 5
=} ete. It tneans the dis- the underlying cauae last. DUE T0 @
case, injury, or complica- €}
S || tion whieh cavaca deash. | 11. OTHER SIGNIFICANT CONDITIONS fﬂaé / e /7'_ //gmr/l" ¢ / ~
= Conditions condributing to the death but nof y 7 -
9 related to the disease t::'pcnndireio;uwuﬂn: death. ;// /7 7 | / /47 A ,/;,,4//);[/ - / //5&
{; 19a. DATE OF OP'FIRO‘H 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
% / YES D NO m
© 21a. ACCIDENT {Bpecify} * § 21b. PLACEOF INJURY {es..1n orabout 1e. Cl'g TOWN. OR TOWNSHIP) a (COUNTY) (STATE) 4
h SUICIDE ac cide nt ) !utm strsat, office bldg..e10) c ‘1 Ways
Z HOMICIDE 1"k way 6 &-Q7 Lawrence Mo,
2] —
DI 21d. TIME i{Mooth) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? collis ion Of
!
:
<
|
=9
&=
2

%1& NBH ER lé\\}. CRE ATE / 24c. NAME OF/CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Gtate)
BUrL '& Mg 27 1956| Lakewood Park Cemeteny St. Louls, Missouri
DATE REC'D BY LOCAL REGISTR 'S SIGNAT + 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS
—,REG. | -
\ 39|\ E-/F-5¢ M KNELL MORTUARY Carthage, Mo.
O (Licersed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 Y= L S LLCTETLTITEITIRRLEY

working under my personal supervision..

Student .. coooiiiinineaea ez Signed...@....j..-w .....................

Signature of Student Embalmer

Licensed Embalmer No...l}l. ?7‘

1
P, O. Addresa.e_ﬂ:\ﬂfﬂ-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




