'Ian,
Welfure

*ublic
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Doctor, coroner, etc. must use anly standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to naturel causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Reagistrotion District No. oo 7 J.... Primary Registration Distriet a.ﬂ.{..é ................... Registrar's No. __30__3.”.‘.

FILED OCT 221956

33466

"TETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence befere
o COUNTY . a STATE . . b. COUNTY odmission)
Menitesn ¢ Missonuri
b. C(l)'};‘( (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. C(!_)TRY % Inside Limits
Towy Jefferson City Yes { Nen own Tipton \L { Yas¥  NoD
e. Egk#l#:r%l?': (Ef NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1f sutside, glvu lacation} Reside on Farm
INSTITUTIONCha g, . Sti11 ADDRESS W_EHi_MOJ:ggzl Yes O - Nop
3. NAME OF First Middle Last 4, DATE Aonth Day Yeor
DECEASED OF
(Type or grin) William , B, Schmidt AT Ot 1R+h-1g§6
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UKDER I ¥ IF UNDER 24 HRS.
O (A7 marwigh X never marrizo O test Birthday) [Montis | Daw | Fours | Mim,
Male White wipoweo [ ovorceo [l Tanuary, 29,1897

-110a. USUAL OCCUPATION (Give kind of work dane

[73. FATHER'S NAME

(Give d 105. KIND OF BUSINESS OR INOUSTRY
during moat of warking life, even if refired)

U1 BIRTHPLRCE City and atote or countey) | ©

Tipton,Missouri

12. CITIZEN OF WHAT COUNTRY?T

UiS-AO

01 4 £ g M
Henry Schmidt

§4. MOTHER'S MAIDEN NAME

Elizabeth Hainen

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16, SOCIAL SECURLTY NO,
(Yes, na, or unknown) | (If yru. pive war or dates of service)

No .1 500-10-5579

17. INFORMANT Address

Veronica Schmidt(Wife)Tipton,M

18, CAUSE OF DEATH [Enter only one corse per line [nr (a), (b}, and {c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE ' CAUSE (g}

Conditions, if any,
which gare rise fo
above cause (8).
atating the under-

DUE TO (&)

DLE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

7wk

lying  tause last.

Death cccurred at

.
el PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'FART 1{a) - 15_. F\,VE;SFé;J;(zEY
fud 1
§ 3 -SIX Cbves3 no B
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I'or Part 1f of item 18))
& d O a
=] .
;l 20c. TIME OF  Hour * Month, Day, Year
x] INJURY a. m, - -
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE farm, foctory, sreet, office bldn'., ee.}
WORK AT WORK
21. | atrended the deceased from 3 1/ ﬁ 7 . to - s and last saw h“-ml alive on

m on the date stated abave; and to the best of my knowledge,. from the causes stated.

220, SIGNATURE { Degree or title)

o,

1
</
FAN

230. BURIAL. CREMATION,
REMOVAL {Specify)

235, DATE

247 FUNERAL DIRECTOR

&

Az s

23¢. HAME QF CEMETERY OR CREMATOR

I’
25. DATE RECD, BY LOCAL REG.

il

22c. DATE SIGNED

O/8-5¢

T4 nt.on LMiaaouri

23d."LOCATION {Cily, town. or county)

{State)

nssls‘rmiz sasunua:

(7 @ag. 195C

ur 28]




"STATEMENT BY LICENSED EMBALMER

IIhereby certify that the body whose name is recorded on the reverse side of this certificate was em

L 2 TR o - S

working under my personal supervision..

Student ... e
Signature of Student Embslmer

P. O. Address b4

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}).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
- ©




