Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

FILED QCT 23 1956

2
i 3AGBR....
STATE FILE NUMBER

Registration District No...........A..,../..z.z.t...Primury Registration D'ri:"ict No%zzz Registrar's Ne. ?2 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. bl inatitution: Rasidence before
- cdmission)
. COUNTY a. STATE __. b. CO TY,,
N Wasrapdar M—acfa&zt Co. miggouri ‘ﬂ'aie,v ette
b. CITY {lf cutside corporai:‘irimits, gi\z TSWNSHIP only) | Inside Limits c. CITY Inside Limirs |
oR N o Y U KNeD OR )
TOWN VTEsaus (o ol llns Reo TowN  ATma 35 ld A Yeso NGO
+ A A " N ToF .
<. Iﬁgls_#lTNAAEEF?F {4f NOT inhospital, givelocation) l,‘ngrh of'stay in 1b 4 STREET (1f outside, give lacation) Reside on Farm !
INSTITUTION k @1 1. ing Glinic 4-:35- hrs, ADDRESS Yesde NoDO
3. NAME OF Firat Middle Last 4. DATE Month Day Year |
DECEASED . s . Of |
(Typeorpring. Harry wilddam 'Carl sSchmidt, oeath 10 14 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR {IF UNDER 24 HRS.
MARRIED C] MEVER MARI{!,Dm I fast hirthdg) M gi Daws | Hours | Min.
HMale ‘ﬂli te wioowen [J pivorcep [ OC t. 18 ’ 1 89 (5} i 9 3.. 26

-110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

dutring mout of working life, epen if retired)

11. BIRTHPLACE (Ciry and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Y

(Yee, na, or untnown) | (If yer, give war or dales of service)

Yes . World warl 500~03-26724

| Day TLaborer Alma, Migsouri,Lafaylette U S A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John H, Schmidt #lise Horstman
15. WAS DECEASED EVER IN \I, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Address

Theodore. Schnidt, Alma, HMissourid

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (B), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- Cerebral. Hemorrhage, Acute.

INTERVAL BETWEEN
ONSET AND DEATH

4 Hrs,

MEDICAL CERTIFICATION

nae O T2

Conditiona. ifany, | pue To (o) Hypertension ()
_ which gare. risg fo = g E = T
above cause {8},
stating the under- X '
lying cause last, ] OUE TO {c) - -
PART [1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, ;VAS;A:RTAOP?
ERFORMED
3 3 l X ] ves O vd@
20a. ACCIDENT SUICIDE  ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in Part I or Part 11 of item 18)
20c. TIME OF Hour  Month, Day, Yeor
iNJURY q. m.
. pom. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg,, efc.)
WORK AT WORK
2l. Jattended the deceassd Irom7 H 30 P. M. lO/lli-/% lli%gf;%&é—“nd laat saw ":’;; alive on w—
Degth occurred at 1 b 30 : Ps monthe date aiat d abbve,; and to the best of my knowledge, from the causes stated.
NATURE (Degreg or title) . ADDRESS 22¢, DATE SIGNED

10/16/56

Waverly, Missouri

CEMETERY OR CREMATORY

230. BURIAL, i:nzmgm. 23, DATE 23,
REMOVAL_(SpeMf L. R
purial poct, 17,1956 1"™Mnity Lutheran

23d. LOCATION (City, ioicn, of cotnly} {Stated

diseases in Part [ must be cusuc-lly related.

24. FUNERAL DIRECTOR ADDRESS

i fav e Mfiiaa
5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S oyl 2F

Wﬂ‘«' Z‘" TDetbitb -/45&




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooimnnimiiiiiiiii i, Signed %7/
Signature of Student Embalwer

Licensed Embalmer No..gﬁg{

.. .. P. O. Address  Alma, . lia,
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4 T




