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THE DIVISION OF HEALTH OF MISSOURI S ] .
FLED NOV 261956 STANDARD CERTIFICATE OF DEATH . o ruon, 3790

t

REG. DIST. N0, _ 20 4 _ PRIMARY REG. DIsT. NO.\5 74 3 Registras's No..o. g

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f intitution: residencs before
a, COUNTY Marj on a. STATE Ml 59 OLlI’ l b. COUNTYﬁﬁaI‘ ion adinission).
b. CITY (1t outside corpurats limits, write RURAL aod give ¢. LENGTH OF || c. CITY - 4 1a Restdence wilbln Lmics o
awnghip) Y {in this place) OR * elty or lueorpnr. townt
ToWN RURAL-Union TownsHIB| 61 “Vr&™| roiw RURAL ket A7)
. FULL NAME OF (If not in hospital or institution. mive streot sddreas or location} . STREET (If_rural, glve locati
'fr??ﬁ'?@hgn 8 ml. West Palmyra, Mo. ADDRESS m1," West of Palmyra 7
J.EIE%%ES%IE a. (First) b. .(Mlddle) . <. fLm) 4. DATE (Month}  (Day) (y.m)
(Tope or Prin), Anna Maria Louisa Schmedt o Nov., 1l 1956
5 SEX * ° ‘6. COLOR OR RACE | 7. M:\D%%:EB ERYSQ&SRR'E | 8. DATE OF BIRTH 9, AGhE  Un vean] ¥ 0GR | VIR | v owen u v
. . {8pe 3] . onths| Days | Hours | Min,
Female White ‘ Widowed 18 March 1873 B | |
e | O S Wis e /| ™
t Home Loganville,Wisconsin HSA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR rn—'c
Albert Roecker . No Record =~ |Christoph Schmedt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, orunknown) | (If yes, wive war or dates of service) NO.
no none Christoph Schmedt ,Palmyra, Mo.
18.. CAUSE OF DEATH R MEDICAL CERTIFICATION - - INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ 7 D DEATH
Tine for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH® (g .

*This does not mean | ANTECEDENT CAUSES - )
the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b)
o kearf failtere, asthenie, rige to the abote conae {a) stating .
the underlying cause last. . )

ete. It means the dis-
DUE TO (c)

~

eake, infury, or ol
tion whick ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
reloted to the dircase or condition causing death,
19a. DATE OF OP_E_-:[ROA]~i 15b. MAJOR FINDINGS OF OPERATION S . . 20. AUTOPSY?
33X vl el

21a, ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (s.x.. norsbout | 21c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE * bhema, [arm, factary, strost. ofice bidg., ste.}

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) WHILEAT[—] NOTWHILE

INJURY - = | WoRrK AT WORK

22. I hereby certify that I attended the deceased from M IB.LSZ lo _21..&1]_1_",1 19_$$ that I'last saw the deceased

alive on , 19 and that death occurred at ., Jrom the causes and on the date stated above.
23a. SlGNATURi/%W Degren or tir.lelq_?ilb ADDRESS MW% % l 23c. DATE SIGNED

- < Yo /NG /S
a. BUR!AL, CREMA- | 24b. DATE 24, MM:—.’ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 (Btate)

248,
TION.R OVAL CB ¥)

Marion County, Missouri

16 Nov.195f Little Union Cem.

DATE R.F..CD BY LOCAL EGITAWW 25, FUNIRAL DIRECTORS SIGNATURE ADDRES.
/=19 -5 1 . . : WM
K b lm:r 4 S:ﬂ’mznt on Reveru Side) - : -




Nov 23 1956
RECEIVED
MARION CO. HEALTH DBPT‘

DATE FILED_NOV 2.3 1356

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... e Signed.
Bignature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T this body is not embalmed, fact should be so0 stated above.




