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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Port | must be casuvally related.

Q. Doctor, coroner, etc. must use only standard nomencicture in item 18. No symptoms will be listed. All

\
¥
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STANDARD CERTI Fl

FILED MAY 271957 ny

Registration District No. oo

... Primary Registration District No. 3 o l

10;_)()\;

STATE FILE NUMBER

.. Ragistrar's N, 7/ o

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceasod lived. If institution: Rosidence bafors
a. COUNTY Cole a STATE Mg, b COUNTYC g ™5™
b. CITY {lf ourside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY O)\“J p |nside'|.imits
ORrR . OR
owi Jefferson City Ves Ly No D3 towmn  Jefferson City Yesir Moo
<. lﬁg'S_Fl;l':":lp_A%DF (If NOT inhospital, give location)|Length ¢f stay in 1b d. STREET (if outside, give locatian) Reside on Farm
INSTITUTIONS © o Jogseph's Hom 7 yrs., aporess 13650 W, Main YesO 60
3. NAME CF First Middle Lent 4. DATE Month Day Year
DECEASED OF
(Type o print Mar Aenrs  Schmidt o May 15,1957
5, SEX 6. COLOR OR RACE T 8. DATE OF BIRTH %, AGE (In years { IF UNDER | YEAR [IF UNDER 24 HRS.
/ uamiep [ neven uargie 1 loat 3irihday) [Siogihe ] Dowe | Frours | im
female white wicowep [ owvorceo [ Marchll, 1872 2 i ,ll.
1102, USUAL OCCUPATION (Gice kind of work done [105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumry} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) "L
housekesping home Germany U.8.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Herman Schmidt unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er, no. or unknown) (f wou, pize war or dates of service)
no none Mr, Joseph Schmidt J.C.Mo.

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
abote ~cquse (0}
slating the under.
Iying cause lem.

DUE TO (8)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT Jarm, factory, sireet, office bidy., ete.}

ORR D- NOT WHILE
w

z
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a) - - 3. :2:1?: Sg;%g‘f

[

] l-( 2460 ves (0 no X

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part H of item 18.) :

o O ] O

‘= 20c. TIME OF Hour  Month, Doy, Year

U INJURY a.m,. = R -1 [

=] p. . -

™

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

AT WORK
I attended the deceasgd from 5“% / 95' 7to
Deafh‘occurud at _é’ 7 -X-] fordid

] 2.

e alive on

4 / fand last saw b'; i %ﬁz
m on the date at d ,§ovc; and td the beat of my knowledge, fro he causes stated.

20 59

L1

7 (Degru or tirle)
S L. -

2 ESS 22c. DATE SIGNED

ez -~

P

STEF-S7

23a. BupC, cnznnon 23b. DATE 23¢. NAME OF CEMETERY OR W . 23d. LoCATION (City, town. or county) (State)
mOvAL (Spect S .
buria May 18,57 t. Josephs Westphalia Mo.
24 fJUNERALBIRECT ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR SYIGNATURE
o
J.C.Mo. 23 /957 A C. -

{Licensed Embalmer's Statemant off Raverse Side
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-STATEMENT -BY LICENSED‘ EMBALMER

e - ba -

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or by

working under my personal supervision..

Student . ..oovuinieiraiiiir i aiaaeia e
Signature of Student Enbalmer

A

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

" I embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ = - o }
If this body is not embalmed, fact should be so stated above. i ’ T




