THE DIVISION OF HEALTH OF MISSOURI 2 56’78 .

No. 300
e | ALED JUL 17 STANDARD CERTIFICATE OF DEATH Stte Bl oo o :
1 1957 S 5 3 Ail‘-\ . . H
" BIRTH NO. REG. DIST. NOD. __é_?_ PRIMARY REG. DIST. NO. ? Regut;ar.l JL L —
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased:lived. If ‘oatiiutlon: revidence bc!ar--_
. COUNTY . STATE b. Y L
| { i Phelps B Missouri COUNT . Phe}ps )’é”% ’
b. CITY (It owteld limita, wri U a v . LENGTH OF . CiTY - Y R“H,,,
o * corpumts fimi, e RURAL ndl-o‘:n:h:pd %TAY {ip thia plage}|| ¥ :: OR C-t e d Il‘ﬁly or L;‘u#omr"nuumwl:mcg
TowN EBdgar Springs Springerdek 21 yrsq ' T7OWN Bdgar Springs =0 Mg
d. FULL NAME OF (If not in hoapial or institution, give strect address or locstion) STREET (11 rursl, give location) 5/
_ HOSPITAL OR ADDRESS o
| INSTITUTION — Bdgar Springs, Mo. Bdgar Springs, Mo. Springcreek
| 3DNEQ'P2}E\S%'E) a. {First) b. {Middle) ¢, (Last) 4. DS}'E {Month) ‘ (Day) (Year)
{ Type or Print) EDWARD GEORGE -SCHMIDT DEATH July 11, 1857
5, SEX 6. COLOR OR RACE | 7. x&)%RVLEDD NlE\\'.'fgchélsRRlED 8. DATE OF BIRTH g.l:GEh&A:Iye;ri FF UNGER | YEAR | I UNDER u HRs.
. (Bpeclfy) i sy} |Monthe| Days | Houra | Min.
Male White Married May 1, 1875 ‘ 8 l |
10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
Ig during moat of working lifs, .:-a‘;l ::lrr:;]; {City and State ox Fareign Countrv) &1 7 CLTI%ER?:'?OFWHAT
et, Farmer General Farming Misgouri 3 ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thedore Schmidt ] Madelene Himkle Mable Schmidt
[5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, pg. or unknown} | (If yes, ﬁy- war or dates of snrvies) NO.
Ko ™ one None Mable Schmidt, Edga.r Springs, Mo.

DICAL ERTIFICATION INTERVAL BETWEEN

3 F D
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TG DEATH'(a)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gizing DUE TO ()
as heart failure, asthenia, | Tise lo the abope couse (a) etating

! the underlying cause last. IS .
cic. It means the dis- . . A -
case, injury, or complica- DUE TC (v) "’M MMM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not c 2 l s

related Lo the direase or condition causing death.,
19a. DATE OF OPTEE)AI\E 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2~

154X ‘I'ESD ND@

NG UNFADING BLACK INK—MAXE A PERMANENT RECORD

. 2ia. ACCIDENT - {Bpecify) - 21b. PLACE OF INJURY (os..Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. M‘algﬁlg]EDE . | bome.larm, factory, mreet, office bldg..eve.)

24a. BURIAL, CREMA- . DATE
TION, REMOVAL (Spedity)

Burial 7=13 -1957 _
RAR'S S|GNATURE

24z, NAME OF CEMETERY OR CREMATORY

Ozark Memorial G -

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1100 Elm, Rolla, Mo.

A OCATION (City, town, or county) (8tate)

ATE REC'D BY LOCAL
REG.

| g 21d. TIME {Month) (Day) (Year} (Hoar) 2ie. INJURY OQCCURRED | 2tf. HOW DID INJURY OCCUR?

| - OF WHILE AT NOT WHILE .

' J‘ INJURY WORK AT WORK 7 —
'-73 2 I hereby ify that I atlended the deceased from Ib that I lasl saw the deceased
"é‘ ’ , 195~ 2, and that death occurred al m the cduses and on the dale stated above.
2 |z sIGN %ucn,rb f T3c. DATE SIGNED
5]
a %m clmy JHo  |Z-1r5>

- 0 .

Q

{Licensed Embaimet’s Ststenent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose name
BY INE, OF DY .. aeaa e R

working under my personal supervision..

Licensed Embalmer No.. 470? ees

Signature of Student Embalmer
P. O. Address,_BQll@-.,.MQo .....

F
LS

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

to comply with the ar‘Pove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is nmot embalmed, fact should be so stated above.




