THE DIVISION OF HEALTH OF MISSOURI

X0.300 S58-00
v | FLEDMAR 7- 1958  STANDARD CERTIFICATE OF DEATH 257006738
{ BIRTH NO, REG. DIST. NGO, _é_zz?ﬂllm‘l’ REG. DIST. NO. _\ﬁzsffzgiﬂfqr'; Na #QS-’
1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where dacoased lived, 1f lostitution: residence befors
. UNT . 'y . 3 izsion),
8. COUNTY Phelps o STATE i3 sgouri b COUNTYDh o 1ps  PHoimion
. CITY (I outeld rats limits, write RURAL and give . LENGTH OF || ¢ CITY i e w .
O o ¢ corpomis :. - B t.n-v:uhlp) ‘ CSI'AY n this place) OR . o ll.t?:;i:r lnmr;::? m::lou o
TowN LEdger Spring@veef — | yrsd TOWN Bdegar Springs e No
d. FULL NAME OF (If not is hospital or insti give siregt add or location) STREET (I rural, give location) & b’l ao
HOSPITAL OR . ADDRESS - C
INSTITUTION Bdprar Springs, Mo. none oring LreeK Twe.
3 NAME OF B EnD g b. (Middle) c. (Last) la. Dg’ll__'ED (Month)  (Dey) lYesn
{ Type or Print) MABET . BRAYTON SCHMIDT DEAH Feb, 25, 1958
5. SEX 6. COLOR OR RACE | 7. \':',MREJ;EB' E%SECESRRIEDJ 8. DATE OF BIRTH 9. AGE tu yan| o vock s Yon [ 7 bt w .
. . (Bpecity) . frthday| anths [ Days | Hours | Mis.
Fomale White Hidowed . 3-24-1884 73 : | |
; 18a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE R . . CITI
; doaadn.rin:mn-r..ol-nrl:in;ui...:cni!:atir:rdi DUSTRY . {City snd State o7 Foreign Coustrv) 4 1 UN'IZ'E{:‘?FWHAT
, Hougewife (Ovn Home St, Louis, Mo.
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Edward G. Schmidt (deceased)
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkaown) l (If you, rive war or dates of zervice} NO. . i .
No None Nons Hilary Schmidt Edgar Springs, lo.

18, CAUSE OF DEATH
. Enter only one muse per
line for (s), (b), and (c}

[. DISEASE OR CCONDITION

*This does not mean | PNTEGEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH'¢p) _ P A4l \at/ WA

the mode of dping, such
as heart faillure, asthenta,
ete. I meane the dis-

Mortid conditions, if any, gising DUE TO (b)

INTERVAL SETWEEN

- ONSET AND.DEATH
ﬂuﬁm X éﬁ‘g

AN

rize (o the abope cause (a} stating
the underlying cauac last.

DUE TO {c)
{i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

core, infury, or complice-
tion which caused death.

i9a. DATE OF OP%%'?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
"7{ e / YES D NO I]""

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)

SUICIDE bows, larm, tagtory, street. olfice bldg..aza.)

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

or WHILE AT NOT WHILE

INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased from 2%_%‘,%_, o MA_I, 195 5 that [ last saw the deceased
“aliveon = 33 194 % and that death oceurreddt 02308 m_ from the causes and on the date stated above,

23a. SIGNATURE (Degree or title) Z23c. DATE SIGNED

1)zan. ADDRESS

-

té&g«‘&m D (Rolln e

24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conunty)

2=dbh 5 F
2=27=1958 Qzark Memorial (nrden Rolla, Mo,

(State)
WRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
4
&Afh&_tm

Q — f2¢,. 1100 Elm, Rolla, Mo,
(Ticensed Embaimer's Statement on Reverse Side)

24a. BURIAL, CREMA-
Tlo% REMOVT. (Bpecity}
urim

DATE REC'D BY LOCAL
z z ﬂEG-i
L

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —




RECEIVED

Pheone -
nz County Heo et Cfficer,

Bur Mg Numbar___ ?7 —
Date Fited . . T - 4 _ g9

L
-t

. :
%
.
* . .
S

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 personal supervision..

Student . ..iieie i Signéd .... ;H_. .. Pl.J-a;DM ..............
Signature of Student Embalmer .

Licensed Embalmer No‘;’707

: P. O. Address . Rolla, Mo, .

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

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

3¢ this body is not embalmed, fact should be so stated above.




