THE DIVISION OF HEALTH OF MISSOURI

98-018756

lealth,
VYellare SIANDARD CER"HCATE OF DEATH STATE FILE NUMBER
'ublie - . 6/
ervice ”_Eﬂ JU N 1 3 ]95&gisrrutian_ District No. /‘> 7 Primary Reglslmnnn Dulrlct Ne. 3_0 .z S Regnstrar s No. No. . Jf..: Z a_,,______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a, COUNTY Jas per a. STATE uis 8 Ouri b. COUNTY admission)”
=57 b. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY d ’7L q 3 Inside Limits
R "
Tom Carthage Yes B Mo ] tom Carthage O | Yk NeD]
€. FgLé.I NALM%E?F (1f NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITA ADDRES:
b INSTITUTION Mccune-Bl‘ Oks 1 daY 743 wo Central A!Q YesD Noi
3. NAME OF DECEASED EFiest Middle Lost 4. DATE Month Day Year
{Type or print} OF
Geo H )4 DEATH June 5, 1958
5. SEX S8 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {I FUNDER 1 YEAR| 1F UNDER 24 HRS-
MARRIEDDNEVER MARRIEDD fast {ﬁ:‘ﬂ;:ry; Months | Doys Hours I Min.
Male Wnite | weoweo) 73 ovorceo| Jyne 9, 18785 >
10a. USUAL nccuPATtON (Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and ctate or sountry} I 12. CITIZEN OF WHAT COUNTRY?
mi rl lifa, sven if ratired INDUSTRY
by a Ly farm Prophetstown, I1l. | U.S.A.

13a. FATHER"S NAME

Theophilius Schmitt

135. MOTHER’S MAIDEN NAME

Magdeleen Clements

none

4. HAME OF H'U’SBANQ OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yws, no, or unkngwn)| {if yes, give war or dates of service}
no

16 SOCHAL SECURITY NO.} 17. INFORMANT

none

Address

Lima, Ohio
Dr, C.A. Schmitt, 548 W. Market

PART J. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

INTERVAL BETWEEN
ONSET ANCYPEATH

MMM

Cenditians, if any, DUE TO- (b) -

which gave rise to

obove cause (g}, }

tating th der-

l‘yiunong:au.lom;o:h DUE TO (c) 33 ! )(

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted to the terminal disease condltion given in PART { (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
kS 3 PERFORMED?
- L . YEs[] NOK]
- E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.}
= w
: sk b _o o
5 S| 20c. TIMEOF Heur  Menth, Day, Yeor
5 o INJURY  am.
» k3 p.m-
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
% %ILKE AT 2 WHILE tarm, foctory, strest, office bldg., ete, n
R A
o . I =TT/
£ nded the deceased from Ao A S 5 38 ond last 3aw h“ alive on M’ b
§ De th ocgdrred ot - m/én the date stated above; and to the best of my kiowlgdge, from the causes stated.
E TURE A:J / jgrae oRyitle) V U 22b. ADDRESS \/ 22e. PATE SIGNED
o
S A M.D, Carthage, Missourt 6-5-58
. BURIAL, CREMATION, :35 D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
EMOVAL it
] uriai ) 6 7-58 Park Cemetery c
[} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Knell Mortuary, Carthage, Mo,

b- -8

26. REG!ZRAR‘S siG

{Licensed Embolmer’s Stotement on Reverse Side}

P ——
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STATEMENT BY LICENSED EMBALMER

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

-------------------------------------------------------------------------------------------

«» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

" .
-l

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license}.

te o~ I embalmed by a STUDENT, he also shall signinihis OWN, handwritinglS~* - * .1 -7
If this-body is not embalmed fact should be so stated above,

e D T Ll I

-
-

i
s
w0
- t
{
“Jaqwnb

1\:‘{'3’&

i e



