No. 300
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oD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

FILED JUL 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S58-0214'70

State File No.

. Enter only onecalse per

Jine for fa), (B), and (2) DIRECTLY LEAD

MEDICAL RTIFICAT'ON
1. DISEASE OR CONDITION e .
INGTO DEATH'(E) . - *

| BIRTM NO. _ REG. DIST. NO.M PRINARY REG. DIST. Wo.od DD Regmrar:Na[f.Q.._._.., -
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wher d d lived. I iostitutie: before
8. COUNTY - a. STATE b. COUN aduninalon).
Franklin Missourl Pr .
b. CITY (I cutelds corpurato limits, writa RURAL and ‘h:.bi ) gTAI?E:LG"ThI;{. pEF) c. CgY (I outside corporate limits, write RURAL nzd dn township} 3 [ Ao} /
1 [- ]
TOWN wa Bhi mton m i TOWN WB Shlngton b
d. Fi_l.‘%lgpr_l)_\MEooF {If oot ia hospital or inssitution, cive strect address or locstlon) d.ASJDRREETSS i mnl'. I‘:I'u location)
INSTITUTION 817 E. Third St. 817 E. Third St.
3 DECEEE:?EE a. (First) b. (Middle) ¢. (Last) a4 DS}E (Mcnth) (Day) (Year)
Trostor o) MINNIE BOSINA SCHMIDT v July 3, 1958
5, SEX 6. COLOR OR RACE | 7. vh:ARRIEB, EIE\}’ERCEBRR!ED' ) 8, DATE OF BIRTH 9.!:\.GE (In y-)l.n L':' ﬂr 1 TEAR | F woem wowms.
{Bpecily. L op Houre | Min.
Female '} White widowed o Sept. 4, 1882 7? g~ 5’§ |
10a, USUAL OCCUPATION ((‘Ivekl:;iol;f:k 10b. KIND OF BUSINESS OR H‘JY- 11. BIRTHPLACE (Btate or forefzn country) ! 12, C{RZEI:I{OFWHAT
motworljn;uf- even if re } .
Holgtkespe Own Home Danvers, Illinois LY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Scharfenberg | Anna Rein Rev, Paul T, Schmidt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Yv.ar uoknowan) | (If yes, ivs war or dates of service} NO.
[} none none Theodors Scm;g; Washington
1
18. CAUSE OF DEATH ONSET AN AACEN

—

*Thisr doey not mean
the mode of dying, such
a3 beart fallure, asthenia,
cte. It means the dig-
case, injury, or complica-
tion which caused deaih,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the abore catize (a) ddating
the underiying couse last.

DUE TO {c}
1. OTHER SIGNIFICANT CONDITIONS s

Conditiona contributing to the death but not
releted to the di or condition cauring death ’

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSH!IP (COUNTY) (STATE)
1CIDE home, farm, laotory, strest, officg bldy., ezs.) - .
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify th I attended the deceased from

L€985 19t
_LZ and that death occurred at LD..J.E:.,

, 195X that I lost sow the deceased
from the causes and on the date slated above.

(Degroe or titl Z3b. ADDRESS,

o 10005

. LOCATION (dny. town, of countyy / {Btate)

4c. NAM F CEMETERY OR CREMATORY (4
Lutheran Ce

/

ADDRESS

Washington




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, of by oo

. , Student Embalmer No.

working under my personal supervision. @

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

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

Student ..... tereasescansatacbensninune caes Signed.. b=
Student Enbalnor




