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[ 33 All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

7y

Primary Registration District No_‘go/_é

28-032140

STATE FILE NUMBER

293

... Registrar’s No.. /2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inssitution: Res‘}dgncg belgre
o COUNTY Cole o STATRf{ ggourd b COUNTY  QOgggeimsions
b. CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CE,TRY o 7 bO - Inside Limits

ol
tom  Jefferson City, Mo, [Yes@nO tom  Westphalla, Mo§ Yos[ B No[]
<. Eg%ﬁy%‘%g’: {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
wsTituTion  St. Marys Hospfital Yes [ Mo [ K
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF 48
AUGUST HUBERT SCHMITZ oeatH SEPT. 30, 195
5. SEX ] 6. COLOR OR RACE| 7. MARRIEDK] P’EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars iF UNDER | YEAR] 1F UNDER 24 HRS.
. birthday) [ M D H Min.
Male W hite WIDOWEDI:I DlVORCEDD Dec . 3’ 1886 71 irthdoy, Blgl 27 ours I in
10a. USUAL OCCUPATIUN {Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life,.even if retired) INDUSTRY
Retirad Barmep Westphalia, Mo. é USA

13a. FATHERS NAME

Henry Schmitz

13b. MOTHER'S MAIDEN NAME

Margaret Jaeger

14. NAME OF HUSBAND OR WIFE

Reginia Eickhoff

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown]| (If yes, give wor or dotes of service)

no

16, S0CIAL SECURITY NO.| 17. INFORMANT

Mrs, Reginls Schmitz

Address

Westphalia, M

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,

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

abeve couss {a),

which gave rise 1o
sioting the wnder

INTERVAL BETWEEN

” ONSET Agl) giATH

M@%ﬁﬁg@&«_
DUE TO (b w—&Lﬂ@ﬁaﬁ@m‘—%

332X,

Death occurred at

-~30~ to
6‘;55 A,

5 lying couse lost, DUE TO {¢)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarminal dixease condition given in PART 1 {a) 19. WAS AUTOPSY
B PERFORMED?
rd YES[] NO[X 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
w
v g dJ a
§ 20¢. TIME OF Hour  Month, Day, Yeor
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the decoased from - 5—~& and last sow h’ i!l'n dlive on 9 —3 D - y 7

® the date stated above; and 1o the best of my knowledge, from the causes srm‘.d.

232. BURLAL, CREMATON,
REMOVAL (Sgecit

Buria

23b. DATE

10/3/58

LDy e,

22¢. DATE SIGNED

/0-3-898

220. SIGNATURE X‘) 9 ngﬁle) P ’ 225, ADDRESS
23c. N oF €emeTery or cnsuno; ; 4}4

St. Jdoseph

LOCATIO

Westpbhalia, Mo,

it town, ¢ county) (Stete)

24. FYRER IRECTOR ADDRESS

() C T2

25. DATE RECD. BY LOCAL REG.

4@t e 195 9

. GISTRA
&
~

SIGNATURE
[~

,ddbu‘zx

287

[/4

[

{Li d Embalmer's 5 on Revsrae Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ittt vvencenvvenn e v v e eea st abnsra e et rasenaerans ., Student Embalmer No. ........oovreeneene

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

\

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

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

If this body is not embalmed, fact shonld be so stated above,

RITING. (Failure




