. Health, ] THE D1¥ISION OF HEALTH OF MISS0UR1 ___58:0_3:_331_5 |

L Weltore STANDARD CERTIFICATE or DEATH STATE FILE NUMBER

. Public .r j
Sarvice IF'LED SEP 2 2 lgsegi,g,ugion District N°; / ____o Pimnry Rejistmﬁon District No.____ _..J.._..ZX_ Regls?rnr s No...__ /_ _____ .-
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Reﬂdunce bfl'ore
. . COUNTY a STATE N . issicn
300 ‘ Jefferson Mo,  -° ?&?ie raon °
- 1-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits |J <. cmr e ot Lk Ik%ide Limits
0 T Joachim Twp, Yo (] 1o (7| | 5 20 180 Plattin Twp. Yes[] No[J
c. FgLFE NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERE'ES {If cutside, give location} , | Reside on Farm
HOSPITAL OR ADD i
wstiruTiond eff . Mem, Hosp, 2 Days Rt. 1, DeSoto ,; Yes K] No [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month* Day Yeor
{Type or print} OF T
Milton Rudolph Sehmidt DEATH Aug, 31, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDT] 8 DATEOF BIRTH 9. AGE' Ei,.’::,;; lf‘ol.’l‘r;lhD‘ER l;’:jm I:;:N!DER 2;:1!!5. .
ast birthda s n. %
M D W mooweo[ ] @ oivorceo[ 1| Jyupe 29, 1891 7 I
t0a. USUAL DCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (’Cily and state or country) 12. CITIZEN CF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Farmex Gen'l, Farming| Jefferson Co,, Mo, U,S,.A,
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E W Pauline Kiepe None
e 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
1 EALH or urknqwn)| {1 N s wonger dates of service) .
] B -1 i 04 e | None _ |Fred Schmidt, Route 1, DeSoto, Mo,
o 18. CAUSE OF DEATH (Enter only one cavse per lin (a), {b), and (¢).) INTERYAL BETWEEN
w PART ). DEATH WAS CAUSED BY: W é(/WVCC (O§SET y/:D DEATH
o IMMEDIATE CAUSE (o) {
& N 3,7 /é(./ ﬂ,(/w/{x/ ZC a7 ’// )
o Condltions, if any, DUE TO (b) 7
> which gave rize 1o } 4 U
[ above couse (a),
=z rati h dar-
g1z lying covas last, ?__DUE TO {c) 08273
. TEE PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tetminal disszss condition given fn PART I (@) 19. WAS AUTOPSY
T o=« PERFORME
+ ofg YES{] NO
- § £1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.)
= Zfu
» =¥ O ,%:h./;/\,@/
2 Y3 -
o <RO{ 2c. TIMEOF .Howr Meonth, Day, Year
£ =& INJURY  oum,
E S X 2.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT w-IILE farm, factory, street, office bldg., etc.)
5 2] | work
E 21. | attended the deceased from X/}‘?/S (K' , 1o BJ .f//& & and last iawih"' alive on g TBo-5 &
E Death occurred ot ‘O 0 a' m ol\ the date stated above; and to the best of my knowledge, from the cavses stated.
] 220. SIGNATURE (Degm or ml.) 22b. f "'7 22c. DATE SIGNED
5 o . L
: Uk & Zacts 5570 A 2. a1
23a. BUB.I_AI. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION {City, town, or caunty) (Stwts}
. REMOYAL (Specify)
3% LBurial 9/4/58 Flueom F1
0 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD LOCAL REG.
e Mothershead DeSotc, Mo, 57

{Liconsed Embalmer's § Side)




JEUL v g

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this cestificate was embalmed

, Student Embalmer No. ..........cceen

o

.
S1gneda“\0&-&bﬂ'\//6?h M‘ﬂ

Licensed Embalmer No...%. 77‘{'—-‘

P. 0. Address...&c.afmﬁ;...ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
3 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 should be so stated above.

working under my personal supervision.

L] R T (=11 | P PSPPI
Signature of Student Embalmer




