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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/yf ~Primary Registration Dumc! No.. [ e o2

H_L_tu N U V l 4: I asg'seralion_ Distract No. e

58-036596

8076

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ins idence befors
o. COUNTY J'a ckson a. STATMj.S souri b. COUNTY ﬁgﬁg'ﬂmﬂ
b. CITY (I outside corporate limits, give TOWNSHIP enly) tnside Limits <. CITY & inside Limits
rRKansas City Yes Eno [ || 4 Tg':'NMOH trose Yos [ Nofl
c. FgLF‘;'i NAM%OF {I NOT in hospital, give location) | Length.of stay in 1b d. iE%%EE-IS-S (If outside, QIV' lacation) Reside on Farm
HOSPITAL OR P
iNsTITUTioNn General Hospt. 1 Hr. In Montrose' Yes ] NoK]
3. NAME OF DECEASED Midd|e‘,- ° Last 4, DATE Day Y oar,
[Type or print} OF
DEAﬂ 0 / 7_. J—
5. SEX o 6. LOR OR RACE} 7. MARRIED !  NEVER MARRIEDE] 8. DATE OF BIRTH §. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. birthday) | Monthe | Days Haurs Min.
ale White WIDOWED t owvorcen[]| 4-18-26 32 l

10k. KIND OF BUSINESS OR
INDUSTRY
T

10a. USUAL OCCUPATION (Give kind of work done
Tarlng moknf working lits, sven if ratired)

11. BIRTHPLACE (City and state or country)

Nevada, Mo, 4

U-Svo

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

lemence Schmedding

13b. MOTHER'S MAIDEN NAME

Lena Gook

14. NAME OF HUSBAND OR WIFE

Betty Ann Schmedding-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Nér unkmwn)l(l! yeu, give war or datas of setvics)

16, SOCIAL SECURIT

p05-30-72

¥ NG.| 17. INFORMANT

o4

Addrass

Betty Ann Schmedding, Montrose,

Mo

18. CAUSE OF DEATH (Enter only one cousa per | gea), (b}, sand (c).) INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: / /4 y ONSET AND DEATH
IMMEDIATE CAUSE (a) A WL e « //‘.f (YR AA S 144/4
7, ny V. / _," [’ .
Conditions, ifany, + DUE TO (WP PP ASD Lot £i7 LA, el WA A / /7 2L ..44.‘427’
which gava rise to y /
bo {a),
:'m‘;:a :::.:nd-r- } '
% Iying cause last.
- PART it. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH but not r-lmod to the Icminal dissase cunll' on given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
< ; 1 fyesfJ no [
H1{ 200. ACCIDENT SUICIDE® HOR |C|DE
(V)
© O 4
t_j 20c. Th{E OF Hour ,Month, Day, Ynar
3 INJURY  o.m /
H + - , ! —z 3
20d. INIDRY OCCUR E OF IMJUR (u" mbtirdoboutht;me,
WHILE AT T WHILE e, office bldg., et¢
o ATOUS SR O 4
W - /
21. | attended the deceased from

Deoth occurred at

m on the date stated above; and to the best

% | 22b. ADDRESS

/dzz

10-20-58 St. Marys

23c. NAME OF CEMETERY OR CREMATORY

> 5

23d. LOCATION {City, town, o

Montrose, B

(SI‘uil)

ADDRESS
Clinton, lio.

24. FUNERAL DIRECTOR
ckman & Dunning,

25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

/O-AL’YX”T'

*s Stot on Reverse Side}

i 4 Embal
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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
L 1 30 U , Student Embalmer No. ..................

working under my personal supervision.,

Student ovoeiviniii e e e e Signed ...,
Signature of Student Embalmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of llcense) - - . .
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.




