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All dizoases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR(

STANDARD CERTIFICATE OF DEATH

59-01'7221

STATE FILE NUMBER
u&u JUN 1 1 1953cgulru!lon District Na. lee Primary Registration District No. . __Registrar's Now..._... 3o .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcséde_nc_a,*(me
. COUNTY . STATE s . b. COUNTY admis sl
° Dent ¢ Missouri Dent
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R + L R . L}
1o Watkins Township Yos (5 No [] TOWN Watkins Township Veslyd No[]
c. FgLL NAME OQF (If NOT in hespital, give locatien} | Length of stoy in 1b o3 d. STREEE (If outside, give location) Reside on Farm
HOSPITAL O 3 ADDRE .
f hentutionMile N, of Lecomp 10 yrs.|[ ¥e Mile N. of Lecoma Yes [} No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
WILLTAM ERNEST SCHMIEDEKER DEATH May 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AG,E (b,i,:'r‘::;; :ir';:.sn ;::AR I:ol::l‘DER 2:‘:RS.
Male , | White , wooweo[]  onvorceoD)|Jan. 14, 1879 | 80
19058 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country} 0 |12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . .
Carpenter, retired| Buildings Dent County, Missouri| U,S.A,

130. FATHERS NAME

Fred Schmiedeker

13b. MOTHER'S MAIDEN NAME

Anna Will

iams Della

14. NAME OF HUSBAND OR WIFE

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?
(Y no, or unknawn)| (lf yes, give war or dotes of service)
*o

16.

3

SCCIAL SECURITY NO.,

28-07-5106 Mrs.

17. INFORMANT Address

Della Schmiedeker

Lecoma

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

O trttigsy fErtmtiadsn

INTERVAL BETWEEN

ONSET AND DEATH
P .

d

Canditions, if any, DUE TO {b)

which gove rise to

cbove cavsa (a), v
stating the under-

lying couse lost. DUE TO {c}

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {c}’

A2/

19, WAS AUTOPSY -
PERFORMED?
YEs{ ] NOJ

2L

i’

200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_i.en:.]&)
| J O

20¢. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
20d. (INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed frem Q‘% ZE 2 g , 1o nd lost sow h alive on
Death eccurred at L1 l2:/ A.mon date stoted above; and to the best of my Imowledge rhm the cousts stmad

220. SIGNATURE VoV (Dogreo arti DRESS 22¢. DATE slcNED

Z30. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1a1e)
REROV_AL Specily)
Buria May 31,1959| Rhea Cemefery Phelps County, Missonrj

24. FUNERAL DIRECTOR

G B gorpyst B

Rolla

25 DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

¢, 1759

N 7. %

and L. Ly A,

{Licensed Embolmst's Stotement on Reverse Side}
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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

DY M, OF BY 1iiiiiiiiirrirrirrerieireiseaeeeeensrenseserrnerssrnneersssttassasrnssnnsesnsenssssess .+ Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address...... M ,”zr

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




