THE DIYISION OF HEALTH OF MISSOURI
bolh, =74,
Hbclliinn STANDARD CERTIFICATE OF DEATH T 55%{7‘59_%,%35,4 5 """""
p <
prvice LED MAY 2 1 195&gmrunon District No. _----g.?.d_ _______ Primary Registration District Moo o Registrar's No.,_____,f:"&::___
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 . COUNTY Pulnski o STATEM4 nregota b CONTY Cgpyefmsor
57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CEI’RY Inside Limits
Toon  Waynesville Yes 1 Ne [ tomv Waconia Yos{] No[]
i c. Egls-lg-l{'q:ﬁ%ROF {If NOT in hespital, give location} | Length of stay in 1b ‘?aéd. iTl-)%%EEES (1 ourside, give location) Reside on Farm
/ _wsutumion nesldence 6 wka o o 441 E 18t St Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typo or print} oF
Kathy None Schmakel DEATH  Mavy 7 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. A|GE| E;'z;:r; ::.I:aER;:'EAR l:.:::DER 2;::!15.
Female ;| White o Woowen[] ovoreeo[ 1] Mar 23, 1959 * 4 1|14 l
100, USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
None one Ft Leonard Wood,Mo o USA

13a. FATHER'S NAME

alter W Schmakel

13b. MOTHER'S MAIDEN NAME

Delores M Luebke

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y ws, no, or unkngwn)] (If yas, give wor or dates of service)

No ————

16. SOCIAL $ECURITY NO.

None

17. INFORMANT

Walter W Schmakel Wavnesville, Missour!

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must be calisnlly related.’

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Suffocation

INTERVAL BETWEEN

ONSET AND DEATH
unknown

Conditions, if any, DUE TO (b)
which gave ifse 10 }
above cause [a},
s el ) oueto 7240
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl dlseass condition given in PART | {q) 19. WAS AUTOPSY
z PERFORMED? 2
L YES[] NO[X)
£ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W
2 il = g Infant was in car crib- evidentaly was smothered
ot We. TlMUE OF .Hour Month, Doy, Year
0 INJURY
5 2 5 59 | by blanket s
20d. INJURY OCCURRED 200. PLACE OF INJURY (e. ? ,inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO‘[ \VHILE. farm, factory, street, oftice bidg., ete.) .
WORK residence Waynesville Pulaskl Mlssourd
21. | gttended the deceased X, , to ond last sawd! won__Mpox 7 1 [e] %]
Death occurred ot 9 P m on the date stated above; ond to the best of my knowledgs, Fr’om the causas stated.
224 NA (Degree or title) 3 22b. ADDRESS 22c. DATE SIGNED
Cornpner Richland, Missoulr May @ 1959
23a. BURIAL, CREMATION, | 23b. DRTE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATLON (City, town, or county) {Stare)
REMOVAL (Specify)
Mey © 1959 |Trinity Iutheran Coem.! Wagonia Minnesota

24. FUNERAL DIRECTCOR ADDRESS

HEDSES FUNERAL HOMES INC CROCKEH

25. DATE RECD. 8Y LOCAL REG.

MO 5-9-5¢

gsclsmm 5 51 TURE /) g

{Licenzed Embalmes’s Statement on Revarss Sida)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, ...........cccvvees

DY M, OF DY i it iirie et rrrersar e et s e s s raer e aia g s et e aasnr T heas

working under my personal supervision.

Student oo e :
Signature of Student Embalmer . ? 6
Licensed Embalmer No.%z ............

ITING. (Failure

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMiBAL_MER in his OWN HAND
to comply with the above constitutes grounds for tevocation 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.



