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JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 21 195G

.4 s b &5

53045918

STATE FILE NUMBER

AENDED Registration District No. ___-__-____-____._Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before
8. COUNTY B a. STATE mo b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length aof stay in 1b <. Ccl)'ll'!Y tnsida Limits
TOWN 81 LowlS, Mo AYr-s Mo TOWN' €77 4 pees S Yes —No (]
c. FULL NAME OF (if L1 nal, glva location) Inside Limis d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR lﬁq-{w §% ADDRESS . . .
INSTITUTIONA L.CAZAE O = Yes - No (] 3/;7 Lot as7? £ 7. Yes {] No [B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ar print) DS:TH
AAEL ALY LEDHARD  Scimid T LA~ I~ 59
5. SEX 6. COLOR OR RACE 7. Married [§~ Never Married {J IB. DATE OF BIRTH | ¥ AGE [last birthday} {IF UNhDER IDYEAE I:UNDER i: HR
Widowed Divorced ] Months ays ours | in.
AALLE | A TE powes O P-A0/87 85 it R e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
MALINVTENVANEE MAY [GRoWNYV SHoL GELLINY, GERWANY H.S. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoHtV SeHMIDT K YNINY CARUIVE  Seymd 7~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service}
A OVE MES. E. FIEDELER 2822 MARLYS
= 18. CAUSE OF DEATH (Enter only one cause per line for { b), and (c). INTERVAL BETWEEN
uz_' PART 1. DEATH WAS CAUSED NSET AND DEATH
g IMMEDIATE CAUSE (a M z
o
2 /
a Conditions, if any, DUE TO (b)
which gave rise to Lv 4 -
above cause (8], 4*
stating the under- 7 .
lying cause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDIHQNS CONTR TO DEATWﬂ PART 1lI. if deceased was female a
g disezse condition given in PA) \j‘ﬂw— there a pregnancy in last 90 d:,-:
S
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC HOMICIDE
& PERFO) a O
v YES
- F 2y ]
& | o TIME OF  Hour  Month, Day, Year
= ! RY a.m.
o
gl BV i SRS AN
20d. INJURY OCCURRED 2047 PLACE OF INJURY,(e.g., in or abodd ho ClTY WN OR LOC.
WHILE AT WORK ] farm, fl{!yr o1, © ., etc.)
NOT WHILE AT WORK [
her
21, | attended the deceased from and last saw hlm alive on
Desth occurred at. ”a A m on the date stated above, and to the best of my knowledge, from the causes stated.
uo- [Degree o nﬁ-) 22b. ADDRESS 22¢. DATE SIGNED
o WA, wery, 22
z | S suniaL, cremation, [ 2 DA 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) State) 7
Q OVAL (Specify) :
sl AEmorat - SA | savser Bak/pe FREK|  ST. howr s Coww Y, MO .
< | "24. FUNERAL DIRECTOR ADDRESS 25, DoﬁEdfcé‘ BY 1@(59156 ﬁclsm ’S SIGWATUR
> - 3
o\ dowARD IAicHEL S P30 Soalfwsbs T a,.j j:u,% /7 0.

it

A Sy B2
Embal s

t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working”under my personal supervision,. . . %n
Student - Sighed - Q

Signature of Student Embalmer 3 é

Licensed Emba!mer No

_P.O. Address__£)_~ l’ "'W

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' h|5 OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license).
*"If embalmed by -a STUDENT, he also shall sigr in his OWN' handwriting. =~ -7.- RN Y
v If this bedy is not embalmed, fact should be so stated above,

. . - \ SR YN




