JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-037665
FILED VS 0CT20 1960 47 e 3 608 ... .. 400 2 STATE FILE NUMBER
/ ry Registration District No. gistrar's No.

Registration District No.
NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissk
a Callaway 2 Mo. Callaw_ y admision)
b. c.!rk'r {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b €. Cé?’ Inside Limits
1own Ful ton 2 Wk s{ ©w Route 4 Yo O No X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (it outside, give location) Reride on Farm

emmon Callaway Mem, Hosp. ves (B No [ APDRESRound Prarie Twp. Yol No I

3. gAME OF DE)CEASED First Middle Last 4. Déh":l'E Month Day Ysar
r print
o Charles Fredrick Schmidt oeam October 11,1960
5. SE 6W§§)i0€ OR RACE 7. Married X1 Nover Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
H i Months ays Hours Min.
1% | e e Widowed (] Divorced J July 18 , ]i 901 59 I ¥ I
108, USUAL OCCUPATICN {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.AC_E {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
CHBRr of working)lipr gy b B Hpspital #1 St. Louls , Missourfi  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jullus Schmidt Elliz,beth Eviers Opal Schmidt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yapy i o unknown) [(1f yes, give war or dates of service) l1-9()-03---014»'{0 Mrs. Opal Schmidt ,rt4,Fulton, lig.

18. CAUSE OF DEATH (Entar only one cause per line for [a}, (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B W ONSETAND_DEATH
IMMEDIATE CAUSE (a)__ Feo ceﬂ (14
g %
Ovcllsin GeZts | 3744
Cenditions, if sny, DUE TO 7-
which gava rise to ¥
sbove causa (a), L )
stating the under- W
lying cause last. DUE TO {e) 4 A 2 i

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r“aﬁd 10 the termiﬁal PART I, If Je:und was  female was'
disease condition given in PART | {a) thers & pregnancy in last 90 days.’

| [ Yes I O No I O Unknown,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a a
YeS O3 NOQO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
p.m. .

20d. INJURY OCCURRED 200. PLACE%JURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

DOCUMENT

MECICAL CERTIFICATION

WHILE AT WORK {J »  farm, fa . steast, office bldg., etc.)
NOT WHILE AT WORK [

.1 v £
" 21. 1 attended the deceased fro 6’ IW% last saw i, alive DHM.
Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated. .
~ { “22a. SIGNATURE % /8 W ! 22h. ADDRESS 22¢. DATE SIGNEDi

T3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
REMOVAL (Specify)

Burial 0ct.13,1960| Collaway lem. Gdns, Callaway County, o,

74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
mwg%./ka- Qel -14 - 1940 a&;m}
F A

{Licensed Embalmer’s Statemnent on Reverse Side)

BY AFFIDAVIT OF




6103196 SR’

|96 2T NuF.

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student SignemM

Signature of Student Embalmer
Licensed Embalmer No,___7_ /7 & 57/3

P. Q. Addressw‘

A

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




