MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - M""ESSSS

DEPARTMENY OF PUBLIC HEALTH AND UELFAj F : ~

. ; . Tetel . . . - STATE FILE NUMBER
DO NOT WRITE k| . Registration District No, .. __ Primary Reg 1 District No. _é H_-_Jegmrar s No. _2_# k
ON THIS 5TUB 1963

1. PLACE-OF DEATH 2, ' USUAL RESIDENCE {Where decessed lived. If ‘institution:. Residence before
s. COUNTY St. -Frmcois a. STATnissmri b. COUNTY Belli a admissian)
b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Llength of stay in 1b c. CITY |ngide Limits

own St.Francois Township 18Y;2M;12 ddis. o Laflin Yo tl oty

e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) {Je on Farm
HOSPITAL ADDRESS

_'g940 Bt
so9ol WeTmtion State Hospital No. 4 YD Nol) ' Yor 1 No I
" . NAME OF DECEASED - Firat Middle - ) Last 4, DATE Menth - Day

. N B {Typa or print} N OF
JOSEPHINE. -/ - - SCHMITT - DEATH July 6, 1963
5. SEX 6. COLOR OR RACE | 7. Morrisd [1  Never Married] |8. DATE OF BIRTH | 9- AGE (last birthday} |:" DNDER 1 YEAR IF UNDER 2;_&!&
H i ° 1 M.
Female white widowed [J Divoreced [ Oct. 12,1839 73 B on f]' ays ours T i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

_ o Laflin, Missouri U. S, A,
13a. FATHER'S ng 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
John Sehmitt Amna Arnzen

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

(Yez, no, or unknown)| (I yes, give war or dater of servi Re .
cords,S5tate Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH (Enter only one cause per line o ywwpeme—sy INTERVAL: BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATECAUSE(;) Inanition = = = = = = = - = — - - — - = = — Abt{ 1 month,
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DOCUMENT

Conditlons, if any,1  DUE.TO {b) Payéhosis with mental deficiency-—- - - - - Abt. 20 -yrs,

which gave rise to

above cause (a),

stating- the under- i

lying cause [ast. DUE TO (<) . .

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to ?I'Ie terminal PART )1I. If deceased was femals was
R. diseass condition given in PART I (8} there 8 pregnancy in last 90 days.

rD‘Yn l )L I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART I or PART 11 of ftem 18.)
PERFORMED? 0 0 u} ) V. . . . _
YESE] No()

20c TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m. ’
= ¥
: RY OCCURRED 06 PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNT
0d. PHILE AT WORK [ . farm, factory, siroet, offica bidg., stc. ‘
NOT WHILE AT WORK [

= 21, | sttendsd the. decused from—_laia—mﬂ— m_JJllLﬁ.’_-lm-lnd fast saw ﬂkahw on July 6 1963
n_— 3830 P, Mi
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MEDICAL CERTIFICATION

m on the date stated above, .and to the best of my knowledge, from the causes stated.

Daa'h gccurred .

" 22a. SIGNAV - — ree or .mh) o :22b. . ADDRESS + Statel:lospita:l: NI_O. ”‘G . 22¢. DATE SIG;ED
0 sz W - Faridigton, Missourl’ - |7-3-¢
. 23b. DATE 23 NA-ME OE CE ERY OR’ CREMATORY oo " 23d L CATION (ley, fown, or county) (5tate)
% July 12, 1963 | St. John's Cemetery “Leopold, Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRAR'S IGNATURE
eral Home, Lutesville, Missoird . 3 ’M.UU' M‘ e s

(Licensed Embaimer’ 1t on Reverse Side

SHOULD READ

USE BLACK INK
OR . .
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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3 0°%on [ :dry STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded"on the reverse side of this certificate was embalmed by me,

or by _

Student E;'nbalr:rper No.

working under my personal supervision.

Sfuder‘\f_ i

Signature of ‘Stuedent Embalmer

?'-Licensed Embalmerl:No ? d/‘

o1 :
A - Note: .The. above MUST ‘BE SIGNED ‘BY THE LICENSED"EMBALMER in his OWN HANDWRITING (Fallure to comply
.-~ with the above consmufes grounds for_revocation. of In:ense)
' ¥ embalmed by a‘STUDENT ‘he also shall sign’ in" his OWN handwriting.’
If this body is not embalmed, fact should be_so si;ared above
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