MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 00014i13

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR§ 8
Registration District No. === d___________Primary Regiitration District No. ____." ’i‘l _-___:}_--

STATE FILE NUMBER

DO NOT WRITE AMENDED Registrar's No. .~ _______

ON THIS STUB

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY . STATE . . COUNTY, _
Gasconade * Hissouri Gasconade
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b . CITY Inside Limits

V5 300
Rev. 4/59

admisslon}

OR
TOWI _- h{ N
O™ Hermann 7yrs oW Hermann #Q NeD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limin d, STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 500 M’arket Yesg Ne J %00 T o pleat Q‘i‘ Yes [ Ne_P

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} . ) or
Dr, C. Rivers Schmidt DEATR _Jan, 18 1966
0 5. Six 5. COLOR OR RACE 7. Married_j@ Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

= 10 Widowed (] Divorced [J Maonths I Days HOUI‘I—[ it
ilale Vhite /16/180 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of wor life, even if retired)
Retivred Physician Fersugon, ¥ i

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND CR WIFE

Edvard H, Schmidt irei Bivers Mrs. Dr. Martha Schmidt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. [17. INFORMANT Address

(Yos, no unknown) { [Lf ves, wit or dates of service) .
Yes Hiy 1& Ya 1 None Dr, Martha Schmidt Heprmann Mo,

18. CAUSE OF DEATH (Enier only one cayse per lina for (a}, {b), and {c). INTPRVAL BETWEEN
PART |. DEATH WAS CAUSED B \ ;OMSET AND DEATH

JMMEDIATE CAUSE (o) Generalized circulatory failure i'inutes

037/
2037/

DATE AMENDED

Ay

DOCUMENT

Conditions, if any,1  DUE To myocnrdiallin arction
which gave risa to "
sbove couse (a),

ing" covie.low.]  DUETO (9 _COTON2rY thrombosis 18 mos

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IlI. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

I L} Yes | 0 No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED?, a )
YES [J NOEY

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

204, tNJURY OCCURRED 20e. PLACE OF INJURY (a.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., atc.}
NOT WHILE AT WORK O

21. | attended the deceased fro ADI‘il %‘58 K v , to Jan. 1966 and lost nwﬁaliw on Jan "Lb) L5700

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE {Dogres or title) 22b. ADDRESS ZZGfATEjéCgED
y dssourdi

Hermann, N
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) {State)

B 1 {2] /1966 Bunnell Cemetepy Franktfort Indisnas
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |@28. REGISTRAR'S SIGNATURE
Leon Toedtmann Hermann, Mo, 1-18-66 n&unm mum&\

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




o
>
=
o
©o
o
&

STATEMENT BY LICENSED EMBALMER

VAL

working under my personal superyijsion.
Student__[a (3 A L i n A Signed

Signature of Student Embalmer
Licensed Embalmer No.ii&’:_

P. O. Address

l herebi\cerﬂfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.ﬂi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



