THE DIVISION OF HEALTH OF MISSOURI 29374
-S. #o0.300 STANDARD CERTIFICATE OF DEATH State File No

o E{?N&UG 24 1955 REG. DIST. WO. md oL =~ PRIMARY REG. D18T. W05 ZL 7 Registrars No 7z

0 1. PLACE OF DEATH. § 2. USUAL RESIDENCE (Where decsssed lived. I lnstitution: residence befors
a, COUNTY - = . STATE dinkmion}.
L 4, Moditeau < : Mis souri WMo b eau '
0 ’ b. CITY (11 outzide corperate Uimits, writs RURAL and ;in ¢. LENGTH OF c. CITY 4 Is Residence within Umbts of
OR I3 STAY ¢ uu. place) OR - gy ub ted town?
g TOWN Ry Wi o Fork| Li TOWN Tipton R, F.D, -
d. FULL NAME OF (f pot in hospital or L ion, give sirest add or foeation) (If rural. give location) é y d
HOSPITAL OR . AD R
8 wstirution 4 Miles N, VW, Tipton ‘:lt) 'fflles N,W.Tipton le g 2
g 3. NAME OF 8. (First) b. (Middle) ¢. (Last} 4. DATE {(Month) (Day) e g
DECEASED . . - DATE. ¥ oar)
f tTwpeor Pimty  CaT0lilie Orscheln pEATHAUS » 19, 1953
E 5. SEX ? 6. C_C_H..OR OR RACE | 7. MARRIED, NE\\;’SECPEBRRIED JIA PATE OF BIRTH 9. AGE (In yearm Ll; u:::n 1Drm ¥ UNDER & HES.
: Female /| Vhite | MUEKPAUON el lupri1 ,7th,1870 | GEGY M| > =] =
10a. USUAL OCCUPATION L wor| 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
g roat rﬁl:!(lmdi l: HO EOF BU DUSTRY . (City and State or. Foraign Country} d 'zcglljﬁ%ﬁr“(?Fm‘MT
a HOUESWL o Tipton , Missouri 0 Sedty
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Peter Joseph Schmidt | Elizabeth Kgechner Charley Orscheln
ﬁ 15. WAS DECEASE,D E\(IER |Ndu.s. ARMED FORCES? | 16. SOCIAL SECUR}?’J 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
., B0, ¢r ynknown! N w; r daten of gervice) . .
3 1Mo | “onr None 0tt Oracheln, Tipton , Mo
18, CAUSE OF DEATH MEDICAI ERTIFICATION . . INTERVAL BETWEEN
é Enter only onecuseper | 1. DISEASE OR CONDETION . - ‘ ONSET AND DEATH
2 || 1cae for (e, (b, and () | DIRECTLY LEADING TO DEATH®(q) . L. pr L e
-] *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, gling DUE TO (b} z ’4 4
%] s heart foilure, asthenia, | rise (o the above cause (a) wating -
Bl de. It means the dig. | e underiving cause last
) case, Infury, or complica- DUE TO {c)
Z tion twhich coused deatd, | 1. OTHER SIGNIFICANT CONDITIONS
53 ’ Conditions eontributing to the death but not
2 related Lo the direare or condition cauting death.
(24 13a. DATE OF OP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION S - 2, AUTOPSY?
% ¢¢ f‘é X ves [] NO m
o 21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY {e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, feotory, strest. offios bldg,, ez0.}
Z HOMICIDE . . : C
g 21d. TIME (Montk) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOTWHILE
J( INJURY = | “work AT WORK
E Nz I hereby certify thai I atiended the deceased from ‘_a.j_l_, 19.11, to , 1911, that I last saw the deceased
; ive ¢ - - . IESS_, and that death occurred a m., from the causes and on the date stated above.

g ,0 gres or Litlf)f 23b. ADDRESS 23c. DATE SIGNED
. Lot m) 7 5. NEC]
'E_. 24b. DATE ] 24:. NAME OF CEMETERY OR CREMATORY 24d TION. (Olty. town. OF connty) (Biate)

g Aug,21,1953| Catholic Cemetery  |Tipton , Mo,
REGISTRAR'S SIGNATURE £ ‘581 ) /4 foDREss
—JipTenlVe
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STATEMENT BY LICENSED EMBALMER

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

by me, o’-y*. .......................................................................... Gaeeamen + Student Embalmer No,.ccocoonnenn...

working under my personal supervision..

Student......ovmiiiii i iiiiiiciiiiiciiciaicnea. Sign L -.g.. 4 Ll

Signature of Student Embalmer e
Licensed Embalmer NoZ.f(.é é
’

3 P. O. Address g /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). '

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above, -

TING. (Failur




