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WRITE: PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD ____

1

THE DIVISION OF HEALTH OF MISSOURI

13625

I, DISEASE OR CONDITION

 Enter anly onecauseper | b, 22 CTLY LEADING TO DEATH® (y)

Iine for (s), (b), and (c)

ANTECEDENT CAUSES

Morbid conditiona, if ang, ,ﬂ"" DUE TO (b)
. tiss to the obove euuu {n)
the underlying o

*Thiz does mot mean
the mode of dying, such
as heart faiture, gsthento,

il MAY 7 185% STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. NO-Z.-_?-_L_ PRIMARY REG. DIST. m.ﬂi& Registrar's No....... ?.................. J—
. PLACE OF DEATH 7 USUAL RESIDENCE (Whars d lived. If & idence before
a. COUNTY 2, STA b. COUNTY, - adsoimion).
Moniteau 't ssouri Moni teau
b. CITY {If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate limita, write RURAL and Five townahlp)
OR townahip) | STAY (in this place’ Tipto Z ( { '
TOWN Tipton Life TOWN pton
d. FH(‘SSLP#REO%F {If not ia hoapital or bestituticn, give strest address or location) d. ASJEEESTS (f mrad, ghve location} //
INSTITUTION N one No 5% reet Address
3'6‘5%“&%3%% 8. (First) b. {(Middle) ¢. (Last) | 4, DATE {Month) (Dsy) (Year)
(Twpe or Print) Mary ‘ Schpidt o 4/24/1952
5. SEX F | 6. COLOR OR RACE | 7. Mng\“)%g. gs\'{ggchésnmm. 8. DATE OF BIRTH 9. I:-GE (In ren o oo :Dr:: ¥ meon 5t .
3 t birthduy) Months ours J Min,
Female| White arriesd Oct. 26, 1884 67 | I
10a. USUAL OCCUPATION {Givedind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, .4 s . ) 12. CITIZEN OF WHAT
done ™ y Y i y tate ot-ﬁarup Country)
B REEGLL Yy ot at home Tipton, Missouri () TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Lix . Auguists Muaelf . |-Jogeph Schmidt
|g' WAS DEEkEhASEDEVER INdU .$.ARMED I:(‘)RCES? 16. SOCIAL SECUR:;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or own} | ¢ n'ncldllu Pt ) s N
b % Ot 2TTRG9. 3045051 | Joseph Schmidt, Tipton, Mo. - .
MED, ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L C T P Ll L

dc. It means the dis- .
care, infurg, o complicn- DUE TO (¢} / { W.
tHon which couzed degth, | 11. OTHER SIGNIFICANT CONDITIONS - / :
Conditions contribuling to the death but not .
related to the dlacase or condition causing death.
-18a.-DATE OF OPERA- 196, MAJOR FINDINGS ‘OF OPERATION e . L [ - 2. AUTOPSY?
. TION 3 3 ) )('
. ves (1. w0 )
2ta. ACCIDENT (Bpecifr) 21b. PLACE OF tNJURY (s.g.,in orsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, tastory. street. offios bldg_ ste) L. -
HOMICIDE _ - . “ i
2wd. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF ) mnu:n NOT WHILE
INJURY o — AT WORK - R SRS :
2. 1 hereby certify that I attended the d dfrom A= 12 195k to Y= 2 ¥  18SR&,, that ] last saw the deceased

alive on

., from the causes and on the date stated above.

4/25/1952

_gt;g_y_ 1952, and that death occurred ot (308 m

Zc. DATE SIGNED

REGISTRAR'S SIGNATURE




. Yir 7 4
Ag-. “!l..u ‘19&

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, oo-by..-_..Z‘..".::._.L'.......

....... , Student Embalmer No.

Licensed Embalmer No.. 2. Y6 é

' . ' P. 0. Address . L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

+orking under my persona! supervision.

StUd@NE soccranvrsactasnsasnssssesrsvassacs Signe

Student Embalmer

-




