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buppucu-
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FULL NAME.....

1. PLACE OF DEATH

County... Fettis
Townlhipl-‘..@k.e CI‘ eek

MISSOURI STATE BOARD OF HEALTH Do not use this apacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2-

City.

/

Begistation Disttet Nowo @D | Prone 3739

Primary Regiatration District No.

Mrs, Martha Schwenaen £ 25

(s) Resid &t., WArd, s s
(Usual phoe ot abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yr8. mos. ds, How long In U. 8., if of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

31 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Female lﬁﬁ%e

DIVORCED (wriu the word)

\l'l

{oR) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED
Charles Schwensen

HUSBAND oF

Il 6. DATE OF BIRTH (MONTH.DAY. AND YEAR) "7 ~ 3/ X &0

7. AGE

YEARS MONTHS

77 11 -

DaYs If LESS than 1
11 day, ... hra.
OF ccemeiacnnee min.

10.

OCCUPATION

Trade, profession, or particular

¥ind of work done, as spinner, At Home

sawyer, hookkeeper, etc

Industry or business in which
work was done, as silk miit,

eaw mil], bank, ete .

Date deceased last worked at
this notupnﬁon (month and
year)...

1. Totlltlmo ears)

spent in
occupation

-
M

. BIRTHPLACE (ciTy or Town)._.... Lake. Creek
(STATE OR COUNTRY)

13. NAME

Henry Cordes:

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

Germany

21. DATE OF DEATH (Month,pav. anpviar) 1=13-1938
| HEREBY CERTIFY, Th.n I ottended decessed from

- 115-55 ........................ 19 to,. 21 3-38 19......
Itasteawb. 8F aliveon... h=13=38 W19 Death Ingaid

to have oceurred on the date stated sbove, l]‘ 1 BOA }‘I
The principal eause of death and related causes of importance were a8 lollows:

Coronary Occlusionn Date of enset

Other contributory canses of importance:

Name of operation none Date of 0

‘What test confirmed dimndn?oj-inic ...... "Waa there an nutopsy‘lno

MOTHER | FATHER

15. MAIDEN NAME _ Catherine Heimsoth

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

GEFHERY

17. INFORMANT

Charles J Schwensen

(ADDRESS) PR

18. BURIAL, CREMATION, OR REMOVAL
mace 30 _raul Cemetery

DATE, 1-16-1938 1.

23. If death was due to external cnuses (violence), £ll in also the following:
Accident, suicide, or homicide? Date of injury......cousimnnens i 1 B

Where did injury ceour?
{Specify city or town, county, and State)
Bpecily whether infury octurred in Industry, in home, or in public place.

Manner of injury. o

19, UNDERTAKER.,,.,
{ADDRESS)

= L Eickhoff

Cole Compu 130

1923 y /2N ,;E{Z‘ %

gjrtrar

Nature of injury o~ pd |
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