. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 3 ‘.j ‘_;
11-1 UREAU OF ENSUS i
Sl JaN'55 108 STANDARD CERTIFICATE OF DEATH s rae o
T %2149
_ / Registration District No N Primary Registration District No _/f;__Q_ Registrar's Nm% g
’ 1. PLACE OF DEiATHI 2. USUAL RESIDENCE OF DECEASED:
2_ @ CountyP2V18 =2 ve
g () City or town Galls tiw il o : (a) State Mo (3) County. Daviers
o 3 {IF outsids city or town Hrits, write “RURAL" wad name of townabis) |
8 (¢} Name of hospital or institution: () City or townUALJJA TM MO, |
o {If cutxide cil¥ of town [imit: writs "RURAL"}
(If ot in bogpital or institatlon, write street number or Jocation)}
E (&) Length of stay: In hospital or Instituton {d) Street No. - -
= (Specify whether (If rarsl, give locaticn}
z In this community. life -
-« years, montha or days) st {#) If foreign born, how long in U. 8. A.?. years.
= MEDICAL CERTIFJCATION
g 8% @PRINT Mable L. Sshwyhart / £; ~ ¢
-5 B @) 1T ver — 20. DATE OF DEATH: Mon V. =
. veteran, ¢) Soclal Securi allF ~
- oame war No 1/96 os—_fq}a year. /q ‘7‘-0 hour. /l minnte /5 M
ﬁ 21. T hereby certify that I al.tmded the deceased fro S
- 6. Color,or, 8. (o) & wld married,
= fo. hi %o ’é#’{ ‘f’e" —— 1929 lo .Jmﬁé
| . — e || that | last saw b alive on 197> a
o 6. (1) Name of husband or wife. oo . 6. () Age of husband or wile if |} and that death occurred on the date and hour atat:d nbove . Duration
E | £ SS— years|t Immediate cause of death
5 || 7 Bixth date of deceased Febl8,1899 P
° (Foatt) ) (Year) & Jicde
ol
= 8. AGE: Years Msnha liasdr-l If less than one day
Q0 N = / S,
E - hr, min,
S o birtapace. Daviess Bo. MO, -
< (Cil.v._ town, or county) {State or foreign country}
jol = Oth ditio
% 10. Usual occupation waltrare: el % ;m;wz, e < V
ﬁ 11. Industry or business X . /£ o PHYSICIAN
':f g 12, Name... Claude Schwyhert (1} Maor %ﬂ’W Goamtine
?—;H E 13 BlrﬂmIapp DaVie Be C O I'r'lo . !"" thliglése 3
. W e
E § (14 Madea name LyR T8 SYygy (Cuweimemata) || ofautopey should be
= { Davies- Co. Mo iy,
16. Rirthplace - ; . N
| & {1 B} 16 Birt e s Tovte o tiemsonmy” || 22. 1f death was due to external causes. il in the following:
| g 16. (@) Informant ,_C J_.aua e Sghwyhart () Accident, euidde, or homicide (specify)
| ; @ Ad FEITgtinios (%) Date of occurrence
3 occur?
17, (a) ourial (3 Date thereoDE.C a4 , 194.Q|| (@ Where did injury e — o e
(Barial, cremation, or removal) (Month) (Day} (Year) [} (&) Did injury oceur in or about bome, on fa.rm. in industrial place, public plaue?
(¢) Place: burial or cremation Civil Bend Cem; &) !
’ el 7 of
1B. (a) Signature of funeral director. Z While at wor (Bpocity t:)'n- e:l:.s“())f injury. S—. 2
Address |2
® 23. Slgna . D. or other) 'j
, 19, (a) Addre: /748 Date dgned £ 2~ 3"5(0
2 (l.ieenlod’ Embalmer’s Statement on Rev"-ru Side)




- . §
P
- . .
- . -
¥, oa
. -
/
i’ .
.
s+ .
. .
]
- - A . w weman oo - - - e - 1 N Ty N - _—
” -
P— arererar - —

STATEMENT BY LICENSED EMBALMER o

s

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... ememnarenn

- 'Ri_egistered_ ‘Apprentice No. S8 T2

Signed, CE?

working under my personal supervision.

i B

R et P - A
o B P.O. Addmm:z-—c'éué—a Ze.

Note- The above MUST BE SIGNED BY THE LICENSED El“BAL\‘IER in h:s OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.) ;.




