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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CE USIQA]

STANDARD CERTIFI
RE‘!&DnD&ﬂPctRNo _..,3 g“

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.

12451

113

CATE OF DEATH
jggé— ------ - Registrar's No.

Stete File No.

1. PLACE OF DEATH:
Boone

Columbia
(If outside city ot town limits, writs “RURAL" and name of P}
(¢} Name of hospital or institution:

Sexton Rd. & Highway LO

{1f not in bospital or institution, writs strest number or bocation)
(d) Length of stay:

{e} County.
(&) City or town

In hospital or Institution
77 _Years

(3pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

)

(@ State. Missouri ) County....BOONE -
+ {* |
() City or town Colunbia. ..
{If oataida city or town limita, writs “HURAL™) 7 '
(&) Street Now..... aexton Rd, £ . Elglmwav L0
{If rural, give o)
{e) Citizen of foreign conntry? No {Yes or No)

If yes, name country.

3. (s} PRINT
FULL N

JOHN BENNETT SCHWABE

MEDICAL CERTIFICATION

/

15. Birthplace

AME .
X 20. DATE OF DEATH: Momh_ ADTil 4y 11
3. (b If veteran, 3. (c) Social Security 19&7 s E
N e year. hour. nAminute. - M _
fname War. on No. 9 —_— i
21, I hereby certify that I attended the d from..,..4. 7% o SR T S
5. Color or 6. (a) Single, widowed, married, 19¢; to. b I L 19?4> .
4. Sex_.,M..alE_O. neyiite | diVOrced_.v.'.ldQHe_d..___,a?fh"at I last saw h.'ar—=. alive on —_— = lg__ff{ .?
6. (b)) Name of husband or wife... ......._.._... 6. (¢} Age of husband or wife if {| 3nd that death occurred on tlie date and hour stated above. Duration
Alice Wilkinson Schwabe AlEYe ... years || Immediate cause of death.{,. Al ey }_ %{%
7. Birth date of deceased 12 - 28 -~ 1869 / yr e,
{Month) {Day) (Year) L. -‘%
[
8. AGE: Years Months | Daya If less than one day Due to . _____._.--—-—-> "?
77 3 lL‘ hr. min
Due to ‘_-/-—-—_—‘7; ';)f
5. Binthpluce...BOONE ,Count.y._..___._..... Missouri__. R4
.. (City, town, or county) _ +  {State or foreign count; ry / Il k]
Other conditt Mm——
t0. UsmatoccumtionRE2L_Estate & Fammg ey o g {
11. Indusu—y or business lM _ FrE A PHYSICIAN
E 12, Name Robert, G SChwabe L mgg‘opr:!llan{ig::‘ls ......... /de( /C/( Underlt
— I ; - ) . . . e, nderline
S\ 15, Bithot " Howard County Missouri VY ; : )7 the catse to
. place whic] =1
in'm,ur Ly) (Siata or forvign counley) Of auto y should be
5 14. Malden name. ‘E‘} 14, m Shaw s autopsy el =—— harged sta-
s P8nn. LIISL:II'.‘EHY.

(City, town, or county) (Siats or foreign couniry)

16. (2) Informant.€ONArd Schwabe
® Addms_S_l_B_XtQD._ Rd..& Highway LO
17, o - Burdal S — (5) Date thereof. _l,;-_]_ =07 __

{Burial, r.rcmmn,errremoul) Manth} ~ (Day) (Ym)

() Place: burial or cremation_GOLUTID1A, Cemetery

_.Colunmbia

vO.

18, (o) Signature of funernl d:rectoéz.(iﬂw ..a.zzu.ma.& _éfaﬁ—cb—«.

22, If death was due to external causes, fil] in the following: *' -
(a) Accident, suicide, or homicide (sp)cif /
)

{Cliy or town) (County) {Sta
t home, on farm, in industriat place, In public pla.ce?

(&) Date of occurrence.

(¢) Where did Injury occur?.)
{d) Did injury occur in or a!

W (Specify type of place,
Ay L AV () ] Mea.ns of injury

77

: : - While at work? _
(5 Address._. - Columbia, ‘Mo, - —
O.QZ!!LQ ¥ . - : M. D.orother) - ...
[_)(‘.’{Q_L{? " [yt A &_*‘E L 23. Signature___
> (Duto roteived local rerisiras) ® —Igncmtnr s sizmature) Address o fo) g B L] L D shmdf{‘d#? l
tement on Reverse SW / fd;

J/

{Licensed Embalmer’s Sta




] — pojid $3°@
Vo Nk

- --saqunp 21 PUEa

e oN JOOWHO UleeH 10usid
. 6N ROTNERED,

STATEMENT BY LICENSED EMBALMER

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

..., Registered rentice No
working under my personal supervision.

Signed........ ’-»

Licensed Embalmer No @ o é 7 o

P. 0. Address. . 60 % 25 L e T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above,




