o, 30 E DIVISION OF HEALTH OF MISSOURI

* No. 300

ot ‘ FILED MAY 16 1950 STANDARD CERTIFICATE OF DEATH state Fite N IR PB
D BIRTH NO REG. DIST. no.\,ﬁé 2 PRIMARY REG. DIST. MO, 37.3 /. Registrar's No 171/

O‘ 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decensed lived, 11 fars i
D 2. COUNTY Warren a. STATE 1i{ssouri b. COUNTY Warren s
\ b, CITY (I outside corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporste kimits, write RURAL and give townahip) 1,)

OR townahip)| STAY (in thie place) . iy &
own  Warrenton fe TOWR - Warrenton
d. FULL NAME OF (If not in hoapdtal or institution, wive streat address or loestlon) d. STREET (11 réral, give location) : . t/
HOSPITAL OR ADDRESS - -
INSTITUTION .
a. DEC%EASOEFD a. (First) b. (Middle) c. (Last) 4, D(A)'I]:'E (Mian“‘) (Day) (Year)
{ Type or Print) Mathilda Schrants oeatw May 4, 1950
5. SEX \ 6. COLOR OR RACE | 7. #:‘“5«':%‘6‘ rgls\\;'ggcaésnglso. 8. DATE OF BIRTH 5. :.GE Un yean] @ gk 1 n':“ ¥ e u wn.
A {Bpecliy) 3 Y] on ya | Bours | Mln,
female'| white Widowed © “7#/ |Dec. 8, 1866 a5 [ o |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga sauntry} 12, CITIZEN OF WHAT
done during mpst of working Life, aven if retired) DUSTRY VJ G t &J %U RY1
at home ‘ own_home arren County, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Frederick C. Schwarze | Justine Sc George Schrantz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S)IGNATURE OR NAME ADDRESS
{Yes. 0. 0r unknowa} | (If yea, ive war or dates of servios) i NO.
no none Miss Maria Schrantz, Warrenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecnuse per I. DISEASE OR CONDITION W & .
e for (&), by, and (o) | DVRECTLY LEADING TO DEATH* () rehnlits

7o does ot mean | ANTECEDENT CAUSES 25} i Z , ; 2 2
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()

i s heard feflure, asthenia, rise to the abore caude (a) sta.tma ‘

Ve

¥
\
'

WRITE. PLAINLY—USING !UNFADING BLACK INE—MARKE A° PERMANENT RECORD

h

“de. "It ‘méens’ the diE the underlying causd last.

eare, injury, or complica- _ DUE TC (c)"_ _ _ _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T U L Taant Tt (
Conditions contributing to the death but a0t i'x
related to the disease or condition causing deafh.
19a.. DATE OF, OPERA- | *18b.- MAJOR FINDINGS OF OPERATION ~ -+ C i - el . e oo f L ] 2. AUTOPSY?
TION
, . ves 3 wo [
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICID homa, farm, fagtory. street. ofios bldg., e20.) ey L . -t .- }
HOMICIDE . - £ :
21d. TIME (Month) (Dayl (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID IRJURY OCCUR?
. - - ' WHILEAT[ ] NOT WHILE ,
- INJURY. - . @ | WORK AT WORK <. . . . .
21 hercby cerlify that I attended the deceased from _é_d:__ i9 , to __i‘#_, 19222, that I last saw the deceased
. alive o I&ZQ and that dealh occurred al m., from the causes and on the date siated above.
. . W«o - A _; ~L-SD
2. B 35‘! SJ.ALCREMA uu D 24c. NAME OF CEMEI’ERY OR chEMATORv z4a LOCATION (City, town, or comnty) . (Stata)
(Bowcily) !
1 U 5 3-50 City Cemetery _ Warrenton, Mo. .
DATE REC'D BY LOCAL RAR’'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
— & 5 F.W.Nieburg. & CO. , Warrenton, Mo.
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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 embalmed by me, or by

- Student Embalmer No. -
A} .
working urnder my persona! supervision.

StUDENT tuviirmrnvornsrrosnsanancnsnnannans
Student Embalmer

P. O. Address S NI

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,) J/

If this body 'is not embalmed, fact should be so stated above. -7

-




