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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
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WRITE.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_-l,-_2 PRIMARY REG. DIST. NO. 1000

Fn FEB 13 1959

<20

State File Novvoivisiinsciminniramsssionn

143

line for (a}, (b}, and ()

“This does mot mean | ANTECEDENT CAUSES

"BIRTH NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY adaminion,
. Buchanan Migsouri Andrew )
b. CITY (If outside corpurate Lmits, write RURAL snd give c. Ali’ENGTH OF C. CIOTI-':‘( {If outaide sorporate limits, write RURAL and give townahip)
townahip) {in this place!
TOWN  St. Joseph | Fou “mnal  tSew Rural o7 w
HOLIS.PF_PAI\?_E OF {If nos in bospltal or Institation, give streot pddrees or location) d. A%ng% {11 rural, give location)
iNeriToTion Missouri Methodist Hospital R# 3. St.Joseph, Miseouri.
3.DNE%NE1‘E SOEFD 8. {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpe or Prinz) Mimnle Pe Bleich oearH Jamary 26, 1952.
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| ¥ ONDER | YEAR | ¥ OWDER 2 Ras.
s WIDOWED DIVORCED (Bpecifr) | last Y |Montts l Deays | Hours | Mia,
Female ¥hit e Widowed 72~ |November 21,1873 | 78 | ™
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or I\ A
dona during most of workio life, eves If retired) " DUSTRY or forelen ooustey) / lzcgb-ﬂ'lz'ﬁr#?’: WHAT
Housewife At hore New York City, N.Y. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Schweicker Wilhelmina B
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowa) | (1 yea, dr*w;r*or*d#: of service} NO.
o None Mrs. Fred M. Donovan _R#3 8t.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:‘:li‘gHWEEN
3 1. DISEASE OR CONDITION 14 DEATH
- inter only onocaUS I | THIRECTLY LEADING TO DEATH? W Beclits o —

o

AMorbid conditions, if any, giefng DVE TO (b)
rige to the obove ¢cause (a) saling
the underlying cause last.

the moce of dying, such
ar heart faflure, asthenia,
etc. If means the dis-

ease, injury, or complica- DUE TO ()

P R —

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrittting to the death but q10!
related to the disease or condilion causing death.

tion which cawred death,

19a, DATE OF OPTEI%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lf‘ d?- Co ves L] wo [ ]
21a; ACCIDENT . (Specity) 21b. PLACEOF INJURY (a.x.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE botos, [atm, (sctory, street. office bldg. e30.)
HOMICIDE .
21d. TIME .- (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED -| 21r. HOW DID INJURY OCCUR?
OF .. C - WHILEAT ] NOT WHILE =
INJURY WORK AT WORK

2. I.hereby cpptify that I attended the deceased from
.__alive on ﬁ, and {hat death occurred at ¥ * 2UA

, 19, that I last 20w the deceased
m., Jrom the causes and on the date stated above.

4

“23a. SIG W 0 ( ortitle} | 23b. ADD) ﬁ 2. DATE SiGNED
N Lt : A oal ' r\& % %—' /-2 T3
_zraa NBu R n: AJ_ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMVRY 24d. LOCATION (City, town, or county) {5tate)- |
. {Bpweify) .
Birffal A" | Jan.28,1952. l Ashland Cemetery L._St. Joseph, Missouri._

DATE REC'D BY L%%%;L REGISTRAR'S SIGMATURE
|7

ADDRESS

5t. Jo=eph, Mo«




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_X*¥X¥¥ .
J— EEX T 2 5 ' * xhkkk
working under my personal supervision. udent Embalmer No... casenesarenaan [N
| (DA o 9
Signed......0 |5 O st s B 7 iy e S 2
* kA I TEITL. .
31gnedeesssersccncncnas teeranrsarasebasase . . i
"Student Embalmer Licensed Embalmer No......4413. Miamuri. .
P. 0. Address St. Joseth, Miseouri.

Note: The above MUST BE SIGN!_':'D 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 so stated above. ) ' o



