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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

”‘f” APR 22 1959

THE DIVISION OF HEALTH OF MISSQOURI
12.)34

0w Washinghon

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. [,{é PRIMARY REG. DISY. NO. _Qo_‘z_‘)_. Kepgistrar's No. ..‘f:{:_..._...............
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where & 3 lved. I i idence before
o COUNY  Franklin » STATE Missourl o. COUNTY Warren o
b. CITY (It cutcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporats limits, write RURAL azd give townahip) Vos) 9 &

townahip)

\ Y S

"8 ‘3535’ S Rural (Pinckmey twnsp.)"

HOSPITAL OR

d. FULL NAME OF (If not in hoapital or institution, cive sireat address or location)

wstrurion St Francls Hospital

d. STREET (1 ramal tleg)
ADORESS pRoloar, Mo. R F.D,

. givs locat

A N
DECEASE D

ME OF 8. (First)

b. (Middle) % (Lest)

4. DATE {Month) (Day) (Year)

o April 12, 1952

“House

dou during mowt of f ng 1ife, aven if retired)

( Twpe or Print), Cora - ILoulse Pgulina Schwerdt
5. SEX { | 6. COLOR OR RACE | 7. #&%%EB té‘-‘\yggchRRlED 8. DATE OF BIRTH 8. AGE m:hn;n L4 nmx:n |Dr'zu ; CNDER b HES.
Speciiy) ¥ o (] Min.
female | white Mapoled . 7 | Des. 11,1898 “BE™ ™| ¢ ||
10a. USUAL OCCUPATION (Qwekindof work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn oountry) 0 12. CITIZEN OF WHAT
DUSTRY LINTRY?

Own Home

Missourli U.3.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF MUSBAND OR WIFE

Hne for (a}, (b}, sad (c)

*This does not meen

the mode of dying, such
o# hear! follure, asthenia,
ee. It memns the diz-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid conditiona, if eny,

" the underlying cauae laxt.

siving DUE TO (b} W
rise tn the above calse (o) sating Wm — . ) 7/ 7?5 5 .

William C. Hanke Ioulse Arnsmeyer Hoerman Schwerdt
i5. WAS DECEASED ZVER mdu.s. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | {If yos, xive war or dates of sarvice) : . . .
| ho ’ none Herman Schwerdt, R.F.D.,Treloar,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgghgm
. DISEASE OR CONDITION - -
- Eater only cacesumper | 1 BOASE OF, CONPE DEATH® (4 Baewleys . W@? Py Soc e /

-

DUE TQ (&)

tion which cavacd death.

M. OTHER SIGNIFICANT CONDITIONS

Chndilions econtributing to the death but not *
related o the dlacase or condition cousing death. -

x

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

[

20. AUTOPSY?

2% |l i,

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecily}

21b. PLACEOF INJURY {e.¢..1n ot about
home, larm, fastory. atreat. office blds..ete.)

2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).

21d. TIME iMonth)
OF
INJURY

(Day? (Yeur) (Houn}

2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE|

WORK AT WORK

alive on

, 195 2 and

2. I hereby certify that I allended the deceased from L"_L.__ 19_E? lo _ﬁ_"_/_ 19_6_27-0;(11 I last saw the deceased

that death occurred al m., from the cauaes and on the date staled above.

LAt

0 (Degres or title) | 23b. ADDRESS

24a, BURIAL, CREMA-

TION EMO ALT-L!:)

| 23c. DATE SIGNED

F> £

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
4-15-52 City Cemetery - _Warrenton, - Mo,
REGISTRAR'S SIGNATURE qq 75, FUNERAL DIRECTOR'S SI1GMNATURE ‘ADORESS

4 Y, F.W.Nieburg & Co., Warrenton, Mo.




B

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 —— .. S

N , Student Emdalaer No.

working under my personal supervision,

SEUDBNL voeenaccisonssananrasonnansansnanne Signed....>
Student Embalmer

Llcen.;,ed Efnbalm;r No ﬁ 3 j ? 7

P. O Addrm_wm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 sated above. - -




