5. w00 ) FILED SEP 2- 1952 THE DIVISION OF HEALIR OF MISSOURI - 30567

v. 10.48 STANBARD CERTIFICATE OF DEATH State File No
. ., ,v'f
BLRTH NO. REG. 'DIST. NG 360 PRIMARY REG. DIST. NO. 5225__. Regisirar's No.,.... %‘.‘?‘............ S
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. 1f institation: residencs befors
& COUNTY  Yernon /¢ g8 X * STATE M1 gsouri VL sg &4
b. CCI)TY (f outclde corpurste limits, writs RURAL snd give . csr I;IENGTH DSF [ Cg‘g (U outslde corporats limite, write BURAL sod give township} d
township) (ig 1his place)
ToWN WRRFal Mo 5, Cole . Tweps ™| ¥ TOWN  Richards
d. FULL NAME OF . STREET .
O‘SPiTAL OR GIOTG in wwr E%B}g .% ld:n- or location) d ADDRESS (If rars!. gve locaation}
INSTITUTIONKE &> B RiBhe! of s waysy So. R.R Richards, Mo. .
3. NAME OF % (Fim®) b (Mlddle) e. (Last) i I 4. DATE (Month)  (Day)  (Yesn)
(Typeor Print)  Edmund id. Schwartz DEATH Aug. 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF R | TEAR | & OaDER 4 KRS,
o WIDOWED, BIVORCEDS (Bpacify) B ’ Days | Hours | Min.
male wht. married Dec. 27. 1914 ¥ S l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE (Btate or forelgn covntry) 12. CITIZEN OF WHAT
ons duting most of working life, even if retired) DUSTRY COUNTRY?
armer Seed Crop Farm Arizpna / .S,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Allen W. Schwartz Yersa Henderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. no,0runknown) | (If yes, £ive war or dates of service) NO. ) .
w1 unknown Jowel M, Schwartz Richards, Mo.
INTERVAL
18, CAUSE OF DEATH ONSET AND DEATH

| Enter only onecausoper | |, DISEASE OR CONDITION
Hnofor (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® q)
ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gib!ng DUE TO (b)

*Thiz doea not mean
a¥ Beart failure, asthenia, | rise to the above couse (a) stating

' the underlying cause last. W .
ei¢. It means the dis-
i
case, Injury, or complica- DUE 70 (o) m&}

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not V '—-—--;-‘
related to the disease or condition cousing death. W W M&L’

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION } ple ot . 20, AUTOPSY?

acccolond phst 10 A onoler. Teaslrr Baofisyves 0 wo (B

21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY {ux..Inoraboms | 2 {GI-'P(‘TUW‘-BR TOWNSHIPY {COUNTY) Y T (STATE)
boma, !-rm hctm-y street, offior bldg..ez0)

ROMCIDE 00 e olor | B - 55U o e /0 & b2
20 TME  0tont) Dao) (e, lping | 21s. (NIURY oCCORRED [T T ETIRY
'INJURY Auguat 27.,52" 10-1 Wwork K] T woRk. l

2. [ hereby certify that I attended the deceased Jrom 19_ 2y lo ., that Ilast saw the deceased
alive on —————10 _ , 19_~w, and that death occurred at .L m., from the causes and on the dale stated above.

-

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

Zia. SIGNAT! wr ? (Degree or title) [ 23b. ADDRE’ ' 23c. DATE SIGNED

. ';a. t F * -

. ¥-90°9
24 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (sndr‘::, .
__Hemoval 5lSeps IR, 19521 Pvergreen,Cemetory Colarado Spg.. Colo.
DATE REC'D BY Locl._:m. R RARS SIGNATURE :fS’/ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.

-2 ”f;; Orlando A. Cheney Z't. Scott Kansas

'y .EF—_“'—'—W everse Side)




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, OF byomoooo oo
working under my persona! supervision

Student Embaimer No
5Ig0nedessirrivrncacanrennanns

Signed.........._.... ___g:) (]LJ"<;:‘!‘hg~'\—/~“cLL1&/-
Student Embalmer ...........

Licensed Embalmer No 2613 /\\
the above constitutes grounds for revocation of license.)

P. O. Address_j'gr_t-..sgnx_t _Eansan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If thia body is not embalined, fact should be so stated above. -




