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WRITE' PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1THE DIVRRUN OF

FEINQY 13 15,

FEALIFR Ur MilsoaAJua

STANDARD CERTIFICATE OF DEATH

.
REG. DIST. uo.s?Lerumv REG. DIST. m-MZmem"aN-

36073
g

State File No.

'BIRTH NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decsased lived. If institution: resbdence belore
. COUNTY . : . STATE . b. GOUNTY - duisloa?,
a St., Clair . Missouri QQY: Clair ’

« || Enter only oneoas per

¢. LENGTH OF
p| STAY (in this place)|

Life

b. CITY (f outide corpurate Umits, write RURAL and give
. townahd
oMk Lowry City

¢. ClTY {If outatde sorporsts limits, write RURAL and give townahip?

own Lowry City O P=

FH&SLP#AME %F {If not in bupiul or institation, give strest addruss or loostion) 'A%TDRESS . Gf rueal, give location) J _
INSTITUTION
SS'EAC%ES%’E) o. {First) b. (Middle) c. (Last) 4, DATE (Menth)  (Day) (Year)
(Tymeor Pint)  Hugo - Neuenschwapnder OEATH  0ct;25,1952
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NIE\\%QCESRRIED ) 8, DATE OF BIRTH 9.:.?5 do n’m .:;:r :Dr:.: W URCEN B ok,
24 Hours | Mhn.

. " POWED, DNORCED Beedt | 7111y 16,1882 ot |

10a. U USUAL OCCUPATION lgll::::a:d-ak 10b, KIND OF susmzss OR IN- | 1. Se:gmm (City aad State of Foreiga Coustiy) / 12 og,m%wrvmn

Farming Clair County Missouri USA

13a. FATHER'S NAME
Isaac Neuenschwander:

Unknown

130. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

) Nora Neuenschwander

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ins & (a3, (b, and (i | PURECTLY LEADING TO DEATH® ()

o This doer mot meen ANTECEDENT CAUSES
1he mode of dying, such | Mortid conditions vﬂy,mmm(b)
08 beari fofinre, asthenta, | fite to the abowe {a)

the underiying cause last, -- -

de. It mems the dla-
‘ DUE TO ()

R_. WAS DECEMEDE‘:‘HER lNdi.'l'.S.ARMdF.ZD l:ORCES? 18 SMIAL SECURI'W H INFORMANT'S SIGNATURE OR NAME ADDRESS

. o, of unknown) e, war or dates of sarvice) >

NN None ora HNevuensehwandax Lowry City Mo.
INTERVAL BETWEEN

=

eoss, injurt, or complica-
Hon which cowred death,

e

if. OTHER SIGNIFICANT CONDITIONS - - .»

Conditions contributing to the death but not
related to the dizense or condition enusing deafh.

19a. DATE OF OP_i'l-:.llgﬂ “19b. MAJOR FINDINGS OF OPERATION ‘. . . . R 2. AUTOPSY?
' /56! w0 w0
a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.a..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) . (STATE)
SUICIDE oo, farm, fastory, strest. offies bidg .. eve) T .
HOMICIDE . : .. . : b :
21d. TIME (Moath) (Duy) (Year) (Hoor) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOTWHLE
INJURY - m AT WORK

2. I héreby certify that I attended the deceased from

to m 191‘.‘&, that T last sow the deceased

alive on 19.1::., and thal death occurred at

Tt

W, from tha couses and on the datc siated above.

NA © 7 (Degresortitle) | Z3b. ADDR 23c. DATE SIGNED
L 7. - e, 7 ;; e D=
no“aunm. cn!:m- 24b. DATE 24;. NAWE OF CEMETERY OR caem‘ﬁjronv . LOCATIGN (Dity, town, or county) (tate)
“Buriares 10/57/52,-, Valley Center Deepwater M '
- Li-s—m;j—a -

DATE REC'D BY LOCAL

25- FUNERAL

BIRECTOR'S SIGNATURE
/ -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eimeeee.

Student Emdbalmer %o. s

working under my personal! supervision, &

Student ..... e rassnewe SigneQ/g

Student Embalmer
' - Licensed Embalmer NO_J @3 ‘? U

L - P. O. Addms_@m m_._._.. .

MNote: The above M'UST 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, f:u:t_ should be so. stated above.




