¥.5. No.30 TRE DIVRIUN UFr REALIIF U MUK
e YERDEC 8 1952 STANDARD CERTIFICATE OF DEATH e, 37898

Rzv. 10.48

! BIRTH RO. REG. DISY. NO. AL 2 PRIMARY REG. DIST. NO. 51.6..._2. Kegistrar's No, .._.‘_ﬁé_m.-; A eniansen

1. PLACE OF DEATH i » 2. USUAL RESIDENCE (Whern decossed Hved. If lostiwgtion: residence before

. COUNTY . STATE . daimion),
él 2 Callaway : Missouri O 1 1away o
b. CITY (f oatsids corpurste Umits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (If outelde sorporate limits, write RURAL anJ give township)

OR OR
romiural Liberty Twp™=*|"B"PpE?) v Rural Liberty Township
d. FULL NAME OF (1f oot in hosplial or institution, givs strest address or location) d. STREET - (1! roral, give kecation) M >,
HOSPITAL OR ADDRESS L5 Es
nstmumion Home Route 1 Auxvasse Route 1 Auxvasse )
3 I;;EA‘\:ME on;': 8. (First) b. (Middle) e, (Last) 4 06}1-: {(Moath) (Day) (Year)
(Tweor Priyy Bernice Emma  Schwentker DEATH Dec, 2 1952

5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (lo yean] o oem | TEAR | of Owogn o wms.
WIDOWED, DIVORCED (Speciiy)”] Last birthday) Moot | Dmye | Hours § Min.
Female |

White Never Married |Dec. 17,1931 20

10a. USUAL OCCUPATION (G work | 10b. KIN - . X
i CCUPATION (kv kindot work | 100, KI 1‘3 SE gusmsso%gr IN: | 18 BIR;IHPLAdE (City and State or Foraigs m,,(,,/, 12, CITIZEN OF WHAT
Bpg o e Yew Haven Missourl U

1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oscar C. Schwentker .| Idg Hialtlky

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURI"‘IS' 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

(Yn.m.munkﬁid)l(!fm.llwnrud.!-d-mh-) no OSCar Schwentker Auxv sge M .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWELR
1. DISEASE OR CONDITION '
- Boter enly onoosudper | Tyl ETLY LEADING TO DEATH! (o) 2, . , 3%

line for (a), (b}, and {c)
2o2ep2. ¥
Omdﬂiommatﬂbuthcmﬂadmhbmw W_———-

o ?égﬁ re 7
related to the disease or condition causing death. ’ .
- ||.19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * . . . - | - AuToPsYY
o B g T e 3SR
¥ - ’ YES NO

A
>

*This doer not paean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b}
a2 bearifallure, asthenia, | Tise fo the above couse (o) dazing

[l ete.” 1t meany the - | 6 underlying cavsc lont. - - ‘
eare, injury, or complica- DUE TO (e)
tion which cawsed deoth, -

11. OTHER SIGNIFICANT CONDITIONS™ A

21a. ACCIDENT (Beetiy) 21b, PLACE OF INJURY te.x- inor wbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (5TATD
SUICIDE cfastory, siroet oBes bids - ste , .
HOMICIDE ) 7 . . <G
210 TIME (Mocth) (Day) (Ymr) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INRY. . ILE AT :nmn.: T o A ‘
’ 2, I hereby certify that I attended the d d from 7275 1952, 1o _L.L, 1954, that 1 last saw the decmsed
alive on , 10.5.2, and that death occurred a! /24 ., Jrom the causea and on the date stated abore.
| || Za. SIGNATURE . o Degree or title) | Z3b. ADDRESS l W
L
' St X Sger 2 S | g e I /2
242 BURIAL. CREMA- | 24b. DATEL) | ° | 245 NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, oz county) {State)

TBuP-Efaff_“ /i

N . Ll
WRITE PLAINLY—URING .IINI‘ADING BLACK INE—MAEKE A PERMANENT RECORD

Dec 4.1952 | Auxvasse Auxvgsse _ Missouri

DATE REC'D BY I..OCAL REGISTRAR'S S)GNATURE ;ﬂ_; ‘25 FUNERAL DIRECTO
Qo4 1957 M )




STATEMENT BY LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

My b

Student T A N AACAE LA Signed -
Student almer
Licensed Embalmer No. 22% %

P. O. Address 97"%- %'

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.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

T



