THE DIVISION OF HEALTH OF MISSOURI
43612

No. 300
STANDARD CERTIFICATE OF DEATH State File N
$0.43 o-- insseeen
BIH HLED DEC 2 9 1953 REG. DIST. NO. Eaé 2 PRIMARY REG. Di1ST. m.&éf(cﬁnmr’; No, d i
1. P PI.ACE OF DEATH 2 USUAL RESIDENCE (Where Jectased lived. 1f iostitution: residencs befors
ol » COUNTY MARJE S » STATE M ISSOURI b.COUNTYMARTES  dmimon
b. CITY {If outslde corpurste limits, write RURAL & c. LENGTH OF ¢. CITY (It outaide corparste limits, write RURAL and give township)
rowNRURAL(Jefferson tm‘ﬂ"’ 5"‘28“‘?‘1"!1 1own  RURAL (Jefferson Township )
d. FULL NAME OF (If not in hoapital jon, give strwet sddrom of | d. STREET {if rural, give Jocation)
el " FANTLY HOVE B oe3s
3. NAME OF s. (FIBS) b. (Middie) <. (Last) 4 DATE M ,
DECEASED  AUGUST W ILLIAM SCHWEER oF DEG 12th 198
5 SEX ] & coror oR RACE | 7. MARRIED. NEVER | ESRRE.?? 8. DATE OF BIRTH 5. AGE (In years o mota | vus | @ e w m
MALE. ] weHITE . | MRREEW oY |Aug. 11-1895 | “B8 Y| o == M
lﬂ:; ugu.gu. OCCUPATION (Giwekind of wexk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8iata or farslen sountey) o 12, CITIZEN OF WHAT
TEPHgY wovctieer=i=e 1 own garm MISSOURI . yBaTRY
138. FATHER'S NAME 13b. MOTHER'S HAIDEN' NAME -14. NAME OF HUSBAND OR WIFE
FREDZRICK SCHWEER | MAGGIE ROE _@R—JM
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME __ ADDRESS

{Yw, 0o, or unknowa)

A Wy, sivs was or datesotwarvios | 49 809 ~69F Mrs. Guata Bchweer-Summerfisld |,

EDICAL CERTIFICATION [
18, CAUSE OF DEATH - A ONSET AND DEATH

, Enter only onscauseper | 1. DISEASE OR CONDITION
lims for (a), (b}, and (¢ | O'RECTLY LEADINGTO DEATH() LOPItE, nw—b-mmﬂ’_ Ateerre ot | [ rpn.

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, |_ 7ise to the abooe, couse (o) stating . R Criiwr e mam 4 e aae -
de. It meene the dis- the underlping couae last. . . -~ R
care, infury, or complica- i DUETO (c) _
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - oo
Conditlons contributing to the death but not / 7‘3 x

rdated to the disease or condition eausxing deafh.

-19a. DATE OF bP_FI%A- AJOR mem;s OF QPERATION,, : & g 20. AUTOPSY?
Ol 10,1953 |- : ?fa‘”“* X "‘"‘Z"“"L ves (] wo [
in orabout

21a. ACCIDENT (Bpecify) Z'rb PLACE OF INJURY te.e 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE A homa, larm, factory, strest, offlos bids. et0.) A R I I TPUR R S
HOMICIDE i
2id, TIME {Mogth) (Day}. (Year} -(Hour) 21e. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
R M R oo WHILE AT NOT WHILE
INJURY WORK AT WORK voraear -

a7 hereby csﬂééy that. ] attended the deceased from % d&g lo _&Q_L 19__1 that I last saw the deceased

alive on , and that death occurred at 63408 . , Jrom the causes and on the date siated above.

3. s:ey 20 m a.J M(Dewmmle)q 3. ADDRM | )k.a - |23é ;:T:E;;N,s;ﬂ

WRITE PLAINLY—.-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD _\‘%

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. Lm&TION (Qity; town,orcounty) -, .(State)r ,

TION, REMOVAL (Bpacity} Daylath 5'! K nlg Methoq.ist oaaggrqothr\ M Esouri

1 ,
DATE REC™ R'S SEGNATURE JEF = | 5 MUNERAL muzc'ron s R afo nz
/ 2~ 2_,_ g-E‘:’,? Egﬂ-‘iw—b /géﬂw/ % i \““ _..Q YN ) nﬁe\

{Licensed Embalmer’s Statement on Wevires




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate embalmed by me, or by

working under my persona! supervision,

STUdONE serenserarensraransrncaassasasaanas ' SWQ:.’Q::Z_V

Student Embalimer

i e e

Licensed Embalmer No...*2/% 2

; P. O. Address %—m{ )'"ru

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

ﬂth’ubody_ilnolunbdmed.iactﬁcddhlomdnm

-




