No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

inmru mﬂ ED FE | res. oist. wo. ____Sj_nmmv AEG. DIST. m.QQI_Q_ Keg

State File No

486

trar's No, gz“

Y

, 1957 and that deat

ceurred at ll}.[gf'_a'm from the causes and on the date staled above.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. 1 iostituticn: reidsnos’ befoie
a. COUNTY . ) 8. STATE b. GOUNTY N, < aildmleston).
Cape Girardean. e fee— Y eay
b. CITY (1 outside cotputate limia, writse RURAL and glve ¢t. LENGTH OF ¢. CITY (I oataide eorporst= lirzits, wriss RURAL and give towaship)
o townetipt] STAY (in this place)]
TOWN  Cape Girardeau avs TOWN  Dutchtowm 4
d. FH%PrTnﬂ_E&Fm..m- gital o & ive sirewt addros of lomtion) || - . STREET - @f runl, ghve locasion) et
INSTITUTION _ Cape Osteopathic Hospital /
3. g&ME %56 a. (First) b. (Midale) c. (Last) 4 03}-5 (?don!h) (Day)  (Year)
(Typeor Pint) M innie Amnie Schyab DEATH Feb, 3, 1954
§, SEX / 6. COLOR OR RACE } 7. H&wég. g%n MARRlED.ﬂ__B. DATE OF BIRTH 9.£E U o [y .£ ¥ ouer o on.
- ) . RCED birthday! Monthe ours Ml
Femele White Widowed Oct. 5, 1875 - l I
10a. USUAL OCCUPATION ks kiad of ok | 10b. KIND OF BUSINESS OR JIC | 1. BIRTHPLACE _{€ity mad State o Forvign Countey) O 12, SITIZEN OF WHAT
Housekeeper Owvn home Gordonville, Mo, «Sellc
134, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Henrv Bethe ——e———  Nussbaum { John Schwab
3. WAS DECEASED EVER IN U,S5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yes, 50, 0r unknown) | (If yus, wive war or dates of servies) NO, . ;s
no |none Jaaunita Schwab, Dutchtovm, Ho. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Bater enly coscrumper | 1. DISEASE OR CONDITION _ ONSEY AMD DEATH
line for (a), (b}, and {c} DIRECTLY LEADING TQ DEATH® (4)
ANTECEDENT CAUSES
*This does not meon ,/_3 2 { ﬁ
the mode of dying, such gu‘mmmﬂ;nm if .m, m DUE TO (b) ’M
beart , ) ¢ {0 [ atie (a)
bbb, | B indeing o o s 4. 7‘“ _.
ease, infury, or complica- - DUE TO (°) MM
tion twhick catsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Cunditions contributing to the death bul ot 7 , ddales,
velated to the disease or condition cousing death. . .
19a. D, +18b. MAJOR FINDINGS OF OPERATION ° - oL | auToRsYL.
A% - oy, 552 X m o]
21a. AGCI rreay/4 210, PLACE OF INJURMAa.¢.. in oraboud/] 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
haoas, farm, {aetory, strees, cffioe bidg .. e} : .
HOMICIDE ] - . roee * i ‘
21d. TIME (Menth) (Dny) (Ywr) (Hewn) | 218. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
' mm.:n MOT WHILE
INJURY - o.. AT WORK v P PRp
T =i .
2. 1 hereby certify that I attended the damud Jrom 2 ", IDA.‘L-&-to .&'L_f‘_, Jsg-ﬂml I last zaw the deceased

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R (Degroe or title) zsb ADD Zic. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATUR_Y. s Zld TION (Olty.town oteoumy) . (Biate)
?/ 5/ 5/ 01d_Gity Cemetery Jad,son. Mo, '
N p 51 GHMATURE - * ADDRESS

Cane Girardeau. lio.




—

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 —— e

Studant Embalmer HNo.

vorking under my personal supervision.

Student cuceiesrverrencnas trrenenes PR Signe
Student Embalmer

P.

g. (Failure to comply4ith

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be 5o, stated above.




