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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIF
onffOFEB B 1950

REG. DIST. NO.

ICATE OF DEATH State Fite No 1953

PRIMARY REG. DIST. NM Registrar's Na........g.._........-...

1. PLACE OF DEATH
a. COUNTY
ILincoln

-

2 USUAL RESIDEMNCE (Wherd dessassd bived. If ingthution: residsnos bafore
STATE b. COUNTY . sdmimionl.
Missouri Stcﬁar1ss

b. COY @ corpurate limit] wte RURAL and give | ¢. LENGTH OF | . ary a corprmype lirsits, wrive RUBAL aod
CR . townahip) | STAY iin this place) M
TOWN 3 SMonths ot 2L
d. FU‘!)-SLPFI'AAMEOOF (I not in hoapital or jnstivation, give strect address or loomtion) d. A%rg% (1 raral. give loeation) [
INSTITUTION /
3 NAME OF 8. (Flrst) b, (Middle) e. (Last) 4 DATE (Month)  (Dey)  (Yex)
(Typeor Print)  William Aaemist - Schwier DEATH Feb I T954
5. SEX e 6. COLOR OR RACE, | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| tf R 1 TEAR | ¥ tworm o mas.
WIDOWED, DIVORCED (Bpacity : lsat birthday) ll(omhl Days | Hours | Min.
Male White Dec 7 1885 68 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta [
done daring most of working lifs, even It rn;:l) A DUSTRY o ox forslen eountey) 0 lzcgplTNI%’;?oF WHAT
Farmer Own Farm Warren Co MO U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Henry Schwier Minnie King , Schwler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS !
(Yes. o, or unknown) | (If yes, ive war or dates of servies) NO.

Georgla Lee Schwier Foristel |

No No None
18, CAUSE OF DEATH ’
. Enter only onecauss per 1. DISEASE OR CONDITION

lne far {8}, (b), and {¢) DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (bﬁ
-, rise lo the above cause (o) stating
the underlying cauae laxt.

*This does not mean
the mode of difing, such
as heart fatlure, asthenia,

cte. Il means the dis-
DUE TO {c)

CERTIFIC.ATION

ease, Injury, or complica-
tion which coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribauting to the death but not
related to the disease or condition causing deaib.

20, AUTOPSY?

18a. DATE OF OP_ﬁg;i 19b. MAIOR FINDINGS OF OPERATION
2 &/ X yes L] wo ]

21a. ACCIDENT {Bpedity) Z21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, tarm, fastory, stiest, offics bldg. eta.)

HOMICIDE
21d. TIME (Month} (Day) {(Year) {(Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF . WHILEAT[""] NOTWHILE

INJURY | WORK AT WORK

2. I hereby cert
alive on

7
to M. . 19.5% that I last saio the deceased

-, Jrom the causes and on the date staled above.

I atiended the deceased from M
, 199, and that death ocburred at

f-'

3. SIGNATURE (Degree or titlely) 23b. ADDRESS I DATE SIGNED
16 6h/E39‘
. BURTAL, CREMA- | 24b. DATE ~ 24 MAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Oity, towrn, of county) °  ° (Slate)
m T== | Peb 3 1954 |Whight City Cemetely | Wright City Mo
DATE REC'D BY m S SIGNA RE - /C 2.]25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
El_?g_#STL. Nieburg Furn &Und CO Wright 01t9/ns=
- ' ———

's Statement on Rywerwe Side)




s
4 STATEMENT BY LICENSED EMBALMER

) : )
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ﬁfﬁb’}

______ @ " Student Embelmer No.

working under my persona! supervision.

Student ...ciserseacnanssornanacnreen veraas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . il ply wit|
the above constitutes grounds for revocation of lcense.) : :

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




