No. 300
10.48

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

s v JEN FER 24 1q5ﬂ REG. DIST. NO. PN 1.S _ PRIMARY REG. DIST.

IHE

AVINUN Ur FEALIA

WIE MUANINI

ST ANDARD CERTIFICATE OF DEATH

59

NO. M Registrar's No

State File No
42 '

A S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Instlugtion: residence befors

a. COUNTY a. STATE . b. COUNTY admleston).
Phelps Migsouri Phelps
b. CITY (If oqteide corpurate limits arits RURAL and give ¢. LENGTH OF c. CITY Residencs within Imite of
OR ip)| STAY (in this place) a ity of krcorporutod town?
ToWiRolla MT_.__Q:A&A-Q Life W Rotie, Qu\n.g.f CHTERT
d. FULL NAME OF in boagial or ipatitition, give sirect add locatlon) STREET 77
HOSPITAL OR ROULE O o B o sire et * *AbDRESS Routd Mot 4 g% )
INSHUTUTION 5o, Bdge of Aolla S0. Edge Rolla
3 NAME OF a. (First) b. (Mlddle) T (Last) 4 DATE (Month) (Day)  (Yeod)
{ Twpe or Print) HENRY PETER SCHWARTZ DEATH Feb. 9, 1954
5. SEX 6. COLOR OR RACE | 7. #IAD%RlED NEVER MARRIED. ~ | 8. DATE OF BIRTH §. AGE Un yum) i moes | Dmmu 7 e .
WED, {Bpecily) birthday onths oura [ Min.
Male 0 White Married /1 Mar, 1, 1868 &5 | I
102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . " |12 crmizE
donw during moet af working life, oven if rettred) | DUSTRY (Civy mad State or Foraign Covaiey) ST T WHAT
Miller & Farmer Retired Self Rolls, Missouril 7

!

13a. FATHER'S NAME

Henry 3chwartz

13b. MOTHER'S MAIDEN

Eljzabeth Di

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, ive war or dates of service)

(Yva, no, or unknown}
No

16. SOCIAL SECUR;‘TC‘)(
Hong

XX

NAME
ckaon

14. NAME OF F!USBAHD‘OR PIFE

~kson | Hannah Schwartz
17. INFORMANT' S S|GNATURE OR NAME

ADDRESS

Mrs. Bannah Schwartz, Rt. 2 Rolla Mo.,

. Enter anly oneoause per

18. CAUSE OF DEATH ~

line for (s}, (b), and (c)

*Thiz does nol mean
the mode of diring, such
et Beart foilure, axthenia,
c¢. It meens the dir-
eque, infury, or compli

-M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

ICAL CERTIFICATION

)

INTERVAL

: BETWEEN
ONSETK DEATH

“aet

Morbid conditions, if eng, giving
rite 20 the above cause (a) stating
"the underlying causde last.

DUE TQ {¢)

DUE TO {b) c‘wﬂ—w /u){p-e.ﬂ._ﬂ-ﬁv

tion which coused death,

‘I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death

19a. DATE OF OP.F%?‘- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg.,ma.)
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT [} NOTWHILE
INJURY m- | woRK - AT WO
22, I hereby deceased from m 19_3. to ; 19.53/ hat I last saw the deceased

ceriify a! I a!tended
alige on

.

S and that death occurred at [0:3D B. m., from the couses and on the date stated above.

3

-, w”wam\ e 252

T]ONBIlRJng (?V':RLCREM‘ 24b. DATE % l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cuunty) / (smto)
(Brecity)
Burial Feb. 13, 1554 Macedonia Cemetery No. Rolla, Phelpa Mo.,
DATE REC'D BY LOCAL S SIGNATURE 3 %"b 3R DIAEF IDRTH: BYMATIRE 2 ROORESS
EL_ £ 4 Rolla, Mo.,

Hab g yqsd |

Licensed Embalmer’s Statement on Reverse Side)




P34 e

L

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o T T o - P A

Signed.................. «@ Ra»wé g

Licensed Embalmer No.. 41#?

P. O. Addre-ss....;%,. ¢

working under my personal supervision..

Student ...ooovirnoiiiin i
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above. R




