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LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING B

FILED FEB 9 1955

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

351

State File No.....

30 I7 Registrar's No /3 7

JaS T

(Licensed El_nbdm'l Statement oo Reverse Side)

BIRTH-NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devetssd lived. , If fzati retidance befors
a. COUNTY Butler 0 a, STATE Mo . o b couu'ry But . ler adnbwion).
b. CITY (I oxtoide corpurate limits, write RURAL and give ¢. LENGTH OF | ¢. CITY . oD oithin Yimits o
tomn Poplar Bluff, Mogwe|STAVawesmsli  OR Poplar Bluff | e o
d. FULL NAME OF (If not in bospital or Institution, glve street address or location} (If rural, give location} - %
HOSPITAL O ADDRESS
INSTITUTION Brandon Hosp. 5L}, Poplar St. o/ 2’
3 g&ME %IE a. (First) b. (Mlddie) c. (Last) 4, Dé;:—: (Month) Day) ggg
{ Type o Print) George Schwaner peATH  JaN e 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\IIER IEBRRIED, 8. DATE OF BIRTH S AGE {In years o uex + o | ¥ e o .
Male O |uhit e HIYBHUGHD emiry| Feb,25,1872 | Mg |om) bon n..,.., e
10a, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12, CITIZEN OF WHAT
. st ol w life. even If DUSTRY (City end State or Foraige Coustry)
Fetrred MachTnTst| Mo.Pacific Pilot Knob, Mo.p) EPUgRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Schwaner | Louise Buechenschuetz None i
E{ WAS DE&EEEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS |
o8, DO, OF own (If you, give war or dates of service) -~ .
No T — rs. Chas., Gierse Poplar Bluff,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggzsgﬁgﬁgﬁgzm I
Enter onl 1, DISEASE OR CONDITION DEATH '
ime for (), (b). and (&3 | DPIRECTLY LEADING TO DEA'm*(,,, Bronchial Pneumonia 1 week
ANTECEDENT CAUSES
*This does not
the mode of dying, sueh | Mortid conditions, if any, gioing DUE TO (6) Chronic_bronchitis 6 months
a2 heart faflure, asthenda, | Tise fo the above cause (o) stating
clc. It memns the dig- | he underlying conse lost. e
caze, infury, or compli DUETo @ Senility
tion which ecused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
relgted to the disease or condition causing death. .
193 DATE OF op;g%m- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
Rl ves ] wo
21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY (e.g., Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sttwet, office bldg., ste.)
. HOMICIDE ‘
21d. TIME (Mooth) (Day? {(Year) (Hour) | 2ls. INJURY OCCURRED | 211. HOW OID INJURY OCCUR? |
QF WHILEAT[~] NOT WHILE . |
INJURY . = | work - AT WORK
?llhenbymii'{ythatlatmdedlhcdmcdfrm 8-1 5369 to_1=30-55 19 that I last saw the deceased ‘
alive on -30- . 19 nd that death oceurred at OE , from the causes and on the date staled above.
Zia. . bra N, M.D (Degreeortitley | 23b. ADDRESS hLac DATE SIGNED |
B~ 1124 N.Main, Poplar BLuff, 2-4-55
;Iumsgélul M'AL A- . N 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpealty} .
uria 2-1-55 City Cem. Poplar Bluff, Mo.
DATE D PY LOCAL | REG y fgimu \ ] 2. FUNERAL DI RECTOR'S S5|GRATURK ADDRESS
{fYS = W/U—é Frank-Cotrell Poplar Bluff Mo.
- [ r e ——




RECEIVED

FEB 7 195
BUILER €0, HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF DY ittt eee tmae et eeeeceaeaeisiisssareasasassans , Student Embalmer No..covveevenn

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

P. O, Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. /

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




