THE DIVISION OF HEALTH OF MISSOURI
. | FLED MAR g yg55 ~ STANDARD CERTIFICATE OF DEATH State Fite Novwnnnen SISO 0
e . nee. oist. w. | § 5 emiwmr ne. v1sr. wo, SR LL Repintrers Nowmo s
| 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare deceised lved, If letltation: redideccs before
. COUNTY . STATE b. COUNTY disasioal,
* Jasper i Missouri JaspsT
b. CITY telda eorpurata limits, write RURAL and . LENGTH OF . CITY R ’
{1 ou e,om.h mits, 'h end“ ol g_”w i b placor] [ oR d ln'el:'am“ writhin mwt:neg
TOWN Carl-dunction 1_vear TOWN Carl Jupnction "XH *0
“f. " @. FULL NAME DF (1f not in boapial or instivation, givs strest address or locatlon) || o. STREET {1t raral, aive location) &LF o
ik HOSPITAL OR ) ' ADDRESS . </
INSTITUTION. 112 Miller Sireet 112 Miller Sireet
_ 3. ':I;IEACME OF ®. (Firsty . (Miadie) y (La.st) 4 DSIE (Month)  (Day) (Yeon
rmxorPrinu Harold - Adam Sclwinn DEATH Feb, 28th, 1955
5. SEX 6. COLOR OR RACE | 7. #&ﬂ% E;E\YSEC*EBRR'ED 8. DATE OF BIRTH I 9. ';\.GE Uz ren) o wook + A | Been o s,
. s (Bp-d!:l t on! Houra | Min,
“ | Male White Married / 6/11,/1909 ﬂ5 8l il |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
done dyring mmo!vorﬂnlll(ll..vmlfrﬂ;:l) B DUSTRY (City aed State or Foreign Country) / Iz‘cgll_}rh}’]z'}e!’\"?FWHAT
Merchant lercantile Coreopolis, Pennsylvania UeS,As
wlan. FATHER S8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adam Schwinn . Hermine Myers L
15. WAS m—:csasso EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | T17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes,no0.orunkoown} | {If yes, give war or dates of NO,
o 510-20-0019 Mrs, Ienors S-hwinn, Car] Junction, Mo,
18.. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL, BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION _ c Ocelusi ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH ) oropary cclusion

oThis does ot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, glring DUE TO ()
ar heart faflure, asthenia, rize 2o the above couse (o} dating

Congestive Heart Disease

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RE_CORD ™~ o

the underlying cause last.
etc. It means the dis- z 2
ease, infury, or complica- DUE TOC (2} Arteriosclerosis
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the di oF ¢t g demth.
19a. DATE OF OP_FI%AP; 19v. MAJOR FINDINGS OF QOPERATION . B . | 20. AUTOPSY?
A/wz'o / ves L] mz
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g..tnorsbows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) . home, farm, tastory, strest, offios bldg.,s10.)
HOMICIDE - . e e
21d. TIME (Moath) (Dwy) (¥war) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY = | wWork AT WORK -
-
2. T hereby certify that I attended the deceased from __2/28 1955 ,to L =2 X 15 S5 that I last saiv the deceased
- alive on i:&&, 1357, ‘and that death occurred at 5,004 m., from the causes and on the date slated above.
E:' 23a. SIG egroe or title) | 23b. ADDRESS | 23c. DATE SIGNED
. ac ot : y
“. Carl Junction, Ho. . 2/28/55
E b. DATE L}? P .XME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towR, or county) (Btate)
§ 3/2/19557 " 5| hestlewn Cometery ffeyville, Kansas
DATE REC'D av L,ocpél_ REGISTRAR'S SIGNATURE ~EYNERAL DIRFCTOR'JS SIGMATURE ADDRESS
2-28-58 Cerl Junction, Mg.

:-_S_t:tzmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student ....c.oooimu i Signed.
Signature of Student Embalmer

P. O. Add:M Q-;E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is:not embalmed, fact should be s0 stated above.




