WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

.

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 19 1955 STANDARD CERTIFICATE OF DEATH sweriene. 30146 -
BIRTH NO. REG. DIST. M. __1160 _ PRiMaRY REG. 01ST. NO. 3020 Registrar's Nowmms 22, .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitaticn: residence before
. COUNTY - . STA . . . adinission).
: Franklin *~STATE Missouri o COWNTY warren "
b. CITY (1 outside corpurats limite, writa RURAL and rive ¢. LENGTH OF c. CITY Is Residenca within Hmits of
. townahip) AY {in this plm:a) OR & city of_Incorpornted town?
ToWN  Washingbton ey TOWN _Warrenton ETTETET
P T
d. Fué—lS-P?ﬁME QF (If not in hospital or instivution, give streat addrees or Ioutlon) . ASDTDRREEE‘SFS (1f raral, givs loeation) 7/() l /
INSTITOTION St. Francis Hospital
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Henry Schowe piam Dec. 10, 1955
5. SEX C,' 6. COLOR OR RACE | 7. #ARRIED ER”ERC'ESRR'ED' A 8. DATE OF BIRTH 8. IiGEir?bK‘)-n h’lr ur IDI!.I.I F UNDER I HES,
] <8 M(ﬂ.& ¥, o ays | Hours | Min.
Male White Widowed Mar. 15, 1864 9 o f I
10a. USUAI Cl re kind of wor! 5 - . . R -
5. USUAL OCCUPATION Ghiekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i; vad Seate or Foreiga Country) i’lLJz SITIZEN OF WHAT
Farmer Own farm Germany e A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’/OR WIFE
' Brnst Schowe Henrietta ewe Anna Meyer, dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y o4, 0O, 07 unknown)} (If yes, xive war or dates of service) . N
no : none William Schowe Warrenton, Mo.

ME

8. CAUSE-OF DEATH..
. Enter only oneoause per
Iine far (a}, (b}, and ()’

I. DISEASE OR CONDITION i
DIRECTLY LEADIHG TO DEATH‘(a)

N i

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such

ICAL. CERTIFICATION

.| INTERVAL BETWEEN
-ONSET AND DEATK:

Morbld conditions, if any, gieing DUE TO (b}
rise to the above couse (o) stating ]

as henrt
eart falure, asthenl, the underlying cauae last.

de. It means the dis-

ease, infury, or complica- DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
TION bl
ves L) no (4
21a, ACCIDENT i {Bpecity} 21b, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M bhoma, farm, fagtory, sireet, office bldy.,et0.}
HOMICIDE. . '
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i WHILEAT[ ] NOT WHILE
INJURY . = | “work AT WORK

lo _Zz_'.Lb_l_, 19.2é, that I last saip the deceased

m., from the causes gnd on the dale stated above.

2. I hereby certify that I attended the deceased from &+ Lo - _, 59
ahge on _lé_._ﬁa_, 19 and thal death occurred at 22248

24c. NAME OF CEMETERY OR

City Cemetery

/2. /055

24d. LOCATION {Oity, town, or county)
Warrenton, Mo.

% ’ 23c. DATE SIGNED

(Slate)

REGISTRAR'S SIGNATURE

77 -0

"12]12/55 R

i‘—"ﬁ.ﬁﬂ&m 4#.57 A

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F. W, Nieburg & Co., Warrenton, Mo

“{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student....cocorecrriricnomiaiiiesinsas e igned .22, Yol . e {0l AL ... . ...........

Signature of Student Embalmer
- 35"
Licensed Emb er No, 8., y

P. O. Addresw.m_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1< this body is hot embalmed, fact should be so stated above. S




