THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _cRZS  PRIMARY REG. DIST. uo._.ﬁ._-g_s_' Rebk;:mnNa...,:.:g..z..................

FILED MAY 23 1958

State File

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived. If institution: residence befors
a. COUNTY a. STATE *b.'COUNTY Hon),
Fhelps Missouri Phelpe J'cdi /O
b. CITY (It outefd to limits, write RURAL wnd gi ¢. LENGTH OF ¢. CITY + .
OR i o orpers - " ww‘n‘ahip} STAY tin this place) OR - d ?m‘;?mw#wmwﬂ!
TOWN Rolla Py Rolla |7 Weeks TOWN Rolla e ~x g
d. FULL NAME OF (If oot (a hoapizal or institntlon, xive strect address or loeation) STREET ¢If rural, give location)
HOSPITAL OR ADDRESS _
INSTITUTIOPhal ps County Memorial Hospltal Rt. No. 1 So. Edge of Rolla
3. NAME OF . (First] b. (Middle c. {Last |
DECEASED o (Fist ( ) (Last) 4 DATE  (Momth) (Daz) (Yean)
(Tvpeor Prine)  HANNAH s SCHWARTZ DEATH 12 May 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE QF BIRTH “ 18, AGE (lu years| IF UNDER 1 YEAR | IF UNDE® 21 FES.
. WIDOWED, DIVORCED (Epecify) last birthday) | Montha , Days | Houra | Min.
Female /| White 86 _ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CiT|
done during most of working tifa, csan‘l{ :oti‘r::‘l DUSTRY (City and Stave or Foreign &a‘“, I IJ%EP\J'OFWHAT
Home Home ‘Maries qu::t.gz Fho! I USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Thomas Branson Elvina Cox Hanry P.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | {If yes, give war or dates of sorvice) NO.
o XX Nene Mr

18. CAUSE OF DEATH

_Enter oniy onecauseper | {. DISEASE OR CONDITION ~

MEDICAL CERTIFICATION

g, Paul Towar, Balla Mg
GJA,MMQ\:&U-Q-L

INTERVAL BETWEEN
ONSET AND DEATH

Tine for (), (b), and {¢) DIRECTLY LEADING TO DEATH‘(R)

ANTECEDENT CAUSE
Morbid eonditions, if any, giving DUE TO (b)

*This does not mean
the mode of difing, such

< M@CG;J tBMﬁ_‘_a

R

rige to the abore cause (a) statiua

a8 heart fafiure, astheni
cart follure, asthenia, the underlying couse last.

ete. It means the dis-

eate, injury, or complica- DUE TO (o) ’

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contrituting to the death but not
related o the dizease or condition cauaing death.

tion which caused death,

QII_T-:.L@ Se_ﬂ Dagy—y ;_,’ - !

19a. DATE COF OP'F%’N 15b. MAJOR FINDINGS OF OPERATEON 2. AUTOPSrYr
/5¢ ( ves [ no (]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Isrm, [eotory, street. office bldg., eve.)

HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? -

F WHILEAT ] NOTWHILE
INJURY . m. | “work AT WQRK 4 .
-

22. I hereby cerii at I attcnded the deceased from __}.(LL__ wj_é lo ._‘S-Z/__ 19&1)&0! I last saw the deceased

alive on and thal dealh occurred al 11_££A. m., from the causes and on the date staled above.

m'l:\n@ E 2 (Dﬁwortme) & C . rh o

"z,

24a. BURIAL, OREMA. | 24b, DATE
TION, EEM(}YAJI(BM:)

- s

\O WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

15 May 1956 Mac
DATE REC'D BY LOCAL

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {state)

' Bﬂml_._ﬁo_lla.___ﬂh.elém_.ﬂo.._,_
Fﬁ ERAL DIRECTOR S SIGNATURE' ADDRESS
U

Sons Fu Hém Rolla Mo.,

ISTRAR'S SIGNATURE
M ?7 adiva X. Jbste

(Licensed Embalnoier’s Suumem on Reverse Side)




a4

—‘—

RECEWLD
Phelps County Health Officer,
County File Number____ ] [/

Date Filed :mmf__aa.._’s.'a.

956l g2 AT

—————— e ——————————— e,

e ————————

STATEMENT BY LICENSED EMBALMER,

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

working under my perscnal supervision..

Student ... Signed.................. 4@0-44/2.—6472
Signature of Student Embalmer

Licensed Embalmer No.. 4“

P. O. Address

.- Nate:

. The above:MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING. {
to comply w

ith the above constitutes grounds for revocation of ligense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




