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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1957 |
REG. DIST. NO, g 52 —_

PRIMARY REG. DIST. uo.,é_dz.a?_. Registrar's Nowa.... LRt

State File No.uwien . s

/

! BIRTH NO.
_ I, PLACE OF DEATH LZ. USUAL RESIDENCE (Where deccased lived. If inatitution: tesideice befors
. COUNTY Tt e - 8. STATE b. COUNTY. dininatan),
. Ray ¢ Missouri Ray /ﬂ -
b. C(l)’I!;Y (1 outside corpurate Limits, write RURAL lndm'!ir'n.l bisy CSF AL‘FTSE: p’(.)'F;) c. ng ah Sffﬂéﬁ'u?:‘w“:’f 1 liesta of
TOWN Rural mﬂ,ﬂ b0 years TOW Richmeond
d. FULL NAME OF (If not in hoapiwal or institution, give strsot addreas or localion) o STREET {If rural, give location) Og ;
HOSPITAL ADDRESS
INSTITUTION & miles N, E,., Richmond, © miles N.E, Richmond, Mo.
3. NAME OF a. (Fitst) b. (Middie) e, (Last) | 4 DATE . (Month) (Day) (Yesn)
( Type or Print) JUSTUS HENRY SCHWENSEN oA Nov, 130, 1957
5, SEX C’G, COLOR OR RACE | 7. MAR%:'E% IB‘EVOESCIESRRIED. r_B. DATE OF BIRTH 9, ]:Ggr&:;ru;n LI; HN;! 1 YEAR | I UNDER u Was.
. (Bpacity; t 5 op 3 Hours | Min,
Male white wlgowe Oct. 9, 1877 180 IEwr
10a. USUAL OCCUPATION ol w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . - .
éomdmmruu-m!w un.u(:(.“::::f.:mzl; - gu DUSTRY : (City ad Snl.: or Foreign Country) / RC(‘):{J.“%EP;?OFWHAT
etired farmer e R pepupap ~--===| Chicago, Illiriois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
) Justus Schwenssen Ava_Ders
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Wt*%dtmt" BECURITY | 7. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Y nNn.or uynknewn) (Il yes, give war or dates of sorvice} NO.
0 ——— e m————— Nonw Roy Schwensen, Richmond, Missouri

18. CAUSE OF DEATH MEDICAL C

Fnter only opecouscper | J- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ERT&

CATION

TR PO S TR T w

INTERVAL BETWEEN
ONS%A O DEATH

line for (8}, (b), snd {c)

“This does nol mean ANTECEDENT CAUSES

MQM&L\&.&M&_

the mode of dying, such
as Leart foflure, asthendia,
etc. It means the dis-
case, infury, or complica-

rise to the qbove cause {a) slading
the underlying cauar last,

Morbid conditions, if any, giring DUE TO (b) \'—'Q’-"‘

DUE TO (c)@ﬁm@g n&qu-uw—wﬁ

Sty

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the diseaae or condition causing death.

tion which caused death,

S Man,
\,

LR
- '.“' -

20, AUTOPSY? A

19a. DATE OF OP'FI%.}‘J 19b. MAJOR FINDINGS OF OPERATION
‘1[ 22 } ves L) wo E
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE .| bome.farm, factory. sireat. office bldg.. ato.)
HOMICIDE . bl B
2ld. TIME tMozth)  (Dey)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY _OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK \
22. I hereby certify $hat 1 gttended the deceased from JJ_L%L, IHSJ_, lo 0 . 19§_'l_, that I last saw the deceased
L *
alive on : ., and that death occurred at _i_:}_g_&m., Jrom the causes and on the dale slaled above.
23a. SIGNATUR 4 De umaﬁ_zan:..@ik \M I x. D
s Qe mgm \ (v =¥ . / .Z / \i
24a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county)

ATE

| Tlg‘u‘%%ﬁ% (Bpecliy)

DATE REC'D BY LOCAL
REG

'Sunny Slope

REGISTRAR'S SIGNATURE

-

12 -%. /9472 | M

(Licensed Embaimer’s ;

Mi ssonri
ADDRE

.o

Cemetery Richmaond,
25. FUHEI“L DTRECTOR 8 SIGNATURE

tatemnent on Reve:




’

STATEMENT BY LICENSED EMBALMER

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

x]

working under my personal supervision..

L L T U Oy Py PR PR T POPRPE sxgﬁbd::W

Signature of Student Embalmer
Licensed Embalmer No..~

P. O. Address ﬁ Gereetr A

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

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

¢ this body iS not embalmed, fact should be so stated above. °
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