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Doctor, coroner, ate. must use only standard fiomencloture in item'18. No symptoms will be listed. All

1-56

diseasex in Part | must be catually related. : Coroner cannot certify to a death due to notural causes.
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FILED NOV 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

Primary Registration District Ne. ...

41588

STATE FILE NUMBER

é—dz-z-- Registrar's No. ./3.4.—

1.

PLACE OF DEATH
COUNTY

a.

Bajoyeiie

b. CITY (If outside :arpwule limits, give TOWNSHIP only)

Richmond ( Ry al)

OR
TOWN

CITY

Inside Limits

YesO Nf

[

2. USUAL RESIDENCE (Whete deceased lived.
a. STATE I b. ifOU%?Y C

ToWN Lexington

IF institution: Residence before
admission)

Inside Limits

HOSPITAL OR

FULL NAME OF (If NOT inhospital, givelacatian)

Length of stay in ib
ang ar slay in d_ STREET

P YesO Na
YL X

{If sutside, give location) Raside an Farm

Jes.

2.

1B, CAUSE OF DEATH [Enler only one cause pcr line }hr (), (8). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE* (g} cu

105 TusTai 3‘-’-—: ir anotev Car Ace» ot

wsTTuifwst _of Richmond oh Highway [ igreoressgagt of Mexington | veo Nog
3. NAME OF First Middle. Last 4 DATE Month Day Year -
DECEASED . O
(rvpe o printy HARRY WILLIA -
5. sex {f’s. coLor or Race 7. wanpEn [f) wEVER waRRiED ([ 8 DATE OF BIRTH et Girehtag) P T Do ConDLR 24 YRS,
Male White. wiooweo [] ovorceolfd vember 17 . 190 49 I
“[10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) >, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Service Station Bperator Chamois, Missoari. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Fritz Schwermer Anna Begeman
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥er, no, or unknown) | (If yea, give war or dates of service)

NTERVAL BETWEEN

1
ONSETJ? DEATH

REMOYAL {Specifi

No

venher 10 1

‘-

57 ‘Memoria

) L

Conditions, if any,
- . twhich gove rise fo . |- puE To (b) B . = 1 R -, = T
- f‘b‘:ﬂe c:un ;{ N - - Tasr - - - P ;
ing the under- .

> _ lying_cause_lant. DUE TO (¢)
el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN X PART 1{a) (2 PWEA;E;‘_S#:%?Y
= ’ 2,
3] e . tysO v
E 20a. ACCIDENT, SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurg tn Porl I or Part 1 of ftem 18) ’ 4
] 8
] o ANoleyr T ar o rw s Do ﬂvot\
= 120c. TIME OF FHour Month, Day, Year .
hi INURY. g, T AR . . . -.r
8 2ice T /- L FT7 fF
X |.20d. [NJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢ m 'nbl;:f ahout J}lomf, 20f. CITY. TOWN, OR LOCATION COUNTY STAYE

WHILE AT HOT WHILE Jfarm, adorv. mm office bidy., eic. .

——aT AT WORK werl o8 M A~ ’;f‘w-y I ﬂayJ A 5T oty

- R 7
21. Jattended the d ed from . to and last saw ;::‘ alive on
Death occurrad at R0 AP m on the date stated above; and 'ta the best of my knowhd‘e from the causes atatad.
Z2s. SIGNATURE : «{Degrec or title): -~ » P[22 ADDRESS -7 | Z2c. oATE siGhED
3. G"/d’"“ M.—.—J% NV b X

23c. BURIAL, CREMATION, [235. DATE’ 23¢.“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ow, toten. or county) { State)

X inp ton

25. DATE RECD. BY LOCAL REG.

Ny/il- /457

26, REGISTRAR'S SIGNATURE

/ fLIcensad Embalmer’s Statement on Revaerse Side)

b
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- . STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.ns OWN HA WR.ITING. (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.
If thls body is not embalmed, fact should be so stated above. . Co
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