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+~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#EG. 01sT. no. _/© ©  PRiuARY REG. DIST. No._-a_"’_g_. Kegistsar's No,umumrm. !/ ................ .

FILED FEB 10 1958

! BIRTH NO.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detomsed lived,

It Instizution:

ratidence before

16. SOCIAL SECURITY
NO

(YM.N. or znkoown}

(If yem, livxsr or dates of service)

X

Jake Schwartz

&. COURTY  Dent County & STATE Mjissouri b. COUNTY Dent /"'""“‘“”"
b. CITY (If outcide corpurats limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Itmits of
OR STAY ac corpora wE
Town  Salem, Missouri“™"” 3 wi?;i'_’h"] TOWN Salem, oA e
d, FULL NAME OF (If pot in hospital or institution. give streot addroees or locaton) s. STREET (If raral. give location) 33 [
HOSPITAL ADDRESS . b2
INSHTOTION East 4th Street, East o miles
a.gE%héEs%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)_ Johh Frank Schwartz oeaTH  Feb, 2, 1958
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | IF UNGER o RS,
. WIDOWED, DIVORCED (8pectfs’ last birtbday) | Months ] Days | Hours | Min.
Male White Widowed 90 .
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:omdur'uu most of -orh.iuu(!(:.‘:v:lilni! r-trr:; : DUSTRY {City and State of Forsign Goustry) ‘ztngPi%lElNY?F WHAT
Laborer General Flore, JT11. Y. W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
}John Schwartz Margaret Kropp Eda Gunther
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Salem, Missouri

18. CAUSE OF DEATH
Enter only onecauseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI;ATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), {b), and {c)

*Thiz doey not mean ANTECEDENT CAUSES

7

the mode of dying, such
as keart follure, asthenia,
ete. I means the dis-
case, infury, or complica-

Morbid conditiens, if any, gicing DUE TO (b}
rise (o the above cause {a) Hating
the underlying cause last.

DUE TQ (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the dealh but not
related to the disease or condition causing death.

tion whith causzed death.

2. AUTOPSY? &

18a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF OPERATION
33) % ves L wo [J

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE boms, [arm, factory,streat, alfice bldg..et0.)

HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?

aF WHILEAT[—] NOT WHILE

INJURY o | “woRk AT WORK

22. I hereby certify that I atiended the deceased from /

1958, 60__ 2131

1952 that I last saw the deceased

alive on , 195 , and thal death occurred at d Oom,from the causes and on the dalc slated aboue
23a. SIGNATURE (D r tit.]e)a 23h. ADDR ATE SIGNED
73 ; S 3/58
2 NBE R Ml SVL Egim; 24b. DATE 24, NAME OF'CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etote)
Ruria 2-5-1958 Rolla Cemetesxy , RoRla, Missouri

R e A

TOR' S S1GNATURE

LA

ADDRESS
Salem Missouri

icersell Embalmer's Statement an 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

by me, or by

working under my personal supervision..

Student .- o.ooiimiiaiiiiiaie i cata s
Signsture of Student Embalmer

Licensed Embal
P. O. Address %

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

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

7 this body is not embalmed, fact should be so stated above.




