THE DIVISION OF HEALTH OF MISSOURI

& Welfere STANDARD CERTIFICATE OF DEATH 32000 - S%

58047236
h::::::. lF”_ED J U N 1 3 195&9“"“”"". District Ne. /d Primary Registration Distrig_tl_c_z_. .E_Q__O__g____-___ Regi.src,'_._N&___j_é__(I!______

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
5. 300 o. COUNTY Audra in a. STATE M sgour b. COUNTY Wﬂ.l‘reﬂﬂ"“';ﬂ’h
. 1=-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ,0 q [7] Inside Limits
o8y Mexico Yos B0 Mo [ Tom Warrenton Yos[J NoK]J
¢. FgLFI,_ NAM% OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET F.D. (# rrside. give location) Reside on Farm
b _PNS{,r]![LAerNR Audr& in HO Spit l 18 hhs L) ADDRESS R Y“E] No ]
| |
3. NTAME OF PECEASED First Middle Last 4£DATE Month Bay Year
(Type or print} Terry So hwartz . DE?\FTH June 2 » 58
5. SEX 6. COLOR OR RACE| 7. (E 8. DATE OF BIRTH ) ©. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED( ] NEVER MARRIE ye
irth h. Days Mi
. Mgle 0 | White wooweo{] [ oworceo[]| 9 UR® 1,58 I s -} 7 IBD.I{S i,
2 100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
= ing most of king life, sven I{ retired) INDUSTRY
-; ‘Infoanﬁw L4 - MexiGO ’MOO U.S.A.
% 130, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Henry Schwartz Sherley Groeber
‘E‘L 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no, or un!:mvm)l(li yau, give wm:ﬂn of service) No ne Henry Sc hwartz ’ mrre nto n ’Mo .
=]

18. CAUSE OF DEATH (Enter only one couse per linpgor (o), (b}, ond (c}.} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise 10
above causs {a},

Conditiona, 1 any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
<
4
2>
-]
it h der

2 z Iying " covas lasr. 7 DUE TO {c) 1135
£ = PART [l. OTHER SIGHIFICAMT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tecminal disease condition glven in PART I [} 19. WAS AUTOPSY Q\
I3 E 5 PERFORMED?
5 5 s ves[] no[y/
5 - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)

— w
~: =l 0 0O 0
o ‘_“-_’ 2¢. TIME OF .Hour Meonth, Day, Year
g 3 s INJURY o,

§ £ g.m.

E 20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T WHILE ATD NOT W‘HILE D farm, factory, street, ol?ico bldg., etc.)

] WORK ‘ N ] 2 "

E 21. | attended the deceased fz‘ Q - / e X . o b ’Q‘g‘ and lost hcwmulivam C.-, —_ Q - 5{‘,

H Death occurred ot .Q\ O b' }')-\ P . m on the date stated obove; ond to the bast of my knowledge, from the cavses stated.
. 5 Z2a. SIGHATURE :“DW% ) 225. ADDRESS E%ﬂe SIGNED

- i’ -

i

73a. BURIAL, CREMATION, | 23b. DATE 27c. NAME OF CEMETERY OR CREMATORY , LOCATION {City, town, or county) (5--:5

7 "BEP4ET” | June 3,58 Warrenton Warrenton,Mo.

I8 24. F
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{Licorigd Enhol-# Statemen? on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liiuiiuiiin ittt es i eei ettt setseesnsen et eeaesenssaasasnsrresnrsntnsrseanrennn , Student Embalmer No. ...c..vcenvennnnn

working under my personal supervision.

Student .ooovrriiii e e
Signature of Student Embalmer

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmedl by a STUDENT, he also shall sign in‘his OWN handwriting:

If this-body is not embalmed, fact should be so stated above,

HANDWRITING. (Failire

IS




