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Coroner cannot certify 1o o death due to natural causes,

Doctor, coroner, ete. must use only standard nomenclature in item 18. -No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w5
c

_ disoases in Part | must bs casually related..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-029975

STATE FILE NUMBER

H’__EU AUG 2 7 1958'9“"““"“ District No. Qq* Primary Registration Districs No‘h\-é Registrar's No. ‘gl _______

a.

1. PLACE OF DEATH

COUNTY

Randolph

Mi4ohr

2, USUAL RESIDENCE (Where dececsed lived. U institution; Residence’bafore

Che#4'tdn

ission)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR
Town Moberly

Inside Limits

Yestd NogQ

c. CITY

Inside Limits

YesX] MNoD

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1k

@10 Tomi  Brunswieck
L]

Reside on Farm

HOSPITAL OR d. STREET {1 outside, give lecation)
INSTITUTION Woodland Hospitel 22 hours ADDRESS YesO  NoX
3. NAMZI OF First Middle Last A, DATE Monta Day Year
DECEASED oF
{Type or print) John William Susewind DEATH 8 17 19%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER § YEAR [iF UNDER 24 HRS,
MArR1ED I ] nevER MaRRIED (] I ot Birthdat) [eomiT oo T ooyt
Male 0 White wiooweo [ [/ oivoreen [ 9-3-1887

| 10e. USUAL OCCUPATION ((ive kind of work done
during most of working life, eoen if retired)

Farming

100. KIND OF BUSINESS OR INDUSTRY

Hetired

11. BIRTHPLACE (City and atate or country]

Chariton Gounty, Mo. o

F2. CITIZEN OF WHAT COUNTRY!

U.S.

13, FATHER'S NAME

August Susewind

14. MOTHER'S

IDEN NAME
r

Kaiger

(Yes, na. or unknown)

No

13, WAS DECEASED EVER IN L. S, ARMED FORCES?
(If ues. pive war or daler of seraice)

16. SOCIAL SECURITY NO.

500-28=-41

17. INFORMANT

Addrers

18, CAUSE OF DEATH [Enter only one cause per line for (@), (D). and {c).]
PART |. DEATH WAS CAUSED BY:

John 8. Susewind {(son), Brunswick, Mo.

INTERVAL BETWEEN
ONSET AMD DEATH

MEDICAL CERTIFICATION

Death occurrad at

0:30 P-H.

IMMEDIATE CAUSE (a) Pulmonary z’.ﬂlbo.t.ism, cause mlknown - 2 d&ys
Condiions, if an¥. | ouE To (b) Hypartansive cardicveacular disssses. Unknown
wihtch gare rim {:]
a’boe;e cgun : ’ .
stating (he under- . 44
lying  cakse lagt. DUE TO (¢) 3 A
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) -8 x%iag;%i’?\’
ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 1] of item 18.)
a O 4
20c. TIME OF Hour  Month, Doy, Yeor
INJURY a.m. T
p.m.
4. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ghout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., ele.}
WORK AT WORK .
21. 1 attendsd the deceau:i!mm August 16, 1958, August 17, 1958and tast saw :.::: ative on . FUEUSL 17

m on tha date stated above,; and to the best of my knowledge, from the causes stated.

4. SIGNATURE . { Degrer oz title} 22h. ADDRESS 22c. DATE SIGNED
CR et C/Z%ﬂ w Mobarly, Missouri 8/21/58
23g. BURIAL. CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, towrn. or county) {State)
BuFiai “*"" | 8-20-58 City Cemetery Brunswick, Missouri

24, FUNERAL DIRECTOR

ADDRESS

HEISEL Funeral Home, Brunswick, Mo.

-2

25. DATE RECD. BY LOCAL REG.

"TRO~- V¥

{Licensed Embalmer’s Statement on Reverse Side)

i. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ................................................................ : Student Embalmer No....-..... .|

working under my personal supervision..

Signature of Student Embalmer

P. OMhdYE e A A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
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 -this body is not embalmed, fact should be so stated above. - -




