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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-043954

FILED DEC 18 195§

egistration District No.

STATE FILE NUMBgG
/ ?'j' Primary Registration District NO-.“/ (-1 N Regisimr's No. 55

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
> STATM

If jnstitution: Resu‘!ence ?&I
b. COUNTﬂ!‘ ! dmi s aion)

Inside Limits

Yes [ ] No )

b. ClTY (If out%de corperate limits, give TOWNSHIF, only}

TOWN "l\(.a AN J./ﬂ)

CiTY

‘ﬂ%mw My i pg o

O iz | vt

FULL NAME OF{If NOT in hospital, give |ocut|:m} 6eng1h of stay in 1b d. STREET (If autside, give |ocatmn)d—‘ Reside on Far
HOSPITAL OR ADDRESS . Yes[J N ﬁ/
INSTITUTION ahos | ,3} as °
i : iy
3. (NTAME OF DE)r:EAséQ] First \ Middle V] Last 4. DATE Wonth Day Year
ype or print OF
E\izARETH A SCHWAUDFW, eaw  JI 2% S5¥

5. SEX | 6. COLOR OR RACE

J-&WLAJ&_/

7 waRRIEDEHEV ER MARRIED[]

wipoweo[] ! pivorceo[ ]

8. DATE QF BIRTH 9. AGE (In years

|F UNDER | YEAR| IF UNDER 24 HRS.

/ - 30 -/,fd 2?9 birthday}

Months l Days Hours I Min.

Ga. USUAL OCCUPATION (Give kind of work done

uging most of warking life, -:i! retirad)
2

10b. KIND OF BUSINESS OR

z :DUSTRY

11. BIRTHPLACE {City and state or country)

12. ,CITIZEN CF WHAT COUNTRY?

577

130. FATHER'S NAME

15. WAS DECEASED EYER IN . 5. ARMED FORCES?

(Y.qum) {If yes, give war or dates of servics)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢).)
PART I. DEATH WAS CAUSED BY;

16. SOCHAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

~
. b

INFORMANT

17.

ddress

14. NAME OF H’U‘SBAND CR WIFE

Ez0% ~

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) lﬂ/ﬁ&/\w QJ—V\J Al he

-

7 WMTZE—- -

Canditions, if any, DUE TO (b}
which gave rise 1o }
above causs (a),
stating tha under-
g lying cavse last. DUE TO {c)
= PART Ii. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal dlseass condltion glven in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
g YES[J NO[Grt
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1 of item 18.)
w A}
g O O O
§ 0c. TIME OF Hour Month, Day, Year
' INJURY g.m. _
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
WORK
21. | attended the deceased frcn'n ,f - 5 S} , to } ] - 2 ?- 5.'7 and last saw jﬂ_m'_uhva on }/ - Ay ﬁ—?
Death occurred at iy - = m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
{Dagres or title) o 22b. ADDRESS 22c. DATE $SIGNED

{2-]-8%

. BUR{AL CREMATION IJB.\DATE

AT~

23c.

-7 o

NAME OF CEMETERY OR CREMAJORY
i

23d. LOCATION (City, 1own, &

. FUNERAL DIRECTOR

25. PATE RECD. BY LOCAL REG.

-county)
.

(State)

28. REGISTRAR®S SIGNAT|

/L -/~
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{Licensed Embolmer’s Statement 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 certificate was embalmed
by me, or by

working under my personal supervision.

StUdent oo e e e et Signe 42 v
Signature of Student Embalmer
) : Licensed Embalmer N0—52757 .....
P. 0. Address /f/ & 224

..................................

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

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

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

........................................................................................... ,» Student Embalmer No. ...................|
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