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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH QF MISSOURIL

STANDARD CERTIFICATE OF DEATH

—.09=011

1732 .

STATE FILE NUMBER

IE' BPR 6 1gsgglstruflon Diswiet No. ,,.,wai/.wz AAAAAAAAAAAAA Primary Reglsh‘ullon Dnsmcr No. _ .5:-4_{_7__ I Raglslrur sNo....... i&,z_-_--

9~ PLACE OF DEATH - — .« 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rasldance befnve
. COUNTY . STATE b. COUNT admi ssi
° 8. Louis o Missouril St. Franelos
b. CITY {lf ovtside corporate Limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limigs”
or iy o (] o 942 | von Wi
toon Richmond Helghts TowN Farmington c o
c. FULL NAME OF (1f NOT in hospital, give locatien) [ Length of stay in 1b d. STDRD%EEES {Mf outside, give location) Reside on Farm
HOSPITAL A
BETHUTION S o Mary's Hosp. 3 Weeks to# 3 Yos [ o [0}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ADAM SCHWARTZ peATH March 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A In years {F UNDER i YEAR| (F UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] 8 'G“‘EB(G:"A“") Wariha | Days Fours T
Male White wiooweo[X. 2 oivorceo[]] March 9 s 1071 I
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during ma t working life, aven if retired) DUSTR
Ret. Farmer Far 1ng Coffman, Mo. a UeS.Ae

13 FATHER"S NAME

Anthony Schwartz

13b. MOTHER'S MAIDEN NAME

Christine Herman

14. NAME OF HUSBAND OR WIFE

Eulila Rigdon Schwartz

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, or ur\l:nqwn)](ll ye8, give wor or dotes of sarvica)
o o’

17. INFORMANT

Mary Schwartz, Farmington,

Rt. A#B“

Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter ¢nly one caussfeph
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

s (b); ond (e}.)

\ INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

DUE TO (b) M M

above cause {a],
stating the undar
lying couse last.

which gave rise 1o }

DUE TO (c) @ﬁﬂw‘ 4 QW\

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net gmud to tha terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
Hace ves[] NOK] 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
a | O

2c. TIME OF .Hour .Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O form, factory, street, oflice bldg., etc.}
AT WORK s g

2 S A

PR

21. | attended the d 7 from
Death eccurred ap. ;

N
J " WJ 7 and last iow?'-aliva on

m on the date stoted above; and to the best of my knowledge, from the causes ﬂuhd

3= 7

22a. sucumm ( ,(Mu % A‘[/ 226 ADDRESS % 22¢c. DATE SIGKED
A/6 1 5—4&/ 3-26-J7
23a. BURIAL, CRE”AT!ON b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} (State)
EMOVAL (Specify)
emoval 3-25-.1959 Calvary. Cemst orminghon, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ . REGISTRAR'S SIGNATURE D
n, Farmington. Mo, 3-27-59 3.4

{Licansed Embalmer’s Statemant on Reverse Side)




BSEL O T NOP

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, .............c.....

p—
WEm mer No(/'-?7 ........
]
of méiﬁv ...... ,‘2,? LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-

working under my personal supervision,

1] 11T = 1} SO PP PPPP PR
Signature of Student Embalmer




