THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 39-016744

elfare
blie 2 STATE FILE NUMBER
rvice FLED JUN 1 1959;,gi,f,,|ion District No. 3% Primary Registration District ND-'-3-O-..-Q,~~6 ------------ Registrar's N°1H‘n5-,/~
| >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. ifi 6'uu ion: ResidencgMefore
00 a. COUNTY Boone o. STATE Missourl b. COUNTY DOOIIE  admissfon}
57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits & CIOTRY Inside Limits
! TOWN Zolumbia YesfeiNo[] {1,607 yown Columbia “YesK] No[]
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If ¢utside, give location} Reside on Farm
HOSPITAL OR ADDRESS:
mstTution 10k Orr St. 10L Orr St. Ye:[] No
B
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
{Type or print OF
JAMES ROBERT CLAY SCHWAEBE peatn May 27 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 3F UNDER | YEAR] IF UNDER 24 HRS
MARRIEDENEVER MARRIEDD 6 188 un:l hirr;day) Months | Days Hours Min.,
Male o |White , wioowep[] orvoreeo[ ]| 10/6/188L 7
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state of esuntry) 12. CITIZEN OF WHAT COUNTRY?
Ref]™ B¥EREE Vi1 wata RE¥t Estate Boone County Mg o
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME othussAND OR WIFE
Roxi S b
Henry Clay § c.km ake Sarah McCaskey oxie ftader Schwabe
15. WaS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT Address
(YN.ono, ar unl:nnvm)l(lf yes, give war ar dotes of service) h95_36_2626 ROXie Dchwabe }:011 OI'I‘ Stl
18. CAUSE OF DEATH (Enter only one couse per hine for (a), {b), ond ().} - . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET N%'EATH
IMMEDIATE CAUSE (a) ey 2 !
» —

above cowse (d),
atating the under-

Conditians, if any, } DUE TO (b)

which gove cisa to
/ . N *
DUE TO (c) / Lﬁ__

lying causs last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurreg at

22e. ssc%y
N 4

(Dedles or tirle) DDRESS 27c. PATE SIGN

Ma Y %54

r
: and last iowm alive on % y 4 t £ :z
+_m on tife date stated above; and to the best of my knowledge, frofi the causes stated.
n
2

Do

zZ
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 0 DEATH but not related 1o the tarminal diseoss condition given In PART | (o) 19. WA AUTOPSY
.g G 72 PERFORMED?
= o Z0 YES[] NO[H 2.
_;_ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] a Q a
: gl
> U| 2¢. TIME OF .Hour Month, Day, Year
a [ INJURY @.m.
® B P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE ) farm, factory, street, office bldg., etc.}
g WORK AT WORK
£
3
a
3
=
<

23a. BURIAL, CREMATION, | 23b. DATE 2ie. F CEME‘TERV OR CREMATORY 23d. LOCATION (Cle, town, or county) {Srate) r
. R L acif . = s 3
i-, ) Burial ™" |5/29/1959 Mdhorial Park Cemetery Columbia, Missouri
’ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL -REG. 24. REGISTRAR'S SIGNATURE

Parkers Funeral Serv, Columbia, ko, Moy 28 1959
j -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt r st r e e st rh e e e raeneaan s

working under my personal supervision.

Student ceoeeinniii e e e, Signed
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai/lﬁre
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.



