IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-031274

kil vo AUG 25 ]959360 ) 3076 185 STATE FILE NUMBER
NDED Registration Distriet No, .o _____ = =% ____ Primary Registration District No. ____2M{ ¥ ____Registrar't No. .. 27 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ? befare
. COUNTY . ST HIH
s Vern(.n a. STATE Missourlb COUNTY Vprnon mission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY trside Limirs
TOWN * : TOWN
Neveda Lifetimwe Nevara Yes [f No OO
c. FULL NAME QF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSSTPI.:_L{\'LOOR v No [} ADDRESS N
IN ION e o . Y -3
Neveds Hogritel 'y 301 South Osk =0 Ny
3. NAME OF DECEASED Firaj Middle Last 4, DATE Month Day Yoar
(Type or print) v r OF
CECIL RAYMOND SCHWEECK peath  August 5 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [] ]8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Months Days Hours Min.
M 1_Ih Widowed [ Divorced T3 Nﬂy 21 s 1913 46
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most_of working life, even if ratired) . .
kage gstore Poclage store Neveda, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Fowhle Jene Schuenelk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AJJreiNevada Missouri
(Yes, no, or unknown) [ {If yes, give wer or dates of service} 2
[ 569-16-9¢92 Jane Schyenck Osk
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CALUSED BY: Oﬁ DEATH
g IMMEDIATE CAUSE (a)
L
o) . bt/ ‘4
O Conditions, if any, DUE TO (b}
which gave rise fo -
above caute [a),
stating the under-
lying cause [last, DUE 1O (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femsla was
g disease condition given in PART | {a) thare a pragnancy in [ast 90 days.
§ ’ O Yes 0 Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- PERFORMEDR?, i O [} m}
o] YESO NO
Z | 20 TIME OF  Hosf Month, Day, Year
a INJURY a.m.
g P
204, INJURY OCCURRED 20u. PLACE OF 1NJURY (e.g,, in or sbout hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [J
£
21. 1 artended the deceased Erom'_%‘_ﬁ_m, EDM J‘nnd last saw malivu on M' U /r‘_f"lg
Death ocaurred at .rl (o) M m an the date stated above, and to the best f my krnowledge, from the causes stated.
5 22a. SIGNA r r tithe) 22b. ADDRESS W@NED
: AW s
o 23a. BURIAL MATION, 23c. NAME ETERY OR CREMATORY 23d. LOCATION (City, 1¥wn, or county) (5tate) ¥
Qa REMOVAL (Spec:fy]
z Burie o g | Deepwood Ceretery Nevad Viesouri
< | "2a. FUNERAL DIRECTOR = ESS 25. DATE RECD. BY LOCAL REG. | 26. 15TRAR'S SIGNATURE
> s . 2 }?
ol Ferry Funeral Fome levedz, Hisscuri A= 3 9 LA,

(Licensed Embalmer’s S:aremem on Reverse Side)




“3 58 any

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

R Student
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address
'.-!%;pr Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.




