MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
V_Seﬁ&&n Diﬁiﬁm‘__________--z_-_Primary Registration District No. Jad &2 Registrar’s No. 2(’#

AMEN‘ JJ_ED

=61=000024

STATE FILE NUMBER

IE
B
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 1 . STATE ¥« b. COUNTY . dmission)
e Adair * Lio. Adair °
% b. CI';Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
wi -
= TOWN  Kirksville TOWN Kirkaville Yes 0 Ne D
z c. Z%SLP?II‘.\QTEO(I:!JF {If NOT in hospital, give location} Inside Limits d. sé%EEEES {If cutside, give location) Resicde on Farm
—_ s = ADDR -
| 5 instution . Laughlin Hosvital Yo @ No [ 1115 E Harrison Yes 1 No O
(=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) OF
— Lorena E. Schwaner pEA™M  Jan. 29! 1961
5. SEX 6. COLOR OR RACE 7. Marrted (] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE IDYEAR IF UNDER 24 HR
T . Widowed Divorced [} . Months ays Hours Min.
Bmale white tdow 10/28/67 93
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[7¢) during most of working life, even if retired) - .
g d0mesT1 ¢ domestic Evansville, Ind. US4
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-t
—2 Theobald Emrich Susanns Schuff DK
vy 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, 50OCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) . .
< | E. P. Schwaner-Kirksville, Mo.
R b [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED B { D ONSET, AND DEATH
—2 o z IMMEDIATE CAUSE (a) /K/;Q:(II onr  Awr ) G'E(L tfgi
o v}
s 1{BRN: W ECsLs 2 en_ ARlatosc ceos:)
AR a Conditions, if any, DUE TO (b} 4&'//5 /2.€/) [ aTCOSO SROSr) "
0 5 which gave rise to r
—212 above c,:uu d(n), 6 - A )__ 7‘_ ’
= stating the under-
- eed om0 ove oo OS] ( LY 1:17 Arp (JEM ST A4 4
—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WUt not related to the terminal PART L. If decessed was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 d.y].l
%]
E § ‘/&\4 7P II:I Yes | 0 N- l [m} Unknown !
w 0-“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART || of item 18.}
g = PERFORMED 0 0 0
9 o YES [1 NO
- -
< Z1 cTIME OF  Houl  Month, Day, Year
§ a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J . .
a 4 x .
& T. | attended the deceased from l’ 9\ “ - b/ o, '/ - 3‘ ?‘ Q/ and last saw mn"w on / = 2 6- Q'I
o —
a vrred a1 * on the date stated above, and to tha best of my knowledge, from the causes stated.
= n .
3 e AI'URE {Degrpegor ml-) 23b. APDRESS 22¢. DATE SIGNED
T ° WJN-. k_m
- TR B e sulda, 9.6/
G 23a. BURIAL, CREMATION 23b. DATE OF CEMETERY OR CREMATO 23d. LOCATION (City, tawn, or founty) {State)
y a REMOVAL (Speci, _ N
9 T Temova 1/30/6 o khill Cemete'ry Zvansville, Ind.
= & 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. REGISIRAR'S SIGNATURE
['7] - . . . .
= a{ Davis & Davis-Kirksville, )77, /
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$heFe TGt s T U STATEMENT: BYTICENSED EMBALMER
O ) ...,\,\ N T S e PR

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

8 Sty S.h.'!d%nf Embalmer No.

working under my personal supervision.

5 .
Student

Signed
Signature of Student Embalmer

Licensed Embalmer No. 6/2/ ?
RN . W b . PR .o ‘S ‘.
-t PR Y ’ P. O. Address
Note: The, above MUST BE SIFNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above onstitutes grounds for revocation of ||cense)

.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is net embalmed, fact should be so stated above.



