MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0451'75
ILED Each
Regim!?igac!:ﬁ?rric(}lesf 53 Primary Registration District No. 3._.9_-1-.0__Rugimor'a No. --.5:.-.5.:,5 STATE FILE NUMBER

DO N mmmees—
ON'TWIS STUp  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before
VS 300 a . COUNTY Cape Girardeau a. STATE MiSSOUI‘i' courmCaDe Girardﬁ'ﬁfﬁ“’
Rev. ‘4759 % -t b. Ccl)'l"‘\’ {If outside corpaorata limits, give TOWNSHIP only) Length of stay in 1b [ C('l)‘? Inside Limits
(YT
2 TOWN  Cape Girardeau 85 yvears owNCape Girardeau Ye R No Ol
1 . < <. FULL NAME OF {If NOT in hospitsl, give location) Insida Limits d. STREET (I cutside, give location) Reside on Farm
U'_-' HOSPITAL OR ADDRESS
P/l § S MSTUTONMaple Crest Nursing Hopfg® NeO 601 South Pacific Stjv=o rvem
3 3. (_P:AME OF PE)CEASED First Middle Last 4. DélgE Manth Day Year
ype of prin
4 LULA B, SCHWAB OEAM December 13, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE {laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s/ Female | White Widowed bvered O | 95 42 /18717 85 ™8| " | | M
—_—] 10a. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or con.l_n!ry) 12. CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired)
£ fe Own home Pocahontas, Mo. U. S.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 Milag Adams Emma Jane Stevenson Louis Schwab
6'. wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
LS {Yas, no, pr unknown} | (If yes, give war or dates of service) Ly
91 90w ffe | None Wilson 4. Schwab Cape Gir.,Mo.
STRE | TR TR R e A
T z Lpeves) | Jlacy-
9 s z IMMEDIATE CAUSE @MM‘ %AJ M
1 § o g /
]236__. o 5 a Conditions, if any, DUE TO {b)
v 5 which gave flse to
I|Z S e undar
23 ) ’o = Ivingg cause last. DUE TO {z)
g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART Ill. If deceased was female was
= diseaje condition given in PART | thare s pregnancy in last 90 days.
g § /Ibv-; /%' IDYuI [:]NnJ O Unknown
g E 1%. ;\éﬁ?o.}lg%%SY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o] 5] YES 3 NOOD
Z -
> “3‘ g. Zoc TIME OF  Four  Month, Day, Yeor
4 g i p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., etc.}
6 o o a NOT WHILE AT WORK [ Y. O s
s O g E 2t, | attended the deceased from. / 7@ ‘& E. 214 k\d last uwlwe o y l
@ oc bccurred oty // If ‘ m on the date stated abovo, end to the best of my knowledge, irem the couses stated.
w = | S
g o 8 & {Degres or tille b. ADDRES 22c. DATE SIGNED
= b - M‘.. ¢ m
- ] =
- : 23b. DATE Z3c. NAME OF CEMETERY OR CRE RY 23d. LOCATION (City, town, or coumy)R 2 (State
g g i, . ‘ -
z T /rigl  Dec. 15,1962 01d Salem Cemetery [Cape G:L-:-ardeaua Missouri
= < 24. FUNERAL DIRECTOR ADDRESS (% ape Gil‘ o 25 DATE RECD, BY I.OC(\L REG. | 26. Qﬁrmws SIGNATUY
fri} - X - L
= o] Walther's Funeral Home Mo. [1 -/ 9 b g JQ&L«—-—

{Licensed Embalmer’s Statement on Reverse Side)

]




i

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

Student Embalmer No.

working under my personal supervision.

Student
N Signature of Student Embalmer

I
s

'e]

Note: The above MUST BE SIGNED BY

. o/
Licensed Embalmer No. .j fy,é

P. O. Addressw

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply

with t‘be above, constitutes grounds far revocation of license}. - -
"1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-

.

If this body is not embal'med,‘fac] should be'so stated above.




