MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE. NUMBER
po MOT WIIT'E- Registration District No. _Z%___anw Reglatration District No. \ﬁéo_jmmur *s No. ___gg_
ON THIS STUB E.E#B_dﬂﬂw
1. PLACE OF 2 USUAL RESIDENCE (Where deceated lived, |f Institutlon: Residence before

Vs 300 &, COUNTY Howell _a. STATE MlSSOLlI'i COUNTY" Howell admission)
Rev. 4/59 b. CCI;!Y (If outside carporate limits, give TOWNSHIP only) - Langth of stay in 1b <. CITY Inside Limits

oR

| "N Willow Springs Twpsa. (16 Yrs. TOWN Rt.2,Willow Spges., Yo O No B
b 17(. é g 3 Z%ép?#‘}.’f‘oﬁ‘ {1 NOT in hispital, give lecation) Tnside Limits d. As{r)séfkegss (If cunida, give Tocation) Reside on Ferm
i Yes [X Ne O

INSTITUTION Home Yes O Nod
7. WAME OF DECEASED First Widdle Tawt 4 DATE Month Day Yasr

{Type or print} ELTA LOVE SCHWARZ D?AF‘I'H Jan . 13 . 1963

5. SEX 6. COLOR OR RACE ' 7. Married [1 Never Married [] |8. DAYE OF BIRTH | ¥- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Widowed Diverced [ MJT:T l Dyys Hours Min.

Female White by 2/1,./87 75 g |
10a. USUAL OCCUPATION {Give kind of wgrk dona | 10b. KIND OF BUSINESS OR (NDUSTRY[ 17. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working lifa, aven if retired)

fe ngall_ﬂnnmuﬁ, Mndg 3

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . “NAME OF HUSBAND OR WIFE

Eli Green Fanny Crider jim, Schwarz
15, WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes,_no, or unknown) |{If yes, give war or dates of serv|

0 arry Schwarz,Willow Spgs.,Mo.,
18, CAUSE oFPRE“" {Enter only one cavse per ling - g TERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) ( ajwnafcg lhrom 60/.11.,4

DATE AMENDED
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Conditlons, [f any, DUE TO {b)
which gave rita 1o
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART [ll. ¥ decansed was female was
disexse condition given in PART | {a} there a pregnancy in lait 90 dayy,

'DY“I 0O Ne 1 O Unknown
9. WAS AUTOPSY | 70s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.}
PERFCRMED? a m] o
YESO NORD
 20c, TIME OF Hour Month, Day, Year
INJURY am.,

pom., . . L

-
»
1)

W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

RY OCCURRED 200, PLACE OF INJURY {e.0., In or shout hame, | 20f, CITY, TOWN, OR LOCATION
9. :VNI-JIPLE AOC ORK O form, factory, street, office bidg., wi.)
NOT WHILE AT WORK []

ond last saw :Im alive on.

y4 m on the.date stated shove, and to the best of my knowledge, from the csuses lflted

.

USE BLACK INK
- OR
TYPEWRITER RIBBON

tirie) 22b. ADDRESS . 2%c. DAYE SIGNED

Frank Cook - County Coroner | West Plains, Missouri 1/15/63
“T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or. county) . ~ {Stat#)

OVAL (Specify) ; ¢
; i Willow EEE,S !B#Q LMo,
. :E}Elﬂl.:l.inal.k}CTOR 1/16/63 . ADDRESS Plne GrQV 25. DA‘I’E RECD¥ BY LOy 26. REGISTI IGNATURE
Burns - Willow Springs, Mo. f/?é 7

i 4 Ermbalmar’s. S on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by l Student Embalmer No.

working under my personal supervision. . . Q W
Student Signed T' R. Burns / /g

Signature of Student Embalmer

Licensed Embalmer No. LZlL, -

P.O. Address__Willow Springs, Mo.

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with' thé above constitutes grounds for revocation of license). i )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ - |f this body is not embaimed, fact should be so stated above. Lk
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