MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014136

) Recistration District N ZZ‘ onary Recistration i ?//Nﬁh . # STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Regittration District No. S TENEEE" _ Regisrar’s No, __ ‘I8 __________7?

ON THIS STUB
. nackef mn APR 'sm 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
COUNTY . STATE county B i
a. FI'ankl in a Mis Sourd. ranklin _admission)
b. Ccl,l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k [3 Ccl)':( Inside Limits
TOWN  Now Haven 17 Yrs. wown  New Haven YesXE} No O
€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cuttide, give locatian) Reside on Ferm

HOSPITAL OR ADDRESS
INSTITUTION Yer ] Mo ] Yes O Neoe O

VS 300
Rev. 4/59

'034Go
26340+

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or print) OF .
Otto William Schwentker DEATH Mar. 27, 1963
5. SEX . 4. COLOR OR RACE 7. MarriedE]  Never Mairied [] |8, DATE OF BIRTH | P- AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male _ White Widowed [J Divorced [0 |F=]18~188% 77 Mgnth: n.g"l Hours |  Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Betj Trad E!amgyl Farmi!l% NOW *Jo i ile U *] A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__Anﬁyah_ﬁnhmentker Mapy Kapoeln ophis Schwentker
15. WASDECEASED EVER 1IN LS. ARMED FORCE 14. 5040 A B REMLA Address -

{Yes, no, or unknnwn)l ({If yos, give war or dates ¢

no - ) 82 | Mra, Roy Bail New Hgven Mo
18. CAUSE OF DEATH (Enter only one cause g RVAL BETWEEN

PARTY |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE ‘,,Hyoc ardisl inf arction=Acute ‘ 5 hrs.

DOCUMENT

Conditions, if any, DUE TO (b) c '.\‘.‘on rte y'd

which gave rise ta
abové cause (a),
stating the under-
lying cause ' last. DUE TO ()

PART 1. OTHER SIGNIFICANT coNDmONs CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased wazs  female wan
disesse condition given in PART | (a) there a pregnancy in test 90 days.

Generalized arter.bcscl’erosig [Oves | ONe | O nknown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMchlD_E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART { or PART il of item 18.)
PERFO ' -

RMED?
YES[] NOI

20c. TIME OF  Hout  Month, Day, Yesr |
INJURY  am. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK a

21. | attended the d d from 5,/2,/49 fo_imﬁi_md last law‘::l“w on 5/‘27/.63

Death occurred at 5 $ 10 Pam on the date mated sbove, and to the best of my knowledge, from the causes stated.
=z

MEDICAL CERTIFICATION

USE BLACK INK

{Degree or titie} 22b. ADDRESS 22¢. DATE SIGNED

46‘4 Lin m A New Haven, “issouri 3/28/63

a. BURTAL, CKEMA 23b. DATE ~ l Z3c. NAME OF EEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State}
REMOVAL {Specify)

1al 3-30-1963 Bethlehem Luth, Cem, | New Haven Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOC REG. Iﬁﬁls'ﬂ ‘S SIGNATURE
1. G, Fertig_ & Son New Hsven Mo, %, ¢3 - MZ‘[J Z/MM&_

{Licensed Embaimer‘s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : _ : Student Embalmer No.

working under my personal supervision.

T
Student ‘.",Signed Vé;M-é - W

Signature of Student Embalmer
K+

Licensed Embalmer N03—2

-
P.O. Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes- grounds for revocation of license). ]

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrifing. - .+ - 4}

If this body is not embalmed, fact should be so stated above.




