MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63~039038

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
042 1000

Regicrration Distwlct No. ———__________Z =" 7 _ Primary Regiatration District No, 2 ___ " ________Reglstrar's No STATE FILE NUMBER
DO NOT WRITE AMENDED gt == AT ) 1 Q0
ON THIS STUB T e 1 ULT & 1 TJUL i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. -1f instilution: Residence befare
a. COUNTY a. STATE b. COUNTY i
Buchanan Missouri Andrew aemission)

b. Coll;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inslde Limits
Ol

R
TowN St . JOSeph, 2 meks TOWN COSbY, Yes 0 Ne [ X

€. a%éP?TﬂEOQF {If NOT in haspital, give locstion) Inside Limits dAsll:')%EREEISS (If outtide, glve location) Raside on Farm

INSTITUTION Math, Hosp, & Med. Center |YeX NeO Rural Y @ Ne D
3. NAME OF DECEASED Firsr Middle Lot + DATE Month Day Vear

{Type or print} OF
ANDREW SCHWALM DEATH  October 13, 1963
5. SEX 4 COLOR OR RACE 7. Morried E Mever Morried ] |B. DATE OF BIRTH | ¥- AGE (lest birthday} | IF UNDER | YEAR | IF UNDER 24 HR
.White wWidewed [ Divoreed [ 3 ' 188]. 82 Months l Days Hours _rm'm,

T0a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinﬁgon of working life, even if retired)

t, Farmer riculture Cosby, Missourd U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John T. Schwalm Louige Theis Besgie Schwaln

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yes, pp, or unknown) | (1f yes, give war or dares of servi
ffo | Mrs, BMM‘—M?.M_
18. CAUSE OF DEATH {Enter only one causa per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ; ONSET ANP DEATH
IMMEDIATE CAUSE {a) M‘— / x%
Conditions, if ony,]  DUE TO (b) W %M‘Wk‘ 6' 53—

which gave rise to
sbova cause (a8},
stating ths under.
lying causa leit. DUE TQ (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt net relased 1o the terminal PART 11 1f  decesssd wes  femalo  wms

disesse tion gjren in PART | (a} there a pregnancy in last 90 days.
%M% [OYer | D No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? , b (] [} a]
YESJ NO

20c. TIME OF Honer Month, Doy, Year
INJURY a.m,
p.m.

) 20d. INJURY OCCURRED 30e. PLACE OF INJURY (#.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bidg., atc.)

NOQT WHILE AT WCRK []
. —-
10. /D'}?a £ 3 end last saw i, live on /{5 1’ 2 - = j

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

V3§ 300
Rev. 4/59
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—
Z
w
2
S
o
Qo
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | arrended the decoased from

Death oecurrad  at.

22b. ADDRESS 22c. DATE SIGNED

ik Vs o S B

P
27s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OE}EMETERY OR CREMATORY 234, LOCATION (City, town, W col {Srate)
MOVAL [Specify)

uria Oect. 15, 196 w%‘;&%ﬁn{i’mu REG.

24. FUNERAL DIRECTCR ADDRESS

Melerhoffer-Flesman Inc., St. Joseph, Mo} C&¥. /& /763

(Li d Emhal t on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
WM. Az £¢ At [YAEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEAM NO.




?;
S
€

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




