MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _._.-__-___/é__"k___Prlmlry Registration Districr Né .o_a 2-'__Rugmrar s No. oo /__‘f'j______

ON THIS STUB ry HI."I Y4 1UBEd

R L=l TRIUR

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whefe dece.ud liwed. |f institution: Residence before

J o H NSO A a. STATEMIIJ.;_B ba‘,COUNTY Ar A"It-TTL: admiwion)

b. CITY {If cutside corporate limits, giva TOWNSHIP anty] Length af stay in 1b c. Q1Y e Insida Limits

OR .
TOWNWATT’?&: NETBwFR & /4’ MRS, TOWN @N_L_ORQI'A Yes B No (0

e. FULL NAME OF (If NOQT in haspital, give locetion) ‘J Inside Limite d. STREET (It cutside, give location) Reside on Farm

HCS! L O
OSPITAL OR Yo B No RDDRES:ro 6— M Abn A LL{&& J} Yes O No ﬂ

INSTITUTION
3. NAME OF DECEASED First . Middle Last ‘ . Month Day Year

(Type or print) [ . .

Durin H. Schw INTERG OCT‘ [9 [JF¢3

5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [J Y8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | [F UNDER 24 HR
- . - Widswed [] Divorced [ Months | Days Hours I Mir,

- =

VS 300
Rev. 4/59

DATE AMENDED

102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

sy most of working life,_syan if rotired) —— .
i i ™) o Mp 14,'55 Q.
132 FFATHER'S NAME 13b. MATHER'S MAIDEN NAME A 14, NAME OF FUSBANE R WIFE

A/e ILHER s Lania cHba NEMBeons

J
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ¢ Addrany
[Yes, no, or ugknown) l(lf yes, give war or dates of servi

A"TJ Lm“ f»umrjgua (n cothi

18. CAUSE OF DEATH {Enter only one tause per line L2 PR LLr L O INTERVAL BETWEEN
PART . DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above couse (a),

stating the under-

lying cavse lesr. DUE TO ix) ’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releled o the terminal PART M) If deceassed was female was
disesse condition given in PART | [a} thera a pregnancy in last 20 days.

3
] O Yas ] O Na i O Unknown
. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]c'DE 20k, DESCRIBE HOW INJURY OCCURRED. [Enver nature of injury in PART | or PART (1 of irem 18}
‘, O O

PERFORMED?
YES O NO

. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m. .

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faclary, strest, office bidg., etc.)
NOT WHILE AT WORK []

har
. I attended the decessed from s m%%md lasr sow (i elive o
Death occurred at. o’ the date stated above, and to tha best of my knowldge, from the causes stated.

GNATURE LY gree or titla) 22b, ADDRESS . 22¢. DATE SIGNED

| oowan ‘ e,

BURIAL, CREMATION, | 23b. DATE . MATORY Z%RTION (Civy, 1awn, or county) tate)
o

REMOVAL {Specify) .
wtr by (Ce7.9Q; 1900 ACoRDlA Mo

DIRECTOR ADDRESS 4 . F’E RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

J

BY AFFIDAWIT OF

ITEM NO.

(Licensed Embalmer‘s Statement! on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ) m Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lifensed Embalmer No rl Ud'[

. . po. Addn@._._s - e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with-the above constitutes grounds for revocation of license),

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

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




