UPATION is very important.

L)

NOV 15138 MISSOURI STATE

BUREAU OF VITAL STATISTICS /)
CERTIFICATE OF DEATH el 4

1. PLACE OF DEATH

-

BOARD OF HEALTH " Ko not ase this spase.

| 3710 3

County.... Buchanan Registration Distriet No.....S% 7% ‘| e .
Township..‘.........M.ar ion Primary Reglstration District Noé-72'3’ ..... Registered No. ,4
cuy o8.miles egst of St.Joseph on Highway #36. Ward)
2. FULL NAME Iris Fay Schwader
(a) Residence, No.....Harion Twp, st., Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥Ta. mod. ds. How long In U. 8.,1If of forelgn birth? ¥IB. mod. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (write the word)

Femanle Vhite Single

5A. IF MARRIED, W!DOWED, OR DIVORCED
HUSBAND OF .

(oR} WIFE oF

/

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)  Nov, 5. 1935

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hre.
1 11 20 LR min.
- 8. Trla;gie& pfrofeuﬁ%n, or pasrzl;cular
hd ol wor, one, 83 nner,
] sawyer, bookkeeper, ete.....oncnnnnna. At Home, .. .
E1 9. Industry or business in which -
I work was dohe, as silk mfll, ’
3 saw milf, bank, efe......ccoovennerereireinierisnennns
B 10. Date deceased last worked at 11. Total tin-_:egglrs)
o this cccupation (month and spent in
b= o : " 0CCUPAHON. ._.ccoipiec e

12. BIRTHPLACE {(CITY OR TOWN) Buchanan Co,

(STATE OR COUNTRY) Mo,
; 13. NAME Lester Schwader
=
< | 14, BIRTHPLACE (CITY OR TOWN). Buchanan Co, s
L { STATE OR COUNTRY) ¥oe
&
4 | 15. MAIDEN NAME Fay Zyssett
|-
O | 16. BIRTHPLACE (CITY OR TOWN) Buchanan Co,
= (STATE OR COUNTRY} Mo,
17, INFORMANT ... Lester Schwader

(ADDRESS) K. F.D.81,
18 BURIAL, CREMATION, OR REMOVAL

{ADDRESS)

19. UNDERTAKER............. 8 4 0 m 0 L

ruceMemorinlnPark Cem, ove Qct,27,193%7 |
¢ D / d 7 VA

21. DATE OF DEATH (MonTH. DAY, anp vEAR)  0et,25,1937 .19
2, Zl HEREBY CERTIFY, t I attended deceised from

......... L.y 1937, 100 FS 1987
1 guaw h2T.. aliveon... M ..... . 1937 Death is sald

to have occurred on the date stated above, at.z.n.aQ.....m. AM.

The principal cause of death and related ea of importance wera as follows:
ol s

by

ame of opersation LTy
What test confirmed diagnosis?.. &0 frde........ “Was there an autopay?

v ’

23.;'11’ death was due to external causes (violence), fill in also the following:
%,écident, suicide, or homieide? Date of Injury......cocoiienens i | S
Where did injury octur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury,
Nature of injury......

24. Waa disease or injury in any way related to occupation of deceased?.......: /Lo
I1 B0, BPECIIF ...y rh e ae eyt TPy s reeccsnrneritenemecmemens fhnernsnsesbessssserbrestassoemrent

J—— o
(Signed) ,ﬂ/% ﬂ.a—a-._l ! . M. D.

—

(Add.re-.sa)‘.Kirk'@trick:...s.l.ég:....St.;.aosépﬁ.:. .......







FILL I} ATSWERS TO ALL sPaczs MISSOURI STATE BOARD OF HEALTH

CHECKED IW RED PENCIL. BUREAU OF VITAL STATISTICS 27103
CERTIFICATE OF DEATH

1. PLACE OF TH Do not use this space.
{a) Cou:m:r.ﬁ.‘.l Beginiration District No g 7')
(b} - Primary Regisiration District No.. ,59/23 ....... Registered Na............. é .........................
{e) City...... {d} Bireet No.......vvnrrricriiniiess  srrvvrvssssssssssssnnssens

St
(It death cecurred in Hospital or Institution, write ita name instead of street and. numher)

{e) Length of regldencoin cg or to whera dealh oocurred m (f) Howlongin U, 8.,1f of forcign birth? ¥i8. moa. da.
2. PRINT FULL NAME lﬁééw”""&f/ :
St .

LadbiowalbllChlvh VL UDAaLal/ly 1o VELY MpOLaliL.

]
5
>
[a]
[«]
7]
8
-
#
T
8
o
3 | S R S A D ettt
ﬂ (Usual place of abode, if no streef address, writs eounty or ¢ity) {If nonresident, give city or town and State)
E FPERSONAL AND STATISTICAL PARTICULARS * MEDICAL CERTIFICATE OF DEATH
S 3 sEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR W J°
3 } DIVORCED (gite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ 1857
w . .// o 22 | HEREBY CE IFY, That I attended doceased from
z || SA. IF MARRIED, WIDOWED, OR DIVORCED
[=1 HUSBAND oF
E (OR} WIFE OF
E 6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
: ) 7, AGE YEARS MONTHS DAYS It LESS than 1
D .
i g / / L0
;ﬂ z 8, Trade, profession, or particular kind of
1 ﬂ Q worlk done, a3 sawyer, bookkecper,ete.
E ’:: 9. Industry or business in which work
I 3 L was done, a3 saw mill, bank, etc.
- B 81| 10. Date deceased last worked at 1. Total time (vears)
E 8 this occupation (month and spentin t
] FEAT) 1ot vorerone resaresssssnissmmens smnsemseansens occupation.......... -
2 O oy -
i || 12 BIRTHPLACE (cITY oR Town) X[ Oer contyitptory eagees of impo
o {STATE OR COUNTRY}
I
Wl & 43 NAME
ol | I
< 14, BIRTHPLACE (CITY OR TOWN) o~
AN P ( STATE OR COUNTRY} ‘<’ \IJ
2 A\ ~ e Wu there an nutopay?....
|50 4
L g 15. MAIDEN NAME /(r\\/ W 23, 1f denth was due to external causes {violence), fill in also tho following:
[:4 |l i ied icide?.. . f injury... g 190
i || o |16 BIRTHPLACE (ciT+ or Towr) \\K; ::hmde? :.' icide, or hm;mde Dateofinjury !
I TRY ere 4lq 1n, aceur aane arreeranvay
g ] (STATE OR COUNTRY) ) jury TR
] = Specily whether injury occurred in industry, in home, or in public placc.
4 17. INFORMANT i
g (ADDRESS) . A e
“21 L Manaoer of injury
E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE, DATE Ty -
é 24. Was disease or injury in any way related to occupation of deceasod?.....ueres
aill . Fl.(INERAL DIRECTOR 11 50, specify..Sm
= AD
g (Signed) L1 ...
E 2. FIED o 19 (Addressy’}
Local Registrar,







