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DEPARTMENT OF COMMERCE
BuUREAU o¥ THE CENSUS

EC I8 0., 508

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.u.s....Q._!Z_G__

State File No, 3 9 1 4 3

Registrar's No. / L,%?

\

1. PLACE OF Dl_!ATg:
@ county... Livingston
{&) City or town Chl lll [¢]e] the

(1] outslda city or town limits, write “RURAL" aud name of townahip)
(£} Name of hospital or inatitution:
or lpeatlon,
davs

Chillicothe Hospital
{Specify 'hull;\r

{If not in hospital or inatitutlon wrlte airsst num:
(d) Length of atay: In hospital or institution

In this commu.n!ty___&e vears

[

2. USUAL RESIDENCE OF DECEASED:

Missourl
Rural

(a) State

{c) City or town.

® comnty_LiVingston

0

{I{ cutaide city or town Limits, write "RURAL")

@ streetNo._ 7. 11108 N.We Chillicothe, Mo.

{2 rural, give location}

yoars, montha or duys) (¢) If foreign born, how long in U. 8, A.2..... yeare,
MEDICAL CERTIFICATION
@rrereMable Mae Schwab L
20. DATE OF DEATH: Mont N {
3. (b) If veteran, 3. (¢) Soclal Security year hour. / ﬁ minute M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No.
5. Color or 6. (2) Single, widowed, married,
. sexFomale | neWhite | v iidowed.
6. (b) Nome of husband or wife ... 6, (¢} Age of husband or wife if
—_ Jdopn Ezrs Schwab . adeceasedean
7. Birth date of decensed___ MBYCh 8 '
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
48 8 13 VOO || VTR .11 N
9. Birth m_LJ.v_‘Lnigsimn_ Loount mMiasom: ..... |
ot (City. town. or county) F {State or foreign m!?l:y) -

10. Usual ccctipation. . . Honsewife
ll Industry or business... Ear.ﬂlug
. Name. ,_,,.Geo:nge. »ﬂ.g....MESt :
. mimpiace . UDknlOWD. _______Germany A

. Maider name. _.S_mj mw

. Birthplace..... JOKDOWO... ___PQIIIlﬂL.___

(City, town, or county) (State or forelgm comntry)

16. (o) Informant. AU Ae_ Nan Christisan -
) addresChillicothe . Missonri

17. () —_Burial ¢ Dateh f_.a,_]E._%B.._'
a (g} ( )

{Barisl, ctemation, or removal) ) (Yur

+ (¢) Place: burial or crematio:
18. (a) Signature of funera! directorte_ Be Narman

® Adm“mm%
19. (a) _Zé_/

{Dats rwuvad { Reglstrar's o

21, T hereby certify that I attended the deceasad {ro

that I last saw h.jA.‘_ alive on

19
AR~ | 6

and that death occurred one date an

Duration

Due to,

.Other conditions ”n
" (Ioclide pregnancy within 3 months of death} \’
PHYSICIAN
Major findings: _—
. Of operationas..... -
Underline
the cause to
- . . twhich death
Of antopay. = s = il should be
|charged sta-
tistically.

22. If death was due to external ea
{0) Accident, suidde, or homidde (

. fill in Mie followlng:
)/ﬁ

{8) Date of occurrence. —
e

{¢) Where did injury occur?.
7 [City or town)
{(d) Did ipjury occur in or about home. on farm, {n Indus

p!ac)e. in publ!c pl.uce?

T
" Spocify 1
qwi%lemvg Kt ¢ P ¢ \njury
23, Signat A A
Add

(M. DM“]

Date dgned/

{Licensed Embalmer’s Stotemeont on Reverse Side)

A |
10,96

~%




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by me,or by .

blton. B Nox Hl@-n.&E ,. R oo man ( 23 74) - ey Regtstered Apprentice No

. working_ under my personal supervision,
Slgnad ég&w “} 7?0’144-14/»0

- - Licensed Embalmer No.....ﬂ'oze

. P. 0. Address. Ghill;.cothe _Mo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallure to comply
the nbove constltutes g'rounds for revocation of license.)

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




