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1. PLACE OF DEATH:

(o) County......... Mornitean
(&) City or town

/;'--_J
Tipton Lt/

2, USTIAL RESIDENCE OF DECEASED:
@ swe Misgouri

. (1t outaide city or town limizs, write "HURAL" and name of township} {e) City or town T 1 Pt on
(e) Name of hospital or institution: None (If outside city or town Emits, write “RURAL'") o
(If notin hospital or institution, write sireet number oﬁ ntmn) (@) Street No {If rural, give location}
{d) Length of stay: In hogpital or institution » No 3
Four Yegmrs (Spuclfy whether || (e} Citizen of foreign counry? 25 (Nwmwer No)
In this community a - . o/
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. MEDICAL CERTIFICATION
P TIINT  John Peter Schwickrath b
T PR — 20, DATE OF DEATH: Month NOVOLDOX 4, 12th
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N N year, 1941 T ITT SO SOOI .. ute...§.§ P .M.
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mbe T Otherconditions, .
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11. Industry or business...... LANOWRES || - PHYSICGIAN
1 Maj ndings: —_
& (12 Name HONCy Schwickrath, *Of operations Vet
= - nderline
2 | 13. Birthplace Ge rn?a ny the cause to
% 14 Maiden name G AT TBETENE Sta uHUHATABEY || o7 sutopsy bR
= G 2] r ma n tistically.
S{ 15. Birthplace P— m“n ;/ Yo or foreign mu{bﬂ 21. If death was due to external causes, fill in the following: '
b
16. () Informan.. {a) Accident. suicide, or homicide (specify) - N
(8) Address “Ti pt o n , 11 T4 AT (5} Date of orcurrence..: !
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17, (@ B () Date thereof... @ e mury {Gity or town) {County) o

(¢} Place: burial or cremation....
18, (a) Signature of funeral director

‘B“"%H'f"h“’&l‘ﬂ""é metery . T LH¥ 0B ‘ﬁ‘U’

(8) Address.... oo

19. (a)

{Date rocelived local registrar) { Registrar's sigoature)

{d) Did injury occur in or about home, on farm, in indostrial place, in public place?

ecify type of place)
(e} Means of inj

23. Signat
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1 hereby certify that the body whose name is recorded on the reverse sidg of this certificate was embalmed by meaymtebi. f o .

- e '-nv

LI SO S Reglstered Apprentice' No.

Y o @ M ........

working under my personal supervision.

: P 0. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (leu.éto compl-
the above constitutes grounds for revocation of license.) : [

If this body is not embalmed, fact should be so stated above. -
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22, If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(&) Date of occurrence.
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