. 8. No. 2 DEPARTMENT OF COMMERCE
M—0-4-41 BukrgaU oF TiE CENSUS
v, 5-17-39 [-“_Eﬂ AUG 3

BT X29184
Registration Disr.ri’g\t Na.

MISSOURI! STATE BOARD OF HEALTH &ﬂh v wm;’- 3 5}?‘/‘

9 STANDARD CERTIFICATE OF DEATH State File No
Prituary Registratios District No%-b_

Registrar's No..._..... / él / ..... -

o

I3
L= (4} Cityor town

1. PLACE OF ; A
(s) County..... 4 D;I

{If outsi;

{c) gmqnﬁsp al or

J

(d) Length of stay: In

In this community.

not in hmpn.al or imlnutmn.

hoapital or institution

ar town lights, wpite "HUNAL" ayd nome of toynship)
1§utton /
C l 1.1 d / B

writn street number or locatio!

{Specily whether

years, months or doys)

/I./ll..gﬁfva

2. USUAL RESIDENCE OF DECEASED:
'

{a) State. f._ ¥

(e} Cityortown............
(d) Street NOQL[ [ . 2 4 Lrte
(If rural, giva locaticn)

(e} Citizen of foreign country? V\ 0

If yes, name country.

wi asT EDWIN SCHWENCK

3. (& If veteran,

name war........¥....

3. (@ %l Security
No......¥... .

6" %‘E%e of husbind or wife._ .......................

7. Birth date of deceased..........

i wed, married,
divorced W"

5. Color o[ ] 6. {(8) Single, wi

6. (¢) Age of husband or wife if

a4

(Dey)

8. AGE: Years

Months Days

hr.

If less than one day

E{ 12, Name... ...

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

18. (o) Sigmature of fune
® Adaresul,

0ol

¥ o JOr, 00
Tl

E 13. Birthplace .. = . f. ..
5 14, Maider name..
E{ 15. Birthplace.._
= "
16. (o)
)
17: (a)

(¢) Pilace: burlal or cremation A

Y V.00

9. Birthplace.. " . AV, (7 #, W S i
{City, tow unty) (Juato or foréign country)
) .
10. Useal occupation.... f. =Ll ann
11. Industry or busingss ... { /] Y|

¥ ﬂ sl o forfas mt?/

YY1l

-( ta or foreign count|

}eull /

A

ridirects .

19. {a) (Dmm‘.gag m () i .._. 4

MEDICAL ACATION

20, DATE OF l] l\?
year... ho

21. I hereby certify that I attended the deceased from...L~0
195 to

-
that I last saw h s, alive on Ndag 194
and that death occurred on the date and hour stpted above.
i Duration
Immediate A

use of death.._4.
- / ~

Due to.=¥

fD‘{],e to.
Otler mndninnn ’
(!nn:ludu pregonncy within 3 mounths of desth) q ) ﬁ—‘ P———
PHYSICIAN |
Major findings: _ -
ommtmnq
Underline
the catise to
hing
saou
Of autepsy - I o P
tistically.

22. 1f death was due to external éﬁses. fill in the following:

(a) Accldent, sulcide, or homicide {specify)
(&) Date of occurrence e

P

(City or town) (Conaty) (3iate)
{d) Did :nir.u'y oceur In or about home, on farm in industrial place. in public place?

(¢} Where did injury occur?

. U

ey of placa)
While at worl j; m&‘ ll:uury AR a...._
- +-
23, Signature. .. m (DL D. crrother) !0

Addm-(fq MMWZ’@_ Date s:gned7 )_‘f'/(

( r\q {Licensod Emba 7 er's S,lale.mcul. on Beverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Registered Apprentice No ,

working under my, personal supervision: - .
a Lt ' .
- ' L - ' ) + . e ‘ ' @
N ) ,' S:gnprl

- ‘ ; ) | Licensed EmbalmerN ..... 3 : é :
Tt ) . . - o . N
rehoe © P. 0. Address ﬂ’ (‘l/&"""‘{ :: Lo ,

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

AN : Dol
If this body is not embalmed, fact should be so stated above. o~ "-?‘ '

.




