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WRITE PLAINLY—VUSE UNFADING BRLACK INK--MAKE A PEKMANENT RECORD

Registmation District No...

. Prlmary Registration District No.. m y-/?g

OARD OF HEALTH

ICATE OF DEATH 30324

Registrar's No Joof: fini TR ki

Siate File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: 7
@ comy.....Ga8CODAde o swe. Missourl . gasconade 3{
& Cityortown (11 cutaide city or town limit, weits "RURAL" and name o!lowmhly) (&) City or town Hermann .
() Name of hospital or institution: / (If outaide city or town Limits, write “AURAL") U
E. Bth Street & Seeet N, B 8th 8treet
(IF aot jn hoepital or institution, write street number or lucnuo-) {if ravals sive looatinn]
{d) Length of stay: In hospital or institution
(Spocilv whether || (¢) Citizen of forelgn country? No (Yes or No)
In this community, 15 years
yeurs, months or duys) : if yes, name country.
ofg prNTSOPHIE MARY SCHWEERKOTTING MEDICAL CERTIFICATION
PR TE— o — 20. DATE OF DEATH: Month..AREBUBY  duy. 20Ga
. pame wnr. No. ﬁoné vear. 1942 hour.....10Q) minute.. Q5. A .M
21, I hereby certify that I attended the deceased from.. Noar ,._.5.0., "
5, Coler or, 6. (a) Single, widowed, married, 1 Qd.j
Female White divorced. | o AUgUSE -2y 1942
4, Sex ce. vorced - == || that Ilast saw h. .1 alive on...... ..A” gust 2 _11;_2_:9.. v
6. {3) Name of husband of wife .. ccoosreeee. 6. {c) Age of husband or wife if || and that death occurred on the date a.nﬁou.r stated aﬂove Duratio
urarion
..................... Immediate cause of death.....Shronis-lnteretit |
7. Birth date of deccased April 27 1 89 > ----i-a-l«---ne-phr--i-d}i--s .-12....}!.1"8
(Manth) {Day} (Yeor)
8. AGE: Yeara Months Days If less than cne day Due to
50 3 6
hr. min.
' Due to.
9. Blrthplace Case Missourisj
. {City, t:own. or coucty) (State or foreign country) a/
Other condition:
10, Usual occupation Housework (:n,;:a. pre;nnn:y within 3 months of death) / ¢} o —
11. Industry or business. " . FPHYSICIAN
B {12 vame.. FTADK_SChweerkottdng. .p- || "5 cooracons —
E 13. Birthplace Case Missouprl the causeto
- (Cil.y, towo, 3 (ﬂﬂu ‘u’%"i tr i Of ahouldc be
a 14. Maiden name.. mﬂ bethesmeﬁj“ié d‘ AULOPSY—-.-- sta.
Morre svil 1 e Ind. tistically.
E{ 1S. Birthplace Sy town, o county) > or foveign .,.,uu._/,,) 22. If death was due to external causes, fill in the following:
16. () Informant. rs. Fr B-nk S Chwe erkOttin f} {a) Accident, suicide, or homicide (specify) _
) Address Hermann, Misgourl (&) Date of cccurrence fot—
17, (2 Burial (3 Date thereof... & %)/ ;%/ )4(% ... || 0 Where cid injury occu? G s i
(Burial, cremation, or removal) ath) (Day) (Your Didi in or about h farm, i ladustrial place, in public place?
v injury occur in or about home, on farm, % . in p P
(¢} Place: burial or cremation Helr{.ggrolnHC g{ug:?e t'eI yd)
. Specil’ f place)
18 (o) Sigmature of foppel O R MY S50UP1 While at work?.. 9 {2 g v Corry SV T—
(&) Address 2 —Z 2. Sim!me_ 4 ‘/ ”I‘ M cD nr.other) l) O.
19, (@ 3= i"ﬂ /LA A ... m T pate sigued . A fy
(Dater ! registrar) (I'le;ulur . llmtm} Ad&ﬂ&.ﬂ&_@nn e M(}.,. S

JR |

{Licensod Embalmer’s Statement on Ruverg_g ‘Slde)




Y 4

STATEMENT BY LICENSED EMBALMER

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

gistered Apprentice No,

9l 60

P. 6. Address Hermann, Mol

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
* +  Lhe above constitutes grounds for revacation of license.) .

ML .

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




