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

HILED JAN 25 194

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

71682

State File No.

157>

19. (@)

Registration District No... Primary Registration Distrdet Neo..............,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
@ County....Blghanan @ st M1330Uri 4 commy. Buchanan” /
® City ortown_....oba_ JO3eph £
(11 suzslde ¢ity or town limits, writs “RURAL" aod name of townghip) (¢) City or town o t . JOS e Dh
(¢) Name of hespital or institution: - (11 ontside city or town Hmits, write “HURAL")
tal yl, 1 3 {
St. Joseph Hospita Vi @ St No 548 _W,Chestnut St. 9
(If not in hoapltal or institution, write street numbﬁnr gauon) (It rural, give locatlon) V7
(d) Length of stay: In hoapital or institution a (it wiate & Cl £ forel ? Ho. (Y No}
pecify whatber || (¢ tizen of foreign country es or No
In this commuanity.... 9 years.
yeurs, montha or days} If yes. name country.
. MEDICAL CERTIFICATION
bul BN Flsie Pauline Schweizer _
3. (b If {¢) Social Securi 20. DATE OF DEATH: Month Januarv day 1'7 th
. veteran, 3. (¢ ia! > ty 94 3 4 5
name war None No None r ........l.......A.............,..hour .............. l ................... m: Inutz..&(
21. I hereby certify that I attended the deceased from
5. Com?ﬁl te 6. (a) Single, widowed, married, /famv Iy ; 19__&_.3' & 7t il ] ey 19__?.{3
4. -]  race.) iRy / divorced... Ial I last saw her .aliveon o 2*0 / 6@ 19'-{“’“3__
6. (2} Name of husband or wife... 6. (c) Age of husband or wife if and that death occurred on the date/dnd hour stated above. Duration
willlam G.Schweizer alive... ...years || Imcdiate caise of death
7. Birth date of deceased DI L 3) 1901 L. Pl rnary it
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to... M oot ad K,
4 l 9 9 hr. min - f
5. Birtnplace . INknown Germany
(City, town. or county) {Stote or fureign cuunuy) - "
Oth ditlon
10. Umiat occupation.. HOUB GW1f e (includs ;rlmn:': within § mantbe of dexth)
11, Industry or business -ﬂlm]- T - PHYSICIAN
o ajor findinga: —_—
8 { 12, Neme....Auguat. Breckel 6’ Of operations..... Usderline
21 13. Binthplace... UI}KIlQWI'l — (SGeIf'manY L hich death
t coun y tate or foreign countr f hould b
£ § 14 Malies same DAL YRR M 11 o Of sutapey Chorred s
tistically.
§ 13. Birthplace U?CI;EP‘?‘?E@“M,) (S’S:emrrgiigzw) 22, If death was due to externsl cenges, £l in the following:

wformant . William G.Schwelzer
Address. 048, W Chestnut St.,50.Jogeph

-
B
~
&

@&

1, (@ Burial . (% Date thereol 8110 19,1943
(Bunr.l cremation, o.nlmnval) {Mongh) (Day) {Yeear)
. (¢} Place: burlal or cremation.... Ehigs
18. (a) Signature of funeral direcGR .
3] Addmlaoz Unlon Suo ,
/—7—Y4 3 o  (Are %05’6-»—

(Negistrar’a uxnuu()’ (]

{Date raceived local registrar)

(a) Accident, suicide, or homicide (specify)
1l Date of occurrence Latll
() Where did injury oceur? bt
(City or town) (County) {Sta
{d) Did injury occur in or about home, on farm. in industrial place, in public p!ace?
{Specily typa of place)

Mecans of {njury.... /

fZ’;—ff LUAA P M. D.or other)?g’\.‘q\
@% '1144 Date dgned L 7.09=%3

23. " Signature
Addresy

(Licensed Embalmer's Statement on Reverae Side)

i



STATEMENT BY LICENSED EMBALMER

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

..... » Registered Apprentice No

- working under my personal supervision.

‘ Licensed Embalmer No

' - P. 0. Address...9t ... Joseph, No,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRIT]NG. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

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




5. No. 2B
[—8-21-41

r I Xz9288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

Registration District No.........

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No, / a 0 0

Stule File No /é é 9’
Registrar's No............ é 7 ...................

1. PLACE OF DEAT,
(8} County........... LLLIM r. T

(b) City or town

{If outside city ot town limits, wri
CE 'Name of hospital or mstitutmn

(If not in hoapital or inatitution, write street number or location)

(d) Leogth of stay: In hoapital or institution

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5} County

(e} Cityortown

(If outaide city nr town limits, write “RURAL"}
[

(d) Street No

{Itrural, give location)

(&) Citizen of fereign country? (Yes or No)

Ii yes, name country.......

w

{n) PRINT
FULL NAME....

3. {¢) Social Security o

name war. No

3. (8) If veteran,

-~

6. (a) Single, widowed, married,

‘a- 5. Colar OB\M
. Tace.

6. {b) Name of husband orwife... ...

. Sex divorced........ L. T

6. (¢) Age of husband or wife if

MEDICAL CERTIFICA

: £

7. Birth date of deceased..... bzttt RN
(Moath)
v

8. AGE: Years Months Da

M SOA

¥

9. Birthpiace.... §> .....

foreign countr;

. .W‘}:.
tioh

N4

10. Usual oce

1. Industry or bust

Other conditions..\
([ncludu Pregnancy Ilil.hin 3 monlhl nf d

é{ 12, Name

2 13. Birthplace

E{ 14. Maiden name

51 15. Birthplace
=

16. (a) Informant... ...
(b) Address

{City, town, or county) (State or foreign country)

(City, town, or county) (State or foreign country)

(b} Date thereaf.

17, (e}

{Burial, cremation, or removal) {Month) {(Day) (Year)

(¢} Place: burial or cremation

18. (a) Signature of funeral director.

{b) Address._.

19. (a} )

{Date received locel registrar} (Registrar’s signature)

Major findings: [
Of operaﬁnn; Fi I
o Pae . (ol e
. the cause to
! ’ lwhich death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to extetnal canses, fill in the following:
(@) Accident, suicide, or homicide (specify)
(3) Date of eccurrence.
{c) Where did injury occur?.
(City or town) {County) {State)

(b} Did injury occur in or about home, on farm, in industrial place, in public place?

e

A (Spemly type of place)
While at work? £ ... 2. (£)y Means of injury... S

e (ML D, orutheﬂ"‘f}

23. Sign_ature._."...

Addresa™ ..

m ..... Date signed w/'gr}
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