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

DEPARTMENT OF COMMERCE
Buzsau or THE CENSUS
‘b

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No.&_a_a_L

State File No.

LED MAY 2900
1. PLACE OF DEATH:

Registration District No
Jagpern

(a) County

Joplin

{&) Ciry or town..

{11 outside e{‘, or towo limlis. write “RURAL" and name of townahlp}

{¢) Name of hoapital or in:umﬂon

Registrar's No._.&..éz_..___
2, USUAL RESIDENCE OF DECEASED:

.. KANSAB. () Couty_wf

(a) Sta
Coffeyville .
0

City or tuwn

(e
{If outaide clty or tawn limits, write “"RURAL™)

St. John's Hospltal 22 | sweetso. 1016 W, Second
(If pot in hospital or institotlon, write street nember ulnal.l.lnn) [ 3 (! rursl, give location) 0
{d) Length of stay: In hospitel or institution ays -
! {Bpwcify whethar || (¢) Citizen of forelgn country?..... JR.Q 2 (Yes or No)
In this community
yeoats, manths or d-,‘) 1f yes, nams Country,
MEDICAL CERTIFICATION
il Keme_ Lena Harvey Schwinn ' ,
T : 0. DATE OF DEATH: Mont g
. teran, 3 Social Securlt
® veteran, @ o LQ&E: hour. 4 minute 30 P M
mAme wer Ne 21. 1 hereby cerdfy that I attended the deceased f
. are yoe yt t [ atten the TG,
‘ )5. Colot ar 6. {c) Single, widowed, marted. '-l'- . 9., to 5 q qs 19.....;
P
4. Su___.f_emﬂ.l..e.. [ race....¥) divoroed_r_n_@-_._r_r_j_-_@_g.. that T last saw h—M- alive ofleene. Bl S | N
6. (b} Name of husband o7 Wife..mmmemsrs 6 () Age of husband or wife if {| 30d that death occurred on the date and hour stated above. Duration *

Harold A. Schwinn

L1 3 T — years || 1 jate catge of death £
7. Birth date of d .. March 9 1912 NN TS Y
y € ot dee (Manth) (Dray) {Yoar) b QM
8. AGE: Years Months Days If lews than one day Dueto ... M :a ﬁ ‘ ; e ;
3 3 2 0 hr. min

v. Binbpace___Wyandot

{Chiy, towp, or county)

te . . Qklahom

{Stats or foreien country}

10. Uwual wcumﬁon.,m_thls.e.ﬂlf.e.T____ ..................... -

7

s::;:.ei??ea,a WL Sy,

Other conditions. é" £i w

{Includo pregonncy, -Ilhm 3 months of death} ’ ? 1

11. Industry or businesa ) i--4 M PHYSIGIAN
Major Andi H
; 12. Name. Nn8h Harvey " operations... MM_ Undent
= & | TN . . p nderline
E 13. Birthp! Carthace b%,l.ﬁﬁmi_’i:/ T e m&‘%’;{ﬁ
. v, OF State or lorsixn con ' ot ahon
= { 14. Maiden namr__ﬁl_d 8. 1 ﬂ&gwel‘ u ' autopsy ¥ c;molr:n:ﬁ .Zﬁ
= ltintically.
§ 15. Bmhplam%%.%%liagni) l\fsj;:ff!g:ilnrq}umn) 22, If death was duc to external couses, fill in the following:
16. (4} Foformant Harold A, Schwilnn ) il (8) Acciden, suiclde, or homicide {specify)
) Ad Q18 W, d, Coffeyvlille, Ks.[l® Dateof sccurrence
17. (8) (3) Date thcn!ﬂf_.j 5_ (‘) w_he_’e did injury ? {City or tawn) (Caunty) (St
(Burial, cremation, or remova Law (vé'm lt'é {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremmio Q‘%} .9.'_.,_ r
18. (2) Sigrature of funersl directar d_Funerg ome While at work?. a5 Monms 2 U
® Addren COffeyville ﬁ._K. Az} ] -
19. (o) = @ _ Sigmature... (M. D. °'3ﬁ
) , : — b LY T B ..{ / 5
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“ STATEMENT BY LIFENSED EMBALMER

I hereby certify that the ‘bods; whose name is recorded on the reverse side of this certificate was emba!med by me, or by

Registered Apprentice No

‘working under my personal supervision,

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

Licensed ¥mbalmer No...2...5..7 ,6

P. 0. Address..4
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(Failure to comply with




