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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

RE:ulJomuulct No...

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
ED N 19451

Primary Reglstration District No.. J#'é (9

4

33799

State File No.

Registrar's No.. & a)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o~
-
(a) County GHE"“B o) Stae. o Missouri . . () County..GTEENG "
(b} City or town ﬁ a,.l] "I_S]-C bg.L(-: T - éaﬁn&'ﬂ'Springfield (RURAL) P
If outaide ciu or tow, m:u writa “HUBAL™ nn noma of Lownghip, (¢) City or town ,P. B
{c) Name of hospltnl or institution: (1f cutaide city or town limits, weits "RURAL™)
RFD# s S* a ! ()} Street No.
(If not in hoaplial or institution, “write strest number ur lecation) (I rural, give location) -
i -
(d) Length of stay: In hospital or institution (Specify il ey Citizen of foreign country? No (Yes or Noy
In this nity........
years, months or daya) i{ yes, name country.
3. () PRINT MEDICAL CERTIFICATION
. a, —
FULL NAME,......,".\IOHN.,J:L.....ﬁCHWEITZ;R............................._..._._...... 20. DATE OF m:%-m. Month.. s d ,_/
3. (b} If veteran, 3. {c} Social Security :
name war LU - No... LI ‘lKr year..... /#j\ ....... hour... /-.L ?)M
oo ey R - "1} 21,4 1 herebyycegify that T attended thedecea
5. Calor or 6. (a) Siogle, widowed, married, |} L— A Aty *‘E % M‘g_m_";
4. Se.tMﬂ-lﬁ..a_ ..... nace. White . divorced_..M_B._EI.'.lﬁ(-.}z.. that I last saw, alive on e 19
6. (b) Name of hushand or wife 6. () Age of husband or wife if || 3nd that death cccurred on the date and hour stated above. Durati.
’ s wration
Myrtle Schweltze ative_. MLAJN - *vears || Immgdiate cause of death
7. Birth date of deceased .. J BIUATY 17, 1882 \j * SV S
(Manth) (Bay) {Year)
8. AGE: Years Months Days If less than one day Due to, (‘M Arﬂ (A /ﬁ,A/e
v 63 9 7 hr. min
P Due to
9. Birthplace ... "_......Gr,egne_ Qounty, Missouri 7
(City, tawn, or county) (State or fureign wunl-r!}
QOther conditions.
10. Usual occupation Fmit Grower ([n:l::de pregoancy within 3 moaths of death)
' A Frepiana
11. Industry or busi ) St Y4 PHYSIGIAN
. ndings: —
E 12. Name J. C. Schweitzer o 4
: s A . I _V\ lhl::;lerlh:;
21 13. Birthplace G Unknown , Canac}a] A——u; W wgich;:’: to
tr Y, orelgn coun Of autopsy.. should be
E 14, Maiden name cgf’gryﬂ S. Scheﬁtg Y ) ltlsucscg;m
rman e
E 15. Birthplace (C",U'ﬁl:r:r?::ﬁ,) gﬁm - nm?: S 22. If death was due to external causes, fill in t\l}foilogv{nz:_
16. (a) Informant Mrs. Marj orie Rice ) (a} Accident, sulcdde, or homicide (specify) /""""/‘46
| & address RFD# 9, Springfield, Mo. (8) Date of occurreace wAH,.. LT %J o
1. @ Burial & Date chereat.... LO/n28 /1945 || @ Where & izjury oocur? i R
(Buria), cremation, or removal) (Mooth) (Day) (Yetr) (d} Did injury occur in gr about home, on farm, in industrial place, in public place?
(c) Place: burlal or cremation....... I8 %elWQQd Lemetery wedbnnc /fé\w\
18. (a) Signature of funeral director. Almﬂ...h@hmeyer Funeral (ﬁe hile at w rk? 7]4\_“ (Sf“;_“' e 'g,f;::: of injury. W
® Address 534 St. Louls Street,op
1 g - - » Wy . . S D of other). ..
19. . i i - A
(o) {[}ate received local registrar) (Flogisthar’s signature} / o W A T W~ ——— Date dzned[ﬂ.'&e?é’:q-j\

77 4

(Licensed Embalmer’s Statemont on Ravergjsﬁa)

X/




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.

P. O. Addresg/.~].

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

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




