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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

55STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nojﬁy'z

41 R

State File No

Registrar's No.

FILED fAN ﬁ
Registration District No...
1. PLACE OF DEATH:
(@) County Howell )
"Rural® Sisson Twp.

(&) City ortown.....

2, USUAL RESIDENCE OF DECEASED:
sate. Missouri ® Coumy..J1OWELL
"Rural" Sisson TWp.

'4./_//

{a)

ate raceived lo(-:-ll registrar) —(—i‘l:;il-;;l (] :!'rn-:.;;e). i

{If outside eiLy of town Hmits, writs "RURAL" and name of township) (¢} City or town -
(c) Name ﬁfehospitg g;;"ﬂg’uon: / W t_ ﬁlizuido city or mﬁ: limits, writs RUM%] 4
g ] ' en ing, Qe , o
{11 not in hospital or institution, Write street aumber or location) (d) Street No... ((frural, give loﬂllon)
Length of stay: Inh ital inatitufion
(d) Length of stay: In hospital or ins {Specily whetber || (¢) Citlzen of foreign country? Ko. (Yes or N°)
In this community. 4 yea.rs :
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3u{9 PINT PATSY ANN SCHWARZ Do G 18
20. DATE OF DEATH: Month“eperday L]
3. (&) If veteran, 3. (¢} Soctal Security year. 1945 hous 63 mime 90 Gey
No.
paflewer 21. I hereby certify that I attended the deceased from
|, 5. Coloror 4 6. (a) Single, widowed, marred, T .o 19
4. Sex female./;_ race whit divoreed... Chl ld. l that I last saw h alive on . 19 _;
6. (b} Name of husband orwife.. ... ocoe.... 6. (¢) Age of husband or wife lf and that death occurred on the date and hour stated above. Duration
ALVE.. ooooonerooo.._years || Immediate cavse of death . T
7. Birth date of deceased May 29, 1941 || _Inflamation of stomach -5 | Iess
{Montk) {Day) {Year) B o~ than
- [
M 8. AGE: Years Months Days If less than one day Due to - one
4 6 : ' day.
hr. min.
< Due to
o. Binmotace. . d€SL Plaing, Missouri .,
{City, town, or county) (Suu or foreigu country}/ o
Oth ditlons. .
10. Usual occupation...... 12911 (!n‘;:dcfgeum SIS mantbe of death) 3
H 11. Industry or business N B . l(l ‘r PHYSIGIAN
B( 12 Name WHie Je Schwarz *O1 operations. | —
- Y : P - : J: n
HSY 1. Binuace. WAillow Springs, Missourie the causc 1o
T GETYE HHY 4 e o i S Of autopsy., 2ONE performed which death
E; 14. Maiden name. Oﬁ Hun tt:lharglcﬁ sta-
m stically.
E{ 15. Birthplace (CiE t&k“iw?u%). (slfi fzg‘:leﬁi; 22. If death was due to external causes, fill in the following:
16. (a) Imformant ¥m. J. Schwarz (9} Accident, suicide, or homicide (specify)
() Address West Plainsg, Mo. Rt. 3 (5 Date of occtirrence
17. (a) I‘Buriil m #) Date therecf DEC R 23: %{9?5 () Where did infury occur? {Civy or town) _{Coenty) fate)
Drlp Tﬂ‘ ﬂ Cem. 2y, car, (&) Did injury occur in or about home, on fartm, in tndustrial place, in public place?
e SPTITEE Com: owdiY U5 ;
18. (a) Signature of funeral directhr, b WOTK? e ..(E.Tm B Moy ....._',>.._...
@ Aqdress WESL J}?la,:ms;, oroner
....... ol .orother).......
19 (a) L0 _Z_ e Sl y Date signelz-z

Address W st Pla-lna. MO-

[ o

(Licensed Embolmer's Statement onn Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was émbalmed by meqsarby-—m L

...y Registered Apprentice No erreereeoeenny

working under my personail supervision.

. : . ’ Ln:ense:; Emb-alme;N‘o \3}"‘"@5
. I o l ' P, O, Address. a_).ﬂ-zei @ A.MO'

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

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




