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

f

DEPARTMENT OF COMMERCE
Burgeav oF THE CENSUS

71847
] %Eegutgﬁgljls%ﬁct Noweeene. 128 ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_200_0,_,__

D15 P
State File No

Registrar's No?&/,____

1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife...e.oooeeeeeeo.. 6. {c} Age of husband or wife if

@ County (@) State M1 asourd ®) County.. 3TEENE 39
® Cltyortown....—.... GpLANZI1ad Corinztieid

(Lf outaids mtynrmw imits, writs “RURAL" and pamas of sownsbip) (¢} Clty or town.. ) rL ngilea 2.
(¢) Name of hoapital or institution: / : (Ul outside city o tows Nmite, weits “HURAL"

1515 E. D wipron. St. @& Street No 1515 E, Divamon St. A
{[f ot in bospital or institution, write strest number or location) (il raral, give location)
(d) Length of stay: In hospital or Institution No >
2 . {Specifly whether (e) Citlzen of foreign country? (Yes or No)
In this commuonity Y ]8&1" 2
yeurs, months or days) If yes, name country.
3. (o) PRINT Carl Will alt MEDICAL CERTIFICATION .
FULL NAME........... CArd William Schwltz “l -
T ' A 30. DATE OF DEATH: Month. UCtO08T - lEth
3. teran, 3. {c) Sodial urit .
@ ve nots y year 1947 hour. 4 50 5 ‘M. minute. M
name war. No.
21: 1 hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed married ’:mj“‘l 3[__ . lgt.{ G—M\ ________ b 3
malL W me

4. Sex 9 J race. hlte dworced___ ne fl that I last saw h.. %= __alive on

and that death occurred on the date and hour stated above.

¢ ] )
18. {(a) Signature of funeral director. ¥red U, ‘tnieme . -.
o A Sprangtian d, mizgour:
. DB G4 7 N-Z- L+

{Date received local ressWfhr)

¥rieda Schuitz ahve.........?.]..-.... .....ycars |] Imm cause of death
7. Birth date of deceased Novamxo anr 23 3 1557 ........................... Cht A, M -
(Month) {Day} (Year}
) W\‘K‘o‘cﬁc‘ At
8. AGE: Years Montha Days If less than one day Due to
. '
59 i 23 hr, min B (’
Due to '/ o
9. Birthplace Red Oak, michigan / NS
{City, town, or connty) {State or foreign country) l’:‘) 1
. {3 i Contran Other conditions
10. Usual occupation wgneral G ‘?‘"- " ‘E,l," t 1,r‘g . 'un:ma pregnnnoy within 3 months of deatk)  » }
11. Industry or busi RPCTr T TG PHYSICIAN
jor nnadings - — -
g 12. Name t . oharl Schustsz : . [| + Of operntions. . Wldathpes b .f' Sl Underli
ne
; 13. Birthplace unknown g rany % -‘.-......,...H....Q-M. A A " gﬁﬁﬁzﬁ
(Clty, tows, or county). . . 1 (State or foreign comntry) Of autopay should be
5 14. Maiden name ... 43 HN1LS—J-314-00 1 4’ fi’ﬁfgﬂ;“"
. R (3 G 8
St Birthplace..... .. WIALOWI ... (S“‘:i]:ﬂzmuh 22, If death was due to external causes, fill in the following:
- [l -
16. (&) Informant Paus Schuitz ) (6} Accident, suicide, or homicide (specify)
) Addml‘}Ub K. DJ..alnB, Sr;rlngl 1ol -.1’ MO, (¢} Date of cocurrence V
7. @ Surifl ® Date thm,;,o st. 19,1947 (¢} Where did injury oceur? e P o
[ -mwm' m‘fm:"-w m:n“.r'! i a (gnm.h) ,(,D'" (¥ear) (d) Did injury occur in or about home, on farm, in industrial plal:e in"'public plaoe?
" () Place: burial o cremation..._ 2 Lo SRLEWI LOMITITY

{Soecily typs of place)

e (e} eans of injury......._.‘.._.‘:.t.....Qﬂ ......
M/f/rﬂa\ 0.0

Date siamed/ 7-_?’/;/‘7

(Liocnsed E.benl:m:‘r 's Statement on hwcrn\ﬁﬂe“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r;lc, ar by
, Registered Apprentice No. )
Signed.... 22l .

o~ . . Licensed Embalmer NOM?

P.O. Address... SEringlid 4, Missoury

working under my personzl supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN l[ANDWR ITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



