FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH <&y MZS’H'?
_ National Office of Vital Statistics STANDARD CERT'FICATE OF DEATH . State Fite No. r
FILED JUL 301948, '

Registration District No..w...

Primary Registration District Noﬂdﬂf Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ? ?

(s} County

(B) City or town J OD]. in .

(I outside city or town lmits, write “RGRIAL"* and name of ‘tow

() Name uf.imsplhl ar ;nstﬂu

..................... Freo Y-fo pital. Joplin. Ho.l w sucro Non. ) 2

(If not m bosplm or msm wme street r loou.lnn} ) """"""""""""""""" (It rural, glve i.&:':ilon)
(d) Length of stay: In hespital or mstnuuan ................. B. . XL
ISDN”F whether || (2) Citizen of foreign country? {¥es or No}
J11 t s OO b cereee e e e e e era e s e b A et e g e
years, months or days) If yes, DAME COUEITY vnnrrerorarrrerrernn :
MEDICAL CERTTFIGATION
Sin PRINT Willi hwenck
nams M3 203 am Q. Schwenck . .. 20. DATE OF DEATH NN
3. by If veteran, 3. (c) Socal Security No, Y >
{ veteran | (e) Social Security No .( ...hour f{ ..................... mmnte....ﬂa..-f-ﬁ M
name wart.... | ettt
21. I hercby certify l.hat l' attended the deceased from...... n
() 5. Coler or 6. (a} Single, widowed, married, || e LY. 2. ST ﬁ ST R4
. ”.. \ ) -
4. S“M. race...... . ﬁd“‘“'“dwj'dowe!q'hat I last saw h...J2% alive on.... gﬂ. ............ ,[ .................................. . lg.g:g;
6. (b) Name of husband or wife.. e 62 (¢} Age of husband gr wife if ansd that death occurred on the date a au; tated above. Duration
é i Immediate capse of death.......... w
........ BliVeu i YT g
7. Birth date of decmed"@_ﬁy 21 - 1871 e /jw ﬁ:& f.‘._/( f"ﬁ"/&{ﬂ.{ ........ L
{(Month) {Day} (Year)
8. AGE; Yeara If less than one day

Fal
0 L
9, Birthplace..ou.. u .......................................... ’ ..... 1 llimisa u‘{
(City, town, or county) (Btate or foreten co try)
10. Usual occupation.......... City'ﬂat er. Supel' intenderl

11. Industry or busi PHYBICIAN
Major indings: —_
g{m_ Nameoon LEGG, SGhWenck . v; .. lor bndings: B el o
] = a !I nderiing
2 (i3 Binbplace... Germ y e ——— /A-f’ 2 50 S i WIBNRY o oty o S MO 4 L. | the cause of
. B "(City, town, or munt{ (State or foreign count. : o . } /Le ¥ :m L/ . wll.uch ld;a!tnh
. - AULODEY..0..id R < g = P o 7 A shou
|| @ ) 14 Maiden name....... A,nna. Lo =0 oS P e | B e
B .. . ..y DarTmanni® 000 s et st abe 0 st sren tistically.
]
k]

- "‘519‘5 of fog m_ﬁuumry) 22. If death was dE to extCrnal causes, ﬁll in the fo_llowmg

(a) Acecident, aulcldc. or homicide (specify)
],94 B (&) Date of accurrence.....

{£) Where did injury octur?.... - " !
: R w (b) Date thcrcof‘.--g-ut}y ook o i (CHty ar tovm) {County) (Ststet
.. RN & erdl or reme 1 L Month) (Das) (Tear) i} (&) Didinjury occur in or about home, on farm, in industrial place, in public
i (c) P!;u:e bunal or cr:mnhon Gi egn Ewncemeterl place?........

{Specifs (ype of place)
..(2) Means of injury

G<-’.

, 18. (@) Signature of funeral director.?

. ¥ A P " U 1!: at work’ PO
f (b) Adress.....Z.Q?}. B F b Nt B3 t Eetid sl (AT k -

lg'uature =1,
19. (a)

{Date recetved local registrar) ] L (Beddstrar's signature) Addr:ss.

Iefferson City Printing Co. iy s} (Licentsed Embalmer’s Statement 09/ Reverse S:de)




4876217 w N

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 oo

....... , Registered Apprentice No ,

working under my personal supervision, V

Signed.. m“.._._ _.m...._. .Qf-d .......................
Hicensed iEmb : / & Yg
" P. O. Address.?&.bfb& »f»«-O%L‘
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in b:s OWN I-IANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of license.) | TR ) Sl
I this body is not embalmed, fact should be so stated above.




