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

»

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

VOV B IRS

MISSOURI DIVISION OF HEALTH :5‘()1_66

STANDARD CERTIFICATE OF DEATH State Fils No Bk
Primary Registration District NoY‘S._‘_S-/- Registrar's No, \5-.7( '-

1.. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: il -
n 7
((4;)) (éc.v:.mty - E‘i{g;gnt 51 (o) State Nli 3 souri (%) County Sali ne
O O caiaide ity o, town Limsita; weite “RURAL” and nama of towmabiz) (&) City ot town Rural
() Name of hospital or institution: . Lf' (If outsida city or town Iimits, write “RURAL")
tie Jane Memorial Home @) Street No /
(If not in hoapital or institution, write street numgr tmf( (If rural, give location)
waekKs .
{d) Length of stay: In hospital or institution P (¢} Citizen of forei try? no o No)
pocify. whother || (¢ n of foreign country es or No

In this community. mo 8t Of life

years, months or daya) Il yes, name country.

R MEDICAL CERTIFICATION
Yol RaMie Charley SCHWERDT

: : " || 20. DATE OF DEATH: Monsth.. . NOV.a day._ 24

3. (&) 1f veteran, 3. (&) Social Security No. 194 2:05 A

name war World War T I none year hour. : e

21. I hereby certify that I attended the deceased from.... ) .____ZL
D 5. Color or 6. {¢) Single, widowed, married, N 19 to. %I / y 19, ‘/
. P Y '
s sec. n@le e WHI LE D divorced...S10ELle that I lagt saw b M allve on Hev /3 10.947;
6. () Age of husband or wife if || a8 that death occurred on the date and hour stated above. '

6. (#) Name of husband orwife . . e

7. Birth date of deceased...... BT s 24,

_____________ earg || [mm cayge of death..
1888 Y it

(Month) {Day) * (Year) .»WM '. Lnbacs
8. AGE: Years | Months | Days Iidess than ome day _ _ || Due to.. {7 rtadetacss .
Bl
62 7 20 . i || corckelone A S |3 Ao .
g ue to
o. Bisthoiace_NETTEN County Missouri U . _ _, "
’ (City, town; o county) = {(State or forcign country) I V )
10. Usual occupation Farmer . . S O(E.he‘r?ondltinml within 3 nml(un af dedth)
11. Tndustry or business . i o PHYSICIAN
5 12. Name ' Wm. rschwerdt e Ll’ o gfropnerﬁg:n- e § OO0 S SHENNLINS. S SO 2 :I-JTH
g ) ) Germany / the caupe to
& \ 13. Birthplace - [which death
{City, town, or county) (State or 'oreign conuiry) . Of autopsy should be
5 14. Maiden name,..ihnma__m.emay_er_ —ta ~ T Carged sta:
3 - g unknovm  / : ot st cally.
g 15, Birthplace. T ——— Boieort pu—— 22. If death was due to external causes, fill in the following:
16. (@) Informant._ ME'-e. Martin. Schwerdt _ (s} Accident, suicide, or homicide {specify)
- 4y, address__ T e «Ds  Warrenton, Mo, || ® Date of cccumrence

17. (a) Blll"ial " {b) Date '_mf‘ 11 16"48 (c) Where did injury occur?.

(Bur.in!, eremation, or removal)

(¢) Place: burial or cremation

Warren County, Mo.

{City or lnv-) {County)
(Day) """ (&) Didinjury eccur in or about home, on farm, in industrial place, publ.u: place?

18. (& Signatire of funeral directot:; F.W.Nieburg &. Co. - .. cawonkt, _"._-..uw{ivecif'n(yworpboe)o“mm l}
b Address Warrenton, Mog ~ Ce gt -2,7/ _ -
? \ﬂﬂ' ! 23. Signat . (M D orothar
19 @ (_l}-_}- 1 resistrar} V (Regixtrar's ggnatura) /D /4 Addrtﬁ._..',. M__mm___ Date signed é *

(Licensed Embalrfier’s Statement on Rm Side)
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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 me, or by

. Registered Apprentice No

j "wg;rking under my personal supervision.

r s eseayemsTee:
- Licensed Embalmer No 3/ ? 7

. P. 0. Address... [L) GAAJ.I!-_.}_M 4

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

If thls body is not em.balmed, fact should be so stated above.




