. Mo.300 FILED MAR 28 1949 THE DIVISION OF HEALTH OF MISSOURI

”~ - WHILEAT NOT WHILE

J|__ INJURY NVne WORK AT WORK Nana
2. I hereby cemfy that 1. auendcd the déceased from 26_Feh 1949, 10 15 March, 199 , that I lasi saw the deceased

o STANDARD CERTIFICATE OF DEATH rae Fite o £ BT
/’ j BIATH NO. REG. DIST. H.). _Ll'_g___ PRIMARY REG. DIST. Iﬂ._l_oi. Registrar's No. 315
¢ 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Wbers decsased lived. 1f Ioett idence bedore
. COUNTY * . A - adnismion).
: Buchanan a. STATE M1 ssouri o, COUNTY BUCH s o)
7 b. CITY (1 catolde corpurate Limits, write RURAL and'give e. LENGTH OF ¢. CITY (U outside corporate limita, write RURAL and give township) 4
R m-n.up) STAY (in this pluce)| OR 7
Town  St. Joseph / - ToWN 5t, Joseph y
g - FH&SLPP AB:‘EG%F (If not in hoapital or institution, Kive strest address or location) d'A%rl;{EETSS (I rums), givie loeation) -
3 wsrtution. 2810 Mary Street 2810 Mary, Street
2 (Tyoeor Pty Otto George Schwope . pea Mar, 15, 194 g
é 5. SEX 5. COLOR OR RACE ) 7. MiARRIED NE‘\%R rgsnmzn 8, DATE OF BIRTH ° -.. 9.|.A.('5E s yeun| ¥ mocs : TIAR | ¢ o b v,
(Bpeciiy) . ) Days | Houra | Min,
Malet) | White Married . T | May 16, 1890 | ‘B i
Q 102. USUAL OCCUPATION (Qliekind of work: | 100, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Biate or foreden souatry) N 12 CITIZEN OF WHAT
[+ ﬁoudnrh‘mmd--—k!umu.mum) DUSTRY / ) COUNTRY?
e rpenter - Wathena, Kansgasg
o 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME - 14, NAME OF/HUSBAND OR WIFE
o William Carl Sé¢hwope| Anna Gaede | Frona Schwope
[ i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes. give war or dates of service} l 2 NO. .
3 No : Mrs, Frona Schwope-St, Joseph Mo,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1" || Enteranlyoneceumoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ timefor ts), (0, and () "DIRECTLY LEABING TO DEATH® Bronghial-Pneumeonis—— | 3 liays
5 oThir does ot mean | ANTECEDENT CAUSES - :
3 ||t et | e gt gy D% TO ) Hepatitis- iears
e a» heart foflure, enia, b . o . Ces ™ ..
= ce. i neans the dis- | B underlying couse last. fs{\
o ease, infury, o compliza- i VDUVE TO (C? qgn_‘i 11 ty — - I !Br
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ =7 " MR Q
= Conditions contributing to the death but not C‘ %
91 related to the disease or condition cousing death.
"y - || 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION R - S R - . | & autorsv x
z TION '
= A 'HEPETA‘ t4n mD HOD
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.x..focraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE bome, [arm, tastery, surest, offios bidy.. s18) S B
= HOMICIOE Mo None None
g 21d. TIME (Monts) .(Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
E alive on _15 Mporal [and that death occurred af _B_'Jme from the causes and on the date sialed above.
E 23a. SIGNATURE 23b, ADDRESS 23c. DATE SIGNED
EfY.Strawn M.,D, - .1908 Meseanie S5t., St.Joe.Mo 16Mard?9
E nmdNB g ERMI g\}.icnzm- 24b, D?ﬁ 24e. NAMF. OF CEMETERY OR CREMATORY -| 24d., LOCATION (City, town, or connty) ~ (State)
. (Bpedly)
E Bemoyval 8/49 | Belmont Cemetery {.Wathena, Kansas

TE REC'D BY LOCAL- 5 SIGNATURE 5%‘2, 25 FUNERAL DIRECTOR'S $IGNATURE - ADDRESS
hzm%go?,? éfﬁﬁ% sean =5t ,Joseph, Mo,

(Licensed Em!nfnﬂ'- Sestement on R Side)




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.

S ehirrnatErE e th et s ke s ek b e remen e bhe Sembinee £ semi S roRA e e 8T E RS SRR AR S8R b kL4 S 4R L AR SHE RS 1408 SRR RS £ St , Student Embeimer No.

Slgned ------- R LR ] 5 LlCCnSCd Embalmer Nn 4487
Student Embalmer

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




