THE DIVISION OF HEALTH OF MISSOURI

% | ALED JUL 18 1950  STANDARD CERTIFICATE OF DEATH sy 101
"eirTH MO, REG. DIST. WO, (‘g 'z PRIMARY REG. DIST. NO. 33 d O Regmrar:No.._.q\./....g......... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institGtion:. rosklonos befora
ry a, COUNTY COOPm BRI ] a. STATE MISS OHRI b. COUNTY COOPER. ldm'tj!:m].

g LENGTH OF || c. CITY (f outelde sorporate limits, write RURAL sad elve townahipy /7 2 / =

TR YPrE) toww PALESTINE (RURAL) “L‘*"@ )

b. C!TY (1 cutelde corpurate limits, write RURAL and give

Town PALEST INE (RURAL)"“"""’

d. FU!._SL NAME OF (I not in hospital or instisution. give strect sddress or locatlon) d. STREET (It rumal, give loca
Weriiohioh 1 MILE SOUTH OF SPEED AODRESY MYTE SOUTH OF SPEED
3. NAME OF a. (First) b. (Mlddle) < (Lesty - 4. DATE __ (Mouth)  (Day)  (Year)
ThoEASED MRS WILHEIMINA SCEWITZKY oSk JUNE 30-1950
T | W R, 1 o o g'a?ggm" L [
‘ WIDOWED Y | AUGUST 11-1861 T
m&ﬁmﬁiﬁ:ﬁﬂmﬁtﬂﬁ:;ﬂt 10b. KIND OF BUSINESS OR IRN 11. BIRTHPLACE (Stata or forelgn ocuntry) % 12, CITIZEN OF WHAT
AT HOME OWN HOME WESTPHALIA - GERMANY i73: 14
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
FREDERICK JOHNMEYER | CHARLOTTE ROBERT SCEWITZKY
15, WAS DECEASED EVER IN U5 ARNED FORCEST | 16, SOGIAL SEGURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
==gE | WG| NONE | HERMAN SCHWITZKY = BOONVILLE MO

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL SETWeEn
| Enteronly onecauseper { 1. DISEASE OR CONDITION C . . 4?
line for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEJ"‘T“"(a) /; /i y (/LM 2/ ¢ 4. » {

u:f:;,f}“m"f,_m.i? b g DUE TO (b) 0- é Al 144 / C' /]/A’ P/ﬁ’ / % J 5 2.

Morbid condilions,”if any, giol
‘an heart fallure, asthenia; | ' rige to the above couse (a) dalﬁw

the underlying cause laat. .
Fare nfury, a sompicn " . DUETO (@) 0/7/\70/)/1 (- 4( WJO Cﬂfc//\f

. l ™ ;‘; A

G UNFADING 'BLACK INE—MAKE A PERMANENT RECORD __— "3___

Hom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS // ,__
Condith buting to the death but not - . J
related gt‘h:ogis?m ar'mdkmméau?n;dcm. s ¢ U/{fﬁ? / yLPER ] ENS1877) - ?QA
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o // T ’ + | 20. AUTOPSY?
% TION -
. \ e e { ’774’7);_ YESI:I NO
21a. AOCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
h SUICIDE, . boms, farm, fagtory, street, offics bldg., st0.) i . '
] HOMICIDE,_ . .
g . 'Zld.l.TTME "™ (Month) (Day) ' (Yemr) r(Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' OF Te Y v o v % 'wHREAT[] NOTWHILE
J' INJURY = | “work AT WORK
;‘ 27 hereby cextify that aumded thc deceased from m-_.(ﬂ_ 19@ to MJIQQ—_ that I last saw the deceased
g alive and that death occurred at M m., from the causes and on the date stated above.
P 0 ( M émmmn nbﬁ 74 , 23. DATE SIGNED
. T - ‘A 77 =y
o | Y NS ETIN TTHG-39-5p.
E : ; { 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, of county) * (State)
£} oty |
g /) |JULY 2=1950 |BILLINGSVILLE CEMETERY .- BILLIKGSVILLE MO,.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /2 |z FUNERAL DIRECTOR"S $iGNATURE "RDDRESS
-
Vo5 Wb o T™WuS 33T/ T'STEGNER FUNERAL HOME-BOONVILLE MO.

- A (Licensed Enbalm:r"l Statement on Reverse Side)




RECEIVED %~
DISTRICT HEALTH OFFICE Ne. 3 -~

District File Numbar

Date Filed - oonn c2oc

--n-----m-

I hereby certify that the body whose name is tjecordcd' on't:he reverse side of this certificate was embalmed by me, c;}-

Student Embaimer Bo.

working under my personal supervision.

Signed..... N\ AZLIVIZ . L1
ST QRO aranerrsensasrnns flieereenearens oraaas . . . . Licensed Embalmer No. 3’580 //

4
P. 0. Address, BOOBVILIE *¥ M0, \

-~ Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failuré to- comply wi
the above constitutes grounds for revocation of I:cmse.)

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




