THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : - IAC /
- e STANDARD CERTIFICATE OF DEATH site Fie N SRV
| ALED DEC 27 1950 1.2 000 1423
' BEIRTH NO. _____ REG. DIST. MO, PRIMARY REG. DIST. Registrar's Nol a o Lo v sisssras.
- \ '1 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If Institei $d belore
. COUNTY . STATE b. dinkaion),
l . Buc}]&nﬂn a Missouri COUNTY Buchanan adinkwlon
, b. CCI)-II;Y (It outelde corpurste Umits, write RURAL and ﬁv:.h . §T I?ENG:rhI;I. DEF c. Cg’g (It ouwmide oorporate limits, write RURAL sad give townahip) |
tow } fin o)
Town St, Joseph i yrs. || TOwN St, Joseph a// 7
d. FULL NAME OF (If not in bospital or insttotion, give strent sddrem or Iocation) d. STREET (1t ram), give location) ’ d
HOSPITAL OR ADDRESS -
INSTITUTION 540 West Chestnut, Street 540 West Chestnut, Street
3. DECEASOEFD a. (First) . b. (Mfddfﬁ) C. ELm) 4, DaTE (Month) (Day) (Yean
{ T¥pe or Print) Inez Marie Schweizer peatH Dec, 15, 1950
5. 5EX / 6. COLOR CR RACE | 7. MARRIED, l;l)IEVgEcthRRIED 8. DATE OF BIRTH 9. AGE o yo;u hl; u::n IDM ¥ UNDER 4 MRS,
(Bpeclfy) : laat birthday. on sys | Hours | Min
Female White Warrie ) Dec, 26, 1398 51 | l
10a. USUAL OCCUPATION (Gh‘ukh:;!ufwm—k 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (8tate or forelgn country) 0 12, CI'I;E%EN OF WHAT
doe d of . retired} . .

SESE wo e Own Home Missouri R ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
~ Unknown | Unknown William G, Schweizer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) I (If you, xive war or dates of sorvice) NO. . .

ro None Mr. Wm G, Schweizer — St. Joseph, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

74
| Enter only sneeausaper | 1. DISEASE OR CONDITION e
Yine for (&), (b, and (o) | CRECTLY LEADING TO DEATH®

-

4 0N7 AND:DEATH
+This dors mot meean | ANTECEDENT CAUSES 7

the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (b}
as heort foflure, asthenia, | rise to the above cause (a) staling -
e, It meons the dis the underlying cauae lasd,

ecse, infury, or il ) . - DUE TO (c)%mm

tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N

5'67%)(

Conditions contribtling to the death bl ot y
related to the diseqse or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION |
- : ves (] wo B
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ea..Inorsbous | 21¢, JEITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE » boase, tarts, juctory, surest, office bldg., ewe} .,
HOMICIDE g .
21d, TIME® {Moath} (Year) [Zle. INJURY OG:URRED N
WHILEAT ™) NOTWHILEf ¢ : 4 - .
|munvfzm {ﬁ&%'ﬁ ! WORK AT WORK / r3doech Lo EE ALVl ap P18
2. I hereby cert;fy that I he deceased frar&_’%’ﬁ.s_ 195_‘0_ to , 18 , that I 1d%t saw the deceased
aliveon - 18____, cmd that death occurréd of ‘ﬂfd_ﬁ. , from the causes and on !he dale stated above,
(Degroa or title) : | /'n—: SIGNED
g y 7 AYle/5 o
24d. LOCATION (City, town, or county) ’(Sme)

TION REMOVAL (deh)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Removal Dec, k8.l950_ Rose Hill Cemete

TEREC‘DBYL%CAL " 3 P Sk L el P 7 AQDRESS
\__Eu,:.ﬂ%i “a O, C ‘ oy @5 i ‘sm

(Licensed Embllmlrl Shtzmun on Reverse




186101

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 ceverrcercen.

.......................................... . Student Embalmer No.

working under my personal supervision.

Student ..uen e T i s o i A A A A Y AR N s el LS "

Student Enbalmr _
Licensed Embalmer No... 4487

P. 0. Address..2k.._Joseph
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
H this body is not emba!:'ned, fact should be so stated above.



