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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

®ES. DIST. NO. 422 PRIMARY REG. DIST. 0. _/ 8& Qo Registrar's Nooore.. ﬁ__.....gﬁ...

FILED JAN 27 1951

' BIRTH NO.

N

State File No-i_289'

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY a. STATE

MlS souri b. COUNTYJaCKS on adoission).

¢. LENGTH OF
SI'Q?Y {in this place)

b. CITY (If outcide corpurate tmits, writea RURAL and give
R . townghip}
Town Kansas City

c. CITY (If outaids corporate limits, write RURAL and give township) 7

TOWN Kansas City 1 )%

. Enter only onecuseper | I DISEASE OR CONDITION

line for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TG

*This does not mean
the mode of dying, such
. heart fatlure, asthenio,
de. It means the dis-
care, injury, or pl i

d. FHOL%PT_A{EO%F (11 not in houpital or | lon, give atreet addres or location) d. Ale;aREErSS €I! rural, ghve location) 3,0 'l D
mstirution  General Hospital 3245 Nicholson
35&%’255%73 a. {First) b. (Middle) X C (Last) 4. DATE (Month) (Day) (Year)
nwmmm; Etta Schweigler oA Jan, 1, 1951
/ 6. COLOR OR RACE | 7. ‘h\‘,IIADRO%!ég gﬁgschgnglEg! , 8. DATE OF BIRTH 9&?5&:;;:- n: :::.n :D"vz;: F UNDER M HES.
Ha ' (Bpecity, o Hour Min,
Female/ |White  [joomod 2 1883 67 f |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) ' DUSTRY COUNTRY?
Unknown ? — -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unxnown _ Unknown ?_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ffr.m.am} (If yum, give war ot dates of servics} . . . -
o . -4 Unknown. Coroners Office K.C.,Mo.
INTERVAL BETWEE|
18, CAUSE OF DEATH ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cyvnditions contributing to the death but ot
related to the disease or condition cauring death.

tion which oaused death.

rite to the gboce cause (o) stating ) . -
the underlying cauae last.
DUE TO {c} '/ o
P A"l -

1%a. DATE OF Op'lgﬁ)‘ﬁ 19b. MAJOR FINDINGS OF QPERATICN

s X w0 O

21a. ACCIDENT
" SUICIDE
HOMICI

21d. Té’gE (Month} (Day) (Year 2le. INJURY URRED
ﬁ : 2 WHILE AT [~"] NGT WHILE,
TNJURY, ¥V [. ?', = | WORK AT WORK

19 o -~ 19

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

Ozark Cem.

R'S SIGNATURE

2. I hereby certify that I auended the deceased from , that 1 hu! satw the deceased
alive on L 19____, and tha! dcath occurred al = ____ “( m., from the causes and on thc date stated above.

,1 I 2. DATE IGNS)
24a.7BORI - . (Oity, mnroonnl.y) {Etald)
TION, REMQVA ] .

__removal 4 1-2-51 o.

-+

5. FUNERAL CIRECTOR' 5 SCENATURE

Chaffin Funeral Home

ADDRESS

Ozark, Mo.

o

(Livensed Embalmer’s Statement on Reverse Side) /-




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by ____ ..

Feank (. Mz:memz. ................. .

working under my persona! superwsmn

Student Embalmer.No....

Licensed Embalmer No.. & 2% /.. ..

Student Embaimer

P. 0. Address__.. Céz o AR—

N Note:: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING, (Fa:lm’e_to_c_:omply with
the- above constitutes grounds for revocation of license.) . '

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



