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WRITI-: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 15 1951
REG. DIST. NO, 5‘; 0 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g State File No. 3247
PRIMARY REG. DIST. NO. %gutrﬂrJ Na.......l....X..................

'BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If last Adence bafors
a. COUNTY a. STATE . b. COUNTY." adioimlon).
MARIES MISSCURI - MARIES
b. Cg{RY (If outeide corpurata Umlte, write RURAL snd glve %r AIYENSE Iﬂ(.)F . Cg’g (If outaide corporate limits, write RURAL asd give townshin)
Tl‘i { ce} . . .
rown RURAL -JEFFERSON ; fe O"™RURAL. -JEFFERSON TWNSHIP
d. FULL NAME OF (If not in hoapital or lnstitution, mive strest addrem or location) d. STREET (1 rural, give loeation) £ = a
HOSPITAL ADDRESS gbt S
INSTITOTION IES COUNTY MO, s
3. NAME OF a. (First) b, (Middle) c. (Last)
DECEASED 4 DATE (Moenth)  (Dsy)  (Yean)
(Type ot Print) WILLIAM F SCHWARTZ DEATH APRIL 8, %1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yesrs| o tNDER 1 YZAR | & UNDER M HES.
WIDOWED, DIVORCED (Bpacity} 5 q last birthday) Mo-ﬂnl Days | Hours | Min.
_male | white | ® il 19- /893 T 55 I
102. USUAL OCCUPATION (Giveiod of work | 10b, KIND OF BUSINESS OR IN- 5;31 {Btata or forolen eountry) d 12_CITIZEN OF WHAT
done of working lify, sven If retired) DUSTRY COUNTRY?
OWN FARN ISSOURI
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JOHN SCHWARTZ ] JULIA ANN WEEIFR |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'5 SIGNATURE OR NAME ADCRESS
known) | (If s of yervice)
b £-): il Bekdn 2 /i & unknown Mrs. Mary Maupln Bella , Mo,
18. CAUSE QF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly coscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tize for (), (b), and (0) DIRECTLY LEADING TO DEATH ()
*This docs not mezn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
aa heart fatlure, asthenia, | 7ise (o the above couse (o) stating . - e u- - - R -
de. It means the diz- the underlying cause lasl,
eare, Infury, or complica- DUE TO (c). ,
tion which eqused death. II OTHER SIGNIFICANT CONDITIONS T P '
Conditions contributing to the death but not
) related Lo the divense or condition causing death.
|| t3a. DATE OF OPERA- |-13b. MAJOR FINDINGS OF OPERATION ot 2 S T + | 2. AU ?
TION Vi /'z g / D
. ) YES O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} 7 (STATE)
SUICIDE home, farm, fasiory, street. offios blds.. ota.) A . - I [ .
HOMICIDE —
214. TIME (Moath) {Dar) (Tear) (Hw)\ 21e. INJURY TOCCURRED | 21¢. HOW DID INJURY QOCCUR?
AN CONY Y UL aMILERT [ NOT WHILE . .. o
"‘UURY =N = | \worK * AT WORK .

z2. I hereby certify Ithtit I attended the decea-se:i Jrom
alive

P , 19 and that death occurred at

to f9 , that I last saw the deceased

a
m wJrom the causes and on the date slated above.

v

b [ or title)

T en e T

24a, BURIAL, CREMA-

Tng REM{VA&.M

24b. DATE

4/27/

24c. NAME OF CEMETERY OR CREMATORY -,

LIPERTY, CEMERERY

24d. LOCATION (Olty, town, or county) - .- .7 (Btate) *.

BELLE, -MARIES. COUNTY#o

430

R 'S SIENATURE ¥ ¥ F . SNATYRE LN 1 |
?7‘“‘ 2: ] M”s&éﬁﬁh@ﬁ!ﬁﬁ“ SERYI&E A%

(Licensed Embalmer’s Statement on Reverse Side)
G-
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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%___.

Student Embaimer No.

working under my personal supervision.

AU oo Signed.%,%z(_ K 2t

Student Embalmer
Licensed Embalmer No A 23 F

P. 0. Address_ OB L7 S vIbe e ATO

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

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

-




