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FILED MAY

22 1951

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jl Q PRIMARY REG. DIST. NO. 36; °

16123

State File Noouiccarrmor s

Registrar's Na Jf ernstaba s

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence before
a. COUNTY F.I'anklin a. STATE Mis 80111‘1 b. COUN'I_'Y warr.en adinimion)
b. %TF;Y (If outeide cotpurate limits, writs RURAL 'ndm‘:':lhip) ngLYEﬁngh}:{. DE:F" c. CITY (If outaide corporate limite, write RURAL and give township)
Town ~ Washington W o Rural (Elkhorn twnsp. )/44¢?41

d. FU'(;SLPT'IBAME OF (If not in hoapital or institution, give streat sddress or loeation) d Asgg!ggﬁ (If rural, give location)
INSTITUTION St. Francis Hospital near.Warrenton, Mo.-.. /’
3. NAME OF . {First b. (Migdl c. (Last :
DECEASED o. (Flrst) ( e} (Last) 4DATE (M) (Da)  (Yem)
(Type or Print) Martin Je Schwerdt oeai May 14, 1951
5, SEX 4 6. COLOR OR RACE | 7. mﬂo%ﬂgg. Bllzgggcrgagmm, 8. DATE OF BIRTH 9, I:h.GE u.;.y.,m If UNDER 1 YEAR | O UNDER i WRS.
{Bpecify) t birthday, ths Houra Min.
male white married Aug, 2 Ty |
10a. USUAL OCCUPATIQON (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelzn euunuy) 12. CITIZEN OFWHAT
dons during most of working life, even if retired) . DUSTRY CO NTRY?
Farmer Own farm Warren County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Schwerdt

Minnie Nle

\

WRITE
("

I5. WAS DECEASED EVER IN U_S. ARMED FORCES?

(If yeu, Kive war or dates of service}

{Yes. no. or unknown)

no

16. SOCIAL SECURITY

eyernc- | Lovena Schmidt Schwerdt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Lovena Schwerdt,Warrenton,Mo.

. Enter only one canse per

} asheart fallure, asthenia,

8. CAUSE OF DEATH
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such

ele] It means the dis-
ease, infury, or complica-
tion which coused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
. rize to the above cause (a) staling
‘the underiying cause last.

" INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION/ fl [ F)

)L

%Z;,,h., /?&V(Lj < éé@k“tng
DUE T0 (c)

YA

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot
related o the disease or condition causing death.

M

// ﬂ.,.,n .-—l....‘l ,
S

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION &7 . 20. AUTOPSY?
TION
. ) ~ YES D NO M

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY te.x.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "7 (STATE)

SUICIDE bome, farm, faotory, street. office bldy..ete.) ' .

HOMICIDE - .
21d. TIME (Month) (Day}) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOT WHILE

INJURY . -~ WORK AT-WORK

22, I hereby certify that ], attended the deceased from
, and that death oceu ed at

alive on

7%?%

19&, lo %_,Z/ . IQ_L), t-hat I last saw the deceased
—P' m., from the eduses and on the date staled above.

23b. ARD

za. URIAL, CREM’A

N, RE!OVT. (Bpwedly)

24b. DATE

5-17-51

Lz(_mm-: SIGNED
,4;~C4;;Z;;f—“:kzp /45-4/
TRAME OF CEMETERY OR CREMATORY | 243, LOCATTON (City, towm, or county) _

City Cemetery

" (State} |

Warrenton, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

77 o

25 FURERAL DIRECTOR' S SIGMATURE ‘ADDRESS

F.W.Nieburg & Co.,Warrenton, Mo.

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is feécorded on the reverse side of this cemﬁmte was embalmed by me, of by aiiiiriiem -

Student Embatmer No. '

A
Licensed Embalmer NOJ n? 6?7 ......
P.0: Addegs ﬁj@vu--,f}»,)ﬂ‘o

qu The above MUST BE SIGNED BY THE LICENSED EMBALMEI; i B I: l-mNDWRInNG (F?x!ure to, cnmply with
the 150?!"005311‘1’5{# '&Eounds foz- ﬁmﬂﬁn of lloen.se.) o ’ﬁ. B -
T Hdhis bady i nbtvembalmed, fact gg_dd~k g’%d “aboye.

working under my personal supervision.

S5tudent c..cncnueranarsanesasaccssraatrunae Signed....
Student Embaimer

. - ~_:—.. - »




