T 2K THE DIVISION OF HEALTH OF MISSOUR!
ne.s00 TEEHULT 46 5 1857 P 4589
-2 : STANDARD CERTIFICATE OF DEATH State Fie No..
; — _
'BIRTH NO. REG. DIST. NO. é{‘ 2-5 PRIMARY REG. DIST, uo._._m Registrar's Na-j&% .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: residence befors
9_. a. COUNTY a. STATE ... , b. COUNTY wiseion) .
c l Phelns Hissouri .
6 b, CITY (If outcide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I oatxide corporsts limits, write BURAL sod give mup;
J OR township)| STAY (in this plare) g’ /
a TOWN Rolla 3 ponths TOWN Jalden
g d. FU%PF'IE‘A{EOOF (I mot in hospital or lnld:ution. l;.ln atrect address or location) d'ASJSREEErSS (It raral, ghve location) /
Q INSTITUTION  MceFarland Nursing Home 108 N. Decatur
8 0 Sy o b, (Midaie) i COATE | (Math (D (e
B {Type or Print) BEULAH! SCHYWEITZER DEATH Qect. 15, 1851
ﬁ 5. SEX 6. COLOR OR RACE | 7. #[ARRIE% gfvggcggnmso. 8. DATE OF BIRTH 8. hA.GE o rn| 7 woo | TOX | ¢ URoe W
y . A \ (Bpacily) t ooths | Days | H Min.
g Fe. / ihite T Spot. 10, 1872 v l = |
102, USUAL OCCUPATION {(Give kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of f
[+ dopp duting most of working Ilfs, even if mlz:'d) - DUSTRY .. . 2\ forsie oounard 12, Cl,';n ZJEQ’\‘QOF WHAT
E ougewife Missouri el
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Saruel Dunscombe Mary E. Hopper Georpe
ke 15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
= (Yuu, bo, o7y cnkoowa) | (If yes, xive war or dates of servics) NO. . . .
= No None Fred G. Schweitzer longview, Wash.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_E__|| Enter onlyonecausoper.| I. DISEASE OR CONDITION _ =~ .__ - / é 4, o Z g T T | -ONSET.AND DEATH
Z il tine for (&), (b, and () | D'RECTLY LEADING TO DEATH® ) £ _b_ﬂ@l}
g “This does ot mean | ANTECEDENT CAUSES ;
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
j a2 heart fafiure, asthenia, | rise to the above couse (o} sdating _ N\
e de mem the dar | By i AR s eclniiy
o eare, Infury, or complica- DUE TO (c} L .
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the denth but nof -
2 related to the dizease or condition causing death.
E 19a. DATE OF ogﬁ%:}‘-. 19b. MAJOR FINDINGS OF OPERATION o ’ N 20, AUTOPSY?
z - - 331X a0 o X
¢ || 2ta. ACCIDENT (Bpecty) 21b. PLACECF INJURY (eg.in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE « - boe, farm, tactory, straet, cfice bldg..ete.)
Z HOMICIDE
g 21d, TIME (Month} (Day) {(Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wmun NOT WHILE
I INJURY AT WORK
o] g —
E 2. I hereby certify thal I altended the deceased from % { . lo LA 19..£(_, that I last sgw the deceased
= aliveon .t 0~t¢Y 195 ] and that death occurred at A m., from the causes and on the date stated above.
2 || B3 SIGNATURE ' {Degros or title) | 23b. ADDRESS M Z3c. DATE SIGNED
: 5;5:% ’Jnf%.,u : 2o Lo~/ 757
E BURIAL CREMA- | 24b, DATE’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
Tlocri( VALIM) - .- ' .
; emov Oct. 16, 10511 Malden Cemet Lery SN _HMalden Mo,
DATE REC'D.BY LDGEﬁéL BISTRAR'S SIGNATURE 35’5 . rum:n:u. nlucrou 8 ||sunuu‘i Anonu -
REG. . LA ‘ ;
(L3 *s St on Reverse Side)




u
J

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, pr by .

working under my personal supervision. Student EMbaimer NOweeecasescoeseransane enena
SignecL..nm......_-n“--.-.-‘._g_).ggktde-_ﬁ *22..«.»46“_
3ignedessaansss isssesseraenmsenan sraene .e .
Student Embalmer Licensed Embalmer No. ## ? 9

P. O Address___,_.....%mzzznzm

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

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




