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WRITE' PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD td‘

PR UL <1 1994

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l gé PRIMARY REG. D18T. M-M

41925

Siate File No.... e sins b sem

Kegisirar's No. ....¢ Aj —

{BIRTH NO.
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Whars decensed lived. If i.nnd!ﬂuon remictence before
a. COUNTY a. STATE . b, COUNTY adinbmion).
Jackson Missouri Jackson S
b. CITY {(If cutride corpurate Limit, write RURAL and give c. LENGTH OF ¢. CITY (It ouwide corporate timits, write BURAL sad glre townshis) )
OR townghipl| STAY (ip this place} a
TOWN I TOWN Independence |
d. FULL NAME OF (If not in hospital or institutlon, give streot oddress or locatlon) d. STREET (U ramal, wive loeation)
HOSPITAL OR ADDRESS .
INSTITUTION 7 Libe 721 8. Liberty
3. NAME OF a. (First) b. (Middie) <. (Last) 4 DATE (Mcoth)  (Day)  (Yem)
{ Type or Print) Louis 0 Schweers oearh  Deca 6, 1951
5, SEX | 6. COLOR OR RACE | 7. \\Z’AIAD%F\E‘!'E% gﬁgﬁcESRglED N 8. DATE OF BIRTH 9. AGE (In rt)l-n n: ;I:l 'D'g ¥ DCER u OHEL
. pacity, o Hours | Min
male white single Nov, 1, 1876 | |
10a, USUAL OCCUPATION mh‘-klndolvurk 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Btats or forelgn cowutry) 12. CITIZEN OF WHAT
dmdnria]mma!vorkinﬂ!f-.omlh DUSTRY /] UNTRY?
Stove Molder etl ed Burlington, Iowa

.{IS:. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jine for (8), (b, anq (g | PIRECTLY LEADING TO DEATH" (g)

*This does ol metn ANTECEDENT CAUSES

William Schweers Johanna Kots none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY 17. INFORMANT"® S5 SIGNATURE OR NAME ADDRESS
(Y. no, or unkeown) | (I yea, xive war or dates of service)
__none none L86 07 2233 Mrs, Eva Schweers Independence, 4o.
18. CAUSE OF DEATH CERTIFICATION F
| Enter only onaceuseper | F. DISEASE OR CONDITION

the mode of dying, such
or heart foilure, asthenin,
ete. It means the dix-
case, injury, or Iica-

Morbid conditions, if any, giving DUE 7O (b}
rise to the above canse (o) dating . . .
the underlying cause last.

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disense or condition causing death.

ligns which ecoveed death,

TION REMOVAL, Epesity)

Vo |

19a."DATE OF opg%ah 196, MAJOR FINDINGS OF OPERATION * . S . P T | 200 AUTOPSY? )
R S R 0L X ves [ wo B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ax..baorsbout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIOE homae, farm, fastory, sireet. office bldg., e10.) By - : i .
HOMICIDE
21d. TIME (Monts) (Dny) {(Yea) (Hour» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) c WHILEAT[™] NOT WHILE[" .
INJURY = | woRK AT WORK P . -
-2 § hereby'cﬁ'gg t?at é attended the deceased from _____._.._6 é‘.‘L lo .Lg_i )'Bﬂ that I las! satw the deceaszed
alive on L] , 19_5-_}, and that death occurred at _~ =S¥ m . from the causes and on the dale slated abone
23, SIGNATURE : ' {Degree or title) | 23b. ADDRESS l Be. IGNED
@7,57 bl @, yores r; 57
URIAL. CREMA- 24c. NAME OF CEMETERY Ot CREMATORY | 'nou (City, town, or county) ¥ . / (State)

Ceme. -+

Burial
DATE D-‘BE;%%%L %IST% S SIGNATUR! 3 5;{

jcensed Embal. :

“Statement on Reverse Side)

RE RS S)ENATURE ¥Enn£§?

Independence, Mo.

FUNERAZ
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STATEMENT BY LICENSED EMBALMER

1 herey that the body wi?u i reverse side of this certificate was embalmed by me, or by —— oo

Student Embalmer Mo. 6{3 7
working under my personal supervision.

| st..anﬂ/amc’l?k?&f' s:mic#&tadé/w

S5tudent Embalmer
Licenised Embalmer No # é 0’?

orded o

P. O. Addrcs\d%_m.-m........-........

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

If th:..a l:_odyrig tot embalmed, fact.should be so stated above.
o N
7




