THE DIVIRNON Or REALTH UF MiIxUUR]

.S, No.30D
e | FLED MAR 1 1639 STANDARD CERTIFICATE OF DEATH Stste Fite Novnorn DODD
0 BIRTH KO, REG. DIST. m-,&és.i_ PRIMARY REG. DIST. No-aiL.aRrgi:!mr'l No.........Z._...................
4(0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
. a. COUNTY a. STATE b. COUNTY adintmion).
0 / Howell _Missouri Howell
b. CITY o ou”’ ﬂrwm. "ﬁ?ﬁ % ¢. LENGTH OF c. CITY (If ouwdde sorporate limits, write RURAL and township)
' ship) A th nhn) OR
TOWN RUTAL RSt " T{FSEimk oW Rural route 2 % Yo ,5/;”/7/
FH!‘]S.P?‘T"A:;.EOORF {If not in hoapital or institution, give strest tddrul or locatlon) d'AsDTgREEErSS (I rarsl, give location) J ¢ a
INSTITUTION
16%%%%5%% 8. {First) b. (Middle) ¢, (Last) 4. DéIE {Month) (Day) (Year)
(Typeor Pring)_ GIDLLIAM _ 'SCHWARZ A Feb. 28, 1953
5. SEX 0 6. COLOR CR RACE | 7. #&%EB. NIE‘yoERCDESREIED.) 8. DATE QF BIRTH 9.1:GE {In n)n- ;;aux.n | YEAR | o UNDER m wes,
. { it birthday Hours | Min.
male white marrieq - 7" | Nov. 20, 1875 | %7 3 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btata or foreign country) / 12. CITIZEN OF WHAT
dona during mewt of working Lile, sven Uf retired) DUSTRY . RY?
Hetired Farmer Farm Wellesburg W. Viginia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'William Schwarz | Mary M. Walters Mrs. Elia Schwarz
If!":{. WAS DES:EASEP E‘("IER IN‘U.S.ARMdED TRCES‘; 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo, or nowon, Yoo, EiIve WAr OF tem service 3
no none none . Mrs. Elia Schwarz ,,RR2 Willow thing

MEDICAL CERT,

18, CAUSE OF DEATH OR CONDITION
. Enter only cnecusmper | I DISEASE OR DITIO!
line for (8}, (b), and (¢) DIRECTLY LEADING TQ DEATH® ()

INTERVAL BEIW‘EEN
l OZJ; AHDBDEATH

o This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenia, | TiRe to the above canse (a) ﬂﬂﬂﬂd o .. R, 3 .
- ce. It meane the  dip- thtuﬂder!vmgm:mlad X R - el i a PR I

care, infury, or complica- — DUE TO {e) = —

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS » - * -+ ' fioow N

Conditions contributing to the dexth buf ot
related bo Lhe disease or mdmm mmf‘na death.

13a.. DATE OF, OP%%I;‘- .i5b. MAJOR FINDINGS OF OPERATION . " L

37 S ] 20, AUTOPSY?

‘ , M X ves [ wo X

21a. ACCIDENT " Bpedty) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY ' (STATE)
a‘gﬁ:glEDE .| bome.farm, factory. street, cfBoe bldg.. e30.) R . e N

21d. TIME (Month) {Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry ' L. WHILE AT[] NOT WHILE

" me | WORK AT WORK : P e se : :
2. I hereby certify that I altended the deceased from __#__,_ 19?_, __3.7&.8. 195 that I last saw the deceased
LL_ m.

alive on , 1 , and that death occurred al , Jrom the causes and on lhe date staled above.

.2, SIG RE ; N BN/ AN Tl Z3b. ADDRESS Z3c. DATE SIGNED
wf %j —l/véﬁ 7% Willow Springs, Missouri [3/4/53

24a. BURIAL, CREMA- | 2db. DATE l/lac MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

TI%I.REMOV&M:’ 3/5/53 City Cemetery , ' W]_llow Sprlngs, MiSSOLI‘I
DA’ aywcé?;}_ ISTRAR'S SIGNATURE 3 o7 - ?35, FUMERAL DIRECTOR™S S1GMATURE ADDRESS
S/ 44 if M&Z/ Burns Willow Springs, Missouri

WRITE PLAINLY—USING AIINFADING BLACK INE—MAKE A PERMANENT RECORD

(Li d Embalmer’s & eat on Reverae Side)




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 Cabaiser No.
working under my personal supervision.
%
Signed Homas R._Buirns

StUdONt coreerccitassrsssouscarsansasenrnas

Student Embalmer

Licensed Embatmer No.4<14

P. O. Address_Willow Springs, Mo..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbowe coestitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.



