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WRITE PLAINALY—-l-USING UNTADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

8. COUNTY

FHLED JUN 18 1953

1. PLACE OF DEATH
Lafayette

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DisST. NO. ! 2 l PRIMARY REG. DIST. m_-z_ézz Registrar's No,

22066

State File No,

2. USUAL RESIDENCE (Whare desesssd lived.
. STATE. .
o STAT ssouri

I inetitgtion: reskdence befo.e

b, COUNTY La.fay tté adinhalons.

done during
Laborer

moat of working Llfe, even if retired)

Farm

b. CITY (f cutrids corpurate imits, write RURAL and give ¢. LENGTH OF e, CITY (It ovudds sorporsta lhnltm, write RURAL and give swowiebip? 0_5-_;40
._OR : 1] nglﬁbhhbhnl N
towd Rural Wellington . TOWN  Wellington 2
d. FH%PNAME OF (I not in bosphial or inetitutlon, give Strest address or locstlon) d.ASL;I’;REEEsTs : Qf rarsl, givy loea:
iNstiomion b miles S.W. of Wellington Howe mﬂi d‘d/
3. NAME OF ™ o (Firs) ] b. (Middle) c. (Last) 4. DATE (MonthY  (Day}  (Year)
(Typeor Pint)  Henry 1. L, Schwartsz oeamdune 5, 1953
5. SEX O I 6. COLOR OR RACE | 7. wﬁ)ﬂg?\ﬂl{%n NEVER PésRRIED 8. DATE OF BIRTH 9. AGE (lnn;n ; v:::l |£ ;m U W,
; on ours | Mia.
Male White 2ingle 7| July 22, 1880 | ]
102. USUAL OCCUPATION (Give ktud of werk 11 BIRTHPLACE  (¢i\) 4ad State or Forsign Coustry)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZ%N OF WHAT
Egypt Bottoms, Missouri RIS,

(Yo, Do, or unknown}

[IS.. FATHER'S NAME

. IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, xive war or dates of sorviow)

13b. MOTHER'S5 MAIDEN

| ITouise Pahmeier

I 16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

-None

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

No No Mrs, Arthur Schoening, Wellington, Mo~
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet anly onscameper | I, DISEASE OR CONDITION _ M . ONSET AND DEATH
e for (8), (), and () | P'RECTLY LEADING TO DEATH? (5) ultiple Mye loms YrIs,
“Thir does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, DUE TO (B)
as beart failure, asthenta, | ride fo the above couse {a) . i
de. It meana the diy- the underiping couae last. -~ - -—- = - -
¢ase, injury, or complica- _ DUE TO m
tion whick caured deih, | 1). OTHER SIGNIFICANT CONDITIONS - -
Conditions contritnting fo the death bud .
Seted by the dhvcase or condittan eaurina death. Card1ao dppnmhpnqa-i- ion 2 _yrs,
19a. DATE OF OP'FIROAN. 195. MAJOR FINDINGS OF OPERATION: o e, | . AUTOPSY?
' i ) 2.03 X YES [_—_} NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. kaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum Y) . (STATE)
SUICIDE boms, farm, fastory, sireet, offios bldg.,ete.) N - ot
HOMICIDE ] : . : .
9. TIME {Month) {(Dey) {(Year) (Houn 21s. INJURY OCCURRED | 21, HOW DID INJURY OOCUR?
oF ‘ WHILEAT[— NOT WHLE
INJURY = | worK AT WORK

2. J hereby carMy that I auended !hs deceased from July 26 19 4910 .J_EIII.E_L. 195_3_ that I last saw the deceased
alive on _JUNE~D 19,.:, and {pat death oceurred ath L 21O Am., from the couses and on the dalc staled above.

Ba. s:cmé/

Dm or mle)

23b. ADDRESS Zx. DATE SIGNED
.Wellington, Mo, =6=-53

24, BURIAL CREMA-

24b. DATE

June 1s 1953

e, r-A'dlE OF CEMETERY OR CREMATORY

m LOCATION (Olty. town, or eoumy) (State)
Wg'-,llmgton, Missouri

Evangelic al @emetery

AODRESS

4 " Wellington, Mo.




STATEMENT BY LICENSED EMBALMER

B hereby cértiiy that the body whose name is reoordeﬂ on the reverse si_de of this certificate was embalmed by me, or by. v

- Studaont Embalmar Mo,

working under my personal supervision. l %y/
Signed @,M

Student suvesecvcrcannnans senasamacsassasss

' =
Student Embalmer i / Licensed Embalmer 5?77

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN Failure to comply wit
the above constitutes grounds for revocation of license,) . )
If this body iz not embalmed, fact should be so. stated above.



