.5. No.300
kv, 10.48

}F'LED NOV 23 1953

! QIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DISTY. NO.

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
/ M PRIMARY REG. DIST. MO, 3_._..0 / g/ﬁ'

egistrar's No

State File No. 38656

2. USUAL RESIDENCE (Whers d d lived. If i jon id before
a. COUNTY dinimlon).
Dent | M13¥%buri DEHEY *dcimloa). |
b. CITY (If outclds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1= Testdonce within foodts of
OR nubip| STAY (in shin plaeed OR - 1s Rerudence
TOWN Salem ommnin)] ST =488 16w Salem "5 e

FH%PP’#MLEO%F (If not in honpiu!;r institation, give strect address or losation) . Asf-)r[’;REEErSS (If rural, give Iocation) 053 I
INSTITUTON ~ Knox Nursing Home W. 8th O
3. EI’NE%%E S?EFD a. (First) b. (Middle) . {Last} a. [’3",-?'5 (Month)  (Day) (Year)
(Type or Print) Willlam F Schwartz DEATH 0/753
5. SEX 6. COLOR OR RACE | 7. m&ﬂ%ﬁ NE\\IISRCESRRIED / 8. DATE OF BIRTH 9. AGE (Io yean| u§ 1 YEAR | tF UNDER u Wes. ‘
(Bpeci: M Days | H
male white PLEE @7 | Iuly 27/80 g [Hona] P | Howw | e
10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZENOFWHAT
B!‘bl of Aing LIt i ) DUSTRY {City and State cr Foreign Country) /
nnid mut worl », #vyn if rotired x I 1 lin Oi g COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

John Schwartz not avallable Mary Watson Schwartz
](Ef WAS DE&EASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR”’C;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or nown) | (I you, rlve w. dates of sarvice) .
N8 | gt er dnmoteenton | Mary Watson Schwartz Salem Mo
18. CAUSE CF DEATH . EASE .- INTERVAL BEggﬁ_EHN
. Enter only onecauseper | f. DI QR CONDITION
line for (a), (b), and ¢y | PIRECTLY LEADINGTO DEATH'(A)
T o | ANTECEDENT cAuses
the mode of dying, much | Adordid comditions, if any, gisng DUE TO (b)
a2 heart fallure, asthenia, | rise to the aboor cause (a) stating
de. It means the dig. | -the underlying cause last. : .o
case, infury, or complica- DUE TO (c)
tiom which caysed death. ) 11, OTHER SIGNIFICANT CONDITI®RS
. Conditions contribuling to the deaih bm ( E !
related to the disease or condition cauting .
15a. DATE OF OP'FIRO?J 19b. MAJOR FINDINGS OF OPERATION . 3 H . 20, AUTQPSY?
/4- 4 Xt ! YES D NO m'
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faatory. street, office bldg..ma.)
HOMICIDE . .. e
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE
- INJURY WORK

‘g.nd that death occurred at

fom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD -~

Zlb DATE

$:10/9/53 Rolla

24c . NAME OF CEMETERY OR
Ceme tary.

-2 § hereby ¢ I altended deceased fromﬁ 7 1963 lo M 1922 that I last saw the deceased

CREMATORY

Rolla Mo

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL

TeEE .n“"‘

REGISTRAR'S SIGNATU 23—
RN

SIGNATURE

( mnued nbalmer’s Ststement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
. T . -

DY M, OF DY ..o i iiiaiiiiiiirerrisarenerarae et s i ., Student Embalmer No,...cceeennnas ‘

working under my personal supervision..

Student ...ccoiiiiiiiiiiiirais e re e raaa-
Signature of Student Embalmer

Licensed Embal
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ ‘
™* this body is not embalmed, fact should be so stated above. \

= - . ’ Fl




