No. 300 THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH State File No..... 8—159

10. 48 anressersinim

- ¢ [LBIRTH m)“__uiill MAR 2 3 195!‘ REG. DIST. NO, 2 2 PRIMARY REG. DIST. m.m Registrar's Nn/i

B 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsissd tived, I btivaton: roitons boire
/ A COUNTY v e 1b = L_//M + STATE rigcouri b. COUNTYR o h a1 g 1y 0 =isoer

b. CITY (U oatalds corporats limite, write RURAL and Tt ¢. CITY (If ouwids ecrporats ilmits, writs RURAL snd give townahi; I
OR A ¢'this placel|f m ™ (J///

TOWK a¢ Jogseph, MO.

d. FULL NAME OF (If not in hoepital or iestitution, glve streat ldr.! or lotatlon) STREET + {If rural, give loeation)

HOSPITAL OR ADDRESS
INSTITUTION 1216 Sacremento St,
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day)  (Year)
(mchﬂm) 3511ia Hannah Schweedler DEATH 2 16 b4
{ | 6. COLOR OR RACE | 7. MARF&ED, gﬁ\llER IESRRIED. 8. DATE OF BIRTH 9. :.AEE (Inmn J u::.n 19700 | 7 ooER u ey
3 {Bpecify) on H. Mia,
ﬁ‘er:msi e | White i owed 219/20/1879 74 i b
10a. USUAL OCCUPATION (Cike: " ab. R )
dmdmgg'm'“u(:‘u&(lb::u;d orl; 10b. KIND OF BUSINESSD?Jng‘Y 11. BIRTHPLACE (Btata or forelgn country) 12, CLTIZED‘I‘,?FWHAT
At home~ -~d-- Clinton Co. Mo, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WiFE
James Limb | Unknown Phillip Schweedler
:3 WAS DECEASED EVER IN U.S5. ARMED FORCEST‘E‘ 16. SOCIAL SECURHI?.Y 11. INFORMANT"™S SIGNATURE OR NAME ADDRESS
.. 5o nrnnknown) om, xrl r or )]
PR R TR ek Mrs. Roy Courtney,Stewartsville
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnglSE}.EFVAAI;l gm
. Enter only onecsuseper | [, DISEASE OR CONDITION _ M /%LM
Mne for {a), {b), and (¢} DIRECTLY LEADING TO DEATH () A /M

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (B)
a8 heart failure, exthenta, | Tite to the chove couse (o) dating )
de. It means the dig. | ihe underlying cause last,

caue, infury, or complice- DUE TO (c)
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS - - *

Conditions contributing to the death dut not
related to the disease or condilion causing death

T4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP'FI%Ahi 15b. MAJOR FINDINGS OF OPERATION R oL Vonl. " |'2&. AUTOPSY?
] i / ves (] wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..boorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat. office bldg..me.) e AP .. L L
HOMICIDE
2tg. TIME {Monthy {Day) (Yea) (HBow) | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
F ' WHILE AT ROT WHILE|
INJURY m | WORK AT WORK : Coew e
2. T hereby certify that I atiended the deceased from _@‘Q’.,_Z 1963, o _&&LL. 19# that I last saw the deceased
alive on _F_QE—___E 19_8_Yand that death occurred af __S_A _m., from the causes and on the date stated above.
23a. SIGNATURE (Degren or title) | Z3b. ADDRESS Zi. DATE SIGNED
X/ O —vu 3 .- 2233y
URIAI;\.L CREMA- | 24b. DATE v l 2%. NAME OF CEMETERY OR CREMATO 244. LOCATION (Clty, town, or connty) _  _ (State} '
, {Bpedliy)
Brial 2/17,(54 P?lesgant Grove ) ekalb Co. .lo.
DATE REC'D BY L%CEJ(\;L 3 - . y ADDRESS
3 -4 rtaville




]
N
— -
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, ot by o
L , Student Embalmar Mo, =

working under my personal supervision.

Student seiucenceieans / ......... . Signed A?j/ WW/ -‘—'—/d/

Student Embalmer

Licensed Embalmer No 300 7

P. 0. Addr L)AL A

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

H this body is nét embalmed, fact should be so stated above.




