5. No.300
v. 10.48

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

fILED SEP

Vi 1954

THE DIVISION OF

HEALTH Or mixOUKI
STANDARD CERTIFICATE OF DEATH

.S';;u File N 02677.2...

' BIRTH NO. REG. DIST. NO. _;l'_I_"_f___PHIIARY REG. DIST. NO. 5“3“ Kegistrar's No, !_'}_,,9",,,,___,,_,",, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 3 fostl 4 befese
. COUNTY  Fyranklin, -8 STATE Migaourd b. COURTY Fran}szli. vmton-
b. CCI’TY {1 suteide torputmts Umits, write nmme:.um §T ALENthThl;I' ,.?i, c. CITY (I outelde sorporata limita, wrte RURAL azd cive townshi) () 3 0
TowN Washington ,Bural, St John! \ yre, TN Yeshington, Bural, St, Jonhn's" D
d. FULL NAME OF (If gos in hospltal or § £ive streot address or location) (If rarsl, give location)

'l

HOS froth s
NSTTOTIoN 7% m1, West of Waahington Mo, “Bom 73 mi. West of Washington Mo,

3. NAME OF a. (First) ) b. (Mlddle} e. (Last) 4. DATE (Montt)  (Dsy)  (Year)
(Type or Print) Clara Christine Viedt peatn  Aug. 3let, 1954,
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;? 8. DATE OF BIRTH 9. AGE (In yeara| ¥ xR | TIAR | 7 GWOOR & KES.
F 1 Wit WIDOWED, DIVORCED J h 86 last birthday) Mmz-, Duys | Hours I Mis,

emale e Widowed an. 1Nth, 1861 93 t? 121
10, USUAL OCCUPATION taivekindotwork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, wd Stete sr Foreign Cosntry) 12, CITIZEN OF WHAT
Soom of s, i rotired) DUSTRY - ) $ta or Foreign Gountry /
ouSe-work.e X F:{:lendship, Indiena, H . $ :h.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND RECNFEX

Louls Schwamb,

Rosalia Obendorf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuhpo.wmhwa) | (I you, xive

X

war ot dates of sarvics)

16. SOCIAL SECURITY
NO.
None

{ W- ADDRESS

17. lPi_FORMANT' 5 ‘f .
ashington,Mo,

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b). end (¢)

*This docs not metn
the mode of dfring, such

o hearl fallure, asthenla, |-

cie. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

the underlging cause laid.

MEDICAL CERTIFICATION
Coronary occlusion

Charles Viedt,
INTERVAL EETWEEN

yﬂATURE OR NAME
ﬂxl
ONSET AND DEATH

éudden death

Arteriosclerotic cardio renal

Mortld conditions, if ang, gioing DUE TO () disease
rise to the ebove cause (a) stating .

DUE TO (c)

10 yrs,

cans, infury, or il
tion which coused deald.

I1. OTHER SIGNIFICANT CONDITIONS !
tons contributing to the dealh nd aot

Condil
related to the disease or condition cauring

death,
19a. DATE OF OPEFg\-l 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘No operation ‘ H2a [ ves (). wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boma, farm, tagtory, strest, ofios blds., eve) .o . . ot
HOMICIDE ! . ] .
2d. TIME {Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. R - WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

certify &
i o BB L T

that I aitended the déceasedfrom _BZL
, and that death occurred at

1947 10 8/31 1954, that I iast 1w the deceased
2:1584A

., from the causes and on ihe dafe sigled above.

B, BIG .. (Degres or mhb 23b. ADDRESS | 23¢. DATE SIGNED
L) -
) M.D, New Haven, Mo, 9/2/54
%a. BURIS‘,’.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, ot county) (SMJ
(Bpecity) .
i Sept.2,1954, 0dd Fellows Cemetery, . Washington. Mo,
ADDRESS

DATE REC'D BY LOCAL
REG.

9/2/%%

REGISTRAR'S SIGNATURE

F uzam. olazctonw

Waahin{'ton , Mo,




e . =

ey ranalTo

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embzalmed by me, of by wvvsiicmcas

............... " rereeny Stydont Embalmer Ro.
working under my personal supervision, -

S5tudent ciienrarrsncncnne Wessnranmteasectes
tudent Embalmer

P. 0. Address=

; ' Y .
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. s/ailm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

-

dr\s\p




