No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.ZL PRIMARY REG. DIST. NO. ﬁé‘é Kegistror's No._..z..é..................-

State File No. 37908 -

_ Enter only onecause per

\ne for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSE.S

Wit C V. iniaee

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. M instita u: resicence before
a. COUNTY St, Clalr a. STATE Wo. b. COUNT T , 8 a1 ®uiniston.
b. CITY (f autalde gorpurate limits, welta RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
rown Appleten City tawsabip) §'§Y ‘:‘; Y 18 Appl eton City 'Sy gpeompmied townt
d. FULL NAME OF (i in b | or institution, trent ndd location) . [[+ = . STREET If rural, loeation) ¥ £
HELNAME Of _Omu:u or tution, give strect sddrows or loca . ADDRESS. _ —_ _ i ! run _d_n__ _.ﬂn_ . e 7‘-3 (4_}\
INSTITUTION B L. b,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Dey) (Yean)
(Typeor Print) Ly dla Ellzabeth Schweer: peat Nov.  24-1955
5, 5? 6. %QLOR OR RACE | 7. MARRIED, - NEVER MARRIED, 8. D.ATE OEPB[RTg 9. AGE (o years| IF UNDER 1 TEAR | & UNDER U .
i WIDOWED, DIVORCED (Bucifyiz 68 Last birthday) Monu-l Days | Hours | BMin.
widowad |
lOa USUAL OCCUPATION (Gwekisdof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZE
during most of w ;!59!. mo.o:‘nnur-m) - DUSTRY ) (City aad :an or Foreign Ca-ntry) 6 COUNTR"‘HOFWHAT
ougewiie = = | ———-me—mo—oo—o Gerald A0 . U.S.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
. Thomas Schweer Martha Earrieon Henry Schweo:r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuhngorunkno-n) u_i-):l.l:i"wnr or detes of esrvice) 1 — . Mabpl La!.’lp"." n , Appleton C-ity
18. CAUSE CF DEATH . . INTERVAL BETWEEN
4 1. DISEASE OR CONDITION ONSET AND DEATH

3-

Mortid conditions, if eny, giving DUE TO (b}
rise to the cbove cansre (a) stating
the underlying couae last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (e}

H22|

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition cousing death.

tion which caused death.

o) alrereibinsi

yrt)
/
oy At

19a, DATE OF OP'FFOABE 15b. MAJOR FINDINGS OF QPERATION . ZyAUTOPSY? /-
) YES L_.I KO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g.. o orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bomas, farm, factory, strest, office bldg., st0)
HOMICIDE . .
-21d. TIME {Month} {Day) (Year) (Hour} 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify -that I atiended the deceased from _/_Z_-fi._ 19!

ML_ IQ._.C tha! I last saiw the deceased

alive on 19.3°5 and that death occurred at L_‘xﬂ m., from the causes and on the date siated above.

23a. mer_m@h / (Degree or title) /7| 23b. Aﬁnnzss ;Zm | Zc. DATESIGNED
| d. .o ,é»/ B : P ire
28a. BURIAL  CREMA- Y 24b. DATE 24c. NAME OF CEMETERY OR QRERATORY [ 24d. LOCATIGN (Dity, tows, or county) (State)
TION, REMOVAL (Bpesity) .
purinal Nov _026:3G65 Maesonic Jemetery Jamesport, Mo,
DATE REC'D BY LOCAL REGISTRARSSI% 29 G_ |z ppNERAL DIRECTOR' 8 FiGNATURE ADORESS
1935 Ofo (o Yy 2> ,gétwa/ ,@ﬁ%
(Licensed Embalmer's S:lu on Reverse Side




STATEMENT BY LICENSED EMBALMER .t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF DY it iiii i ceeereca s cia s srar e r s aaaaaananan ceereras . Student Embalmer No...........

working under my personal supervision..

Student........oooiiiriiiieiaiiairaa i ranees Signed /. (V0.
Signature of Student Embalmer

~
Licénsed Embalmer No, Sf‘s‘?

P. O. Addressa EX AL (f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, - -




