- No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 6 1955
REG. DIST. WO. j.i 2_

STANDARD CERTIFICATE OF DEATH YA State File No

39406

&8

Iine for (a), (b}, and (c) DIRECTLY LEA.DING TO DEATH* ()

*Thia does not mean ANTECEDENT CAUSES

BIRTH KO. - PRIMARY REG. DIST. NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. I institution: rexidenes before
a. COU . STATE b. COUNTY adinlaslon).
"She lby | " Mis.ourd Shelby -
b. CCI)EY (1f outaide corpurate limits, write RUR'A':UM ;:i:.n o ¢ LEJ:SE ﬂcl!:) <. Cg’g’ @ I Racidence mhdmwh.-n ot
town Clarence Mo | 2. Vi 5 ToOWN Clarence Mo ¥ o
d. FHO%P?’FAT.EOORF (I pot in hospital or instiwatlon, give streot nddress or locatlon) u ASDTEFEEEgS (If rarsl, give locstion) Z—} ;\ (4]
NsTiruTion Clarence Mo Clarence Mo / v
3 NAME OF 8. (First) b. (Mtd_dm c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
 (Typeor Py G lATE Louise Roy DEATH _Nov 20 1905
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR-'| o UNDER b WS,
. ; wmowan DIVORCED (fpe laat birthday) | Moatha l Days | Bours.| Mis
Female 'hite owed v 18 N - S P I
10a. USUAL OCCUPATICN (Give kind of work lﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . A
domdnﬂn(mutnlworhlull.ln.ovunllro&lr:'d) Hous ekee perDUSTRY {City and State or Foreign (.‘a-ntry) L/ lzcgb'ﬁ_f%@?oFWHAT
Housewlfe Shelby County U.S54.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥illiam Schwada Clars Neaman __
2_ WAS DEanEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
7 Rkl HE PR Carl Roy Clarence, Mo,
18. CAUSE OF DEATH L > . MEDICN— CERTIFICATION INTERVAL BETWEEN
| Enter only cnecoweper | 1. DISEASE OR CONDITION N m“?' DEATH

Morbid eonditions, if any, giving DUE TO (&)
rise {0 the above aruse (a) stating
the underlying cause last.

the mode of dying, such
03 heart foflure, asthenia,
ele. It means the dis-
eaze, injury, of complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsense or condition causing death.

Hen which caused death,

CJW Tunsmitioecs
DUE_TO () W )

2 o
(2

H20(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
v O wo [
21a. ACC]DE (Bpecify} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, [nunv siroet, offios bldg., ;o))
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _"L"_!...._.& 19 £¥, 10 _LﬂS:_, 19 57K that I last saw the deceased
aliveon _JI{ =X __ 195%, and that death occurred ot iﬁf m., from the causes and on the date siated above.

{Degren or title) 2

_D.o.

. 23b. ADDRESS

24s. BURIAL CREHA- leb DATE
1li- 28-00

24c. NAME OF CEMETERY OR CREMATORY
Maplewood

229

Z. DATE SIGNED

/(-2 853"

24d. Locanorb(ﬁ@em}‘qvmty)

clar

(State}

DATE REC'D BY LOCAL

//"’Jf!-' SgEG

2. FUNERAL DIREC

Greeming

REGISTRAR'S SIGNA - . 4/?
Az @qu A

(! JE._Lf .’.f

on Reverss Side)

TOR'S ﬂlﬁllml!

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY .ttt ian ittt aars s s s s s e e

working under my personal supervision..

[T 1] ¢ 3 R
Signature of Student Embalwer .

P. O. Address

Note: The abo‘;e 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.

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




