No. 300
1048

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

Y

THE DIVISION OF HEALTH OF MISSOUR!
FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £4/ @ _ PRIMARY REG. DIST. NO. _2_.22-;— Rmurmr:Na.....5611

BIRTH NO.

Wik,

40866

State File oo, -

1. PLACE OF DEATH

a. COUNTY
DacKsa N

2. USUAL RESIDENCE (\\hcre deconsed llved. 1M [oatitgtion:
a. STATE Eyo=

M b. cougiv kSes

rexidence befors
adininsfon).

b. CITY (If outside corpurate limiis, wiitea RURAL snd give ¢. LENGTH OF c. CITY 52 "4 d. I» Resldence within Umits of
OR ‘_}’ towtubip}| STAY (io this place) w cily qpincorporated fown?
TOWN Ka_"gas c ‘30 vrs- TOWN xa“%ﬂ-s c..l-— Yea No vy
d. FH(%%PTAME QF (If pot in boapital or imluuon kive strect nddu- ar loestion) ASJI)RlsEEgS - {If rural, give &dnn) éq’ %’
INSTITOTION edical Cenle X 1poq Westope® Toad 37 ©
3. NAME OQF . {Flrst} b. (Middle) ¢. {Last)
DME 2% o . ( S 4, DS'}_!__'E (Montt)  (Day)  (Year)
{ Type or Print) ch Rie. C)‘bwwkt— DEATH V2 a3 56
5. SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D] 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 7 UMDER 35 HES,
] . WIDOWED, DIVGRCED (Bpacity) Laat birtbday) Monun’ Days | Hours | Mia.
Fewmaled R ever married Sept. 12, 1885 70 |
10a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " 12,
dona during most of vorkjn;lilu..:nnﬂ mtir:d) - DUSTRY {City aad Scate or Foraign ca“"” 3CSL'H%E|$?FWHAT
Seamstress gelf Towa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR wI{FE
' Conrad Schwake. Marie Hasse )
IS. WAS DECEASED EVER LN U, 5. ARMED FORCES? | 16. SOCIAL SECURKTY | 17. INFORMANT,.S tTUHE OR NAME ADDRESS
(¥es, Do, or unknown}t | (11 yes, xive war or dates of service} NO. %‘Iﬂl
no - o Miss Helen Rimredt, Elma, Jowa

18. CAUSE OF DEATH

| Enter only onecauseper | 1, DISEASE OR CONDITION

DfFuse

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Viscernl SaRcwonalesis

Ine for (8), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TQ (b}

*This does no! mean
the made of dying, suck

CaRciwomMA & vierus

LIRS

rise to the above canse (a) slating

as keart fafl henia, A
fuiture, asthenic, the underlying cauae last.

ele. It meany the dis-

case, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

\’N;'\

19a, DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AYTOpSY?
TION
wo 3
21a. ACCIDENT (Spweify) 21b. PLACE OF INJURY (s.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} COUNTY) - HsNTB
SUICIDE botos, Iarm, [actory, sireet. office bldg., et0.)
HOMICIDE
21d. TIME (Moatb}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I atiended the deceased from _S_Vi".i_ 193:‘1, o o 3, 19 fJ,’thai I-last saw the deceased
alive on , 1927, and that death occurred M m., from the causes and on the dale stated above.

(Degree or title) @i 23
o, |>

23, sncn%ﬂna Harry C. ’T

Z3c. DATE SIGNED
Ore T3 /5,

}DDRESS,M”A"]

242, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity) /2 /1 ’, / G

24¢, NAME OF CEMETERY OR CREMATORY
.___--"-_—

24d. LOCATION (Oity, town, cr count (8tate)

Mot as)

Removal
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Z&__Z-V—f'_‘i'

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

’/’)! E'E' —ﬁaé gg STINE & McCLURE UND. CO.
(Licensed Embaimer’s Statement on Reverse Side)

K.C.MO.




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ..ottt erire e e r ettt s . , Student Embalmer No........--.

working under my personal supervision.. s,

Student........ g e omeentzennaane e e aes ' Signed.. % / /WZ%’ ...................

Sighature of Student Enbalmer
Licensed Embalmer No..-z_g..jz

P. O. Address 7S,/£~7%

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

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

1€ this body is not embalmed, fact should be so stated above.



