THE IAVIMOUN OF FIEALIA U VAR 3733

0.300 [
i | AIEDMAR 137056  STANDARD CERTIFICATE OF DEATH S Fie Noes
lBlRTH NO. REG. DIST. NO. z ;'}_ PRIMARY REG DtsT NO. j g D_iﬂch:trur:h'o o 4d itbean
(a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. I Iostitution: residence befors
a. COUNTY a. STATI b. COUNTY, adinisslont.
Barry ST"'M4 sgouri Barry o
b. COITY (1 outside corpurate limita, write RURAL and give €. Al:(ENiE-];H OF c. Cg;{ - d. Is Resldence within Iimits of
+ towhabip) {in this place)! a city corporated town?
WK Monett Yra. | Town  Monett Rah: _
d. FH&%PTAME QF (I1f not in hospital or institution. give sirest Addreﬂ or location) F 'Asar[;‘REEESrS {1t rural, give location) 0 5\57
INSHTUTION St. Vinecent Hospital 600 6th St. o
3. NAME OF a. (First) - . (Middle) c. (Lm) 4. DATE (Montt)  (Dey)  (Year)
(Tepeor i) GEORGE H, SGHWANDT DEAH Mar, 4, 1956
5, SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER | YEAR | ¥ UNDER 2 Hxs.
WIDOWED, DIVORCED (Bpe. -

Houra I Mia,

Luat bi ) | Months LY
Male White Widowed _May_E_E?_J_BQL m_gi" 9. l 3-6
0. USUAL OCCUPATION (Give kind ot vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gy1, wad Stave or Foreien ComnexnlgD | 12 CITIZEN OF WHAT

done during moat of working lifs, even if retired)

Frisco Railwav Cllerk " Monett, Migsouri U.S5.4A.
13a. FATHER'S NAME 130, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herman Schwandt | callie Coqk . |Lulu Schwandt (decs.)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS

(You. no, or 2nknown)

(If yos, wive war or dates of service}
N .,,l}/-»og' 2328 vrs, Matie Rausch, Monett, Mo,
18. CAUSE OF DEATH R - MEDICAL CERTIFICATION lg;gg:%g%gﬂ[“
1. DISEASE OR CONDITION éz z Z 0 !.y
- Enter afly 0necausoper | T RECTLY LEADING TO DEATH* () \-Tf:_ T _f A

line for {a}, {b), and (c}

s

_ *This does mot mean |’ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B)
as heart failure, asthenda, | rise fo the above couse (a) siating

de. ]t means the dis the underlying cause last. .

case, Infury, or complica- DUE TO (c)
tion which caused death. | !, OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition causing death,

UNFADING BLACK INK—MAKE A PERMANENT RECORD

159a. DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
.
926_5’ 0 ves L] wo [
. || 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.L’ SUICIDE homa, farm, fastory, screst, dm«bldt o%a.)
7~ HOMICIDE : “
g 21d. TIME {Month) (Dey) {(Yew} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
l INJURY WORK AT WORK
. "; 22, I hereby certzj'y that I atiended the deceased from : —/¢ )19 , lo J-SUL , 18 , that I last sew the deceased
= alive on 19_,1md)Pfat death occurred at B © ., from the causes and on the dale stated above.
S WP e, .
= a. BURTAL, CREMA- | 24b. DATE 24c. NA“E OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
E TIONéiEMO Aqumuy)
5 3/6/56 t. Calvary Monett ., Mo

DATE C'D BY LOCAL REGISTR_ARSS TURE 5 25, FUNMERAL DIRECTOR' S SIGNA?URE ADODRESS
250" Jhe P M 73 |* "37"D. Buchanan " Monett, Mo.

(Licensed Embalmer's Statement on Reverse Side)




BARRY COUNTY mp
CASSVILLE, Mo,

DATEREC. 3 -/2 54 Jo
D .
.
. & .
@o°
o b e 28 1958

I
!
[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoioiiminierir s ciie i cicaiceeaaanaaas
Signsture of Student Embalmer

a

ad

Note: The above MUST BE SIGNED BY THE LICﬁISED-EMBALMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




