THE DIVISION OF HEAL TR UF MiaUURI
STANDARD CERTIFICATE OF DEATH e 2814.?

TSTATE FiLE NUMBER

FILED SEP 17 1956

Walfars
ublic Regi stration District No. _52_ ....... Primary Registration District N0513..-2.--_. Registrar's No. _.._?.8_.1___“..
B
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. Ml institution; Residence before
2 . COUNTY  Buchanan o sTATEMissouri » countvBuchangfi
130;2 -~ b. CéLY {if ourside corporate limits, give TOWNSHIP enly) | Inside Limits c. C‘IJ'I';Ir f q Inside Limirs
towme St. Joseph Yest  HNooyl Town St . Joseph B“ | YesX Moo
c. FULL NAME OF {If NOT in hospitcl, givelocatian}|Length of stay in b : . . :
HOSPITAL O d. STREET {If outsida, gjve location Reside on Farm
; INSTITUTIONR tRural, Waisfile twp. 5yrs Xboress2206 Herman AVentid YesO NoB
3 3 name or k-4 L Middle Last 4. DATE Month nni é’ur
—: {Type or prin) Robert ;- L. 7 S Chwamp I - Sept . 8 95
_5: 5. SEX 6. COLOR OR RACE 7. marrifn & never marries ] 8. DATE OF BIRTH ls. AGE {7n yeary | IF UKDER 1 YEAR [IF UNDER 24 HRS.
2 last dey) [Montha | Dams fours | Min,
. Male _ White wivoweo [J pivorcen [ June 7 ) 193 5 A [ ]
'.', 110a. gSU_AL OCCUP}TION*(.GEDF.}cInd ofu;or‘k'go% 104. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City snd mtato or country) / 12. CITIZEN OF WHAT COUNTRY?
3 MTIR] Oll of workl Ife, epen refare . .
=3 Machine Operator | Noma Lites Onida Wisc, U.B.A.
5 ™ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 v
=9 Robert J. Schwamp Unknown
o I ’(SY Wwas DECﬁASED)EVE?le u.s. ARME;:ORFEST_’ , 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - cd. RO. v URERSR (If yea, gize war or 4 of bcrvice]
> no "ho 489=36~449QDorothy Ann Schwamp St. Joseph, Mo
‘f, ‘fe I8, CAUSE OF DEATH [Enfer only one cauae per line for (@), (b), and (c}.] N - ) - - lgTER:AL %ETWEEN
v oz . BY: HSET AND DEATH
3 ¥ PART 1. DEATH was chusto oY » Fourth & Fifth Degree Burns of entire
§ Body
:'_’ z Conditions, if any. DUE TO (&) 1 day
s O which gove risg fo B
s 3 Fing S wne . Aut x and fir
S E > :vin:ﬂ cu:um}a::: OUE TO (@) uto wrec a ©
. g E PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ |19 xzis:;gpnev
- ?
£ X g . none - ves 0 nof
_‘.., ; i |20, AccrOENT SUICIDE  HOMICIDE rTS&réaf' Hogfuu Y,&% RED.ME!Hr TEgﬁnJL&véTﬁg%HlPaul ifcrglﬁ; ru in
=9 |5 = - O |down en anﬁmenﬁ, Wreching ear and catAing"FIf
g S -‘J 20c, TIME ?’F Hour  Month, Day, Year |
g > |5].2900" xx Seépt.8,1956 : 4l
:3 ’ 5 x Zt_Jd. INJURY OCCURRED 20¢. PLACE OFt m.tust!v (e. @., in or ahoul home, | 20f. CITY. TOWN, OR Loca‘rﬁa ne TWS COUNTY STATE
HE: Sews et O retmens e PHBTWS , <t Yo Erliay | St. Joseph Buchanan Missourl
- B VZI " IE%?}EG deceased 1‘95-6 W
“5- Dearh occurred st ___&l ESEE %:ﬁ__t.ﬂ ;m on the date stated above; and to the best of my knowledge, from the causes atated.
n:' 22a. BIGNATURK {Degree or (il[g)’%_ 22b. ADDRE 22¢c, DATE S‘éNED
- — S ept ] )
H
8 23a. Budial, creMATION, 23%. NAMEOF CEMETRERY OR CREMETO . LOCATION (Cify, lown. or counly) (State)
2 BREIET) Frazier Cemetery Frazier Missour
- -

i
ﬂ; P: OR ADPRESS h M 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
‘ . % A se (o] |
oo (2 TE 4 g Sosevns W0 [ty e g 9. (Dotiaen)
{Licensed Embalmer's Slonmani‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o T 5 . o - ;, Student Embalmer No.......... J

working under my personal supervision..

Student . ... . e
Signatyre of Student Embalmer

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

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

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




