THE DIVISION OF HEALTH OF MISSOURI

e FILED NOV 9 - 1958 STANDARD zn FICATE OF DEATH ém 4387 ...
fie Registration District No. e f oo 2 Primary Registration Distriet 30 2 Registrar's 68‘6 e

Y ayHipgTdinas 'wi il ve 1

Coroner canngt certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rvice
. 1. PLACE OF DEATH ° 2. USUAL RESIDENCE [Where deceased lived. If institution: Residance balors
. : o STATE . b CQUNTY wdmi xsion)
(v o COUNTY Jackson: missouri  JAck30W' .-
0506 b. Cg;‘( (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(EJTRY ﬂﬁ 0 Inside Limits
town Independence ) Yegi NeO town Independence 7] Yes OX NoO
c. Egls_é_t_‘ll‘_{::lEogF (If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION  Sanitarium 5 hrs ADDRESS 316 S, Osage YesO NoO
3. NAME OF First Middle Laat : 4. DATE Month Day Yeer
DECEASED : OF
(Type or prin) Albert L. Schwamb oEATH - Nov, 1, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER | YEAR IF UNDER 24 HRS.
b married [ never marrico O] | Fast birehdew) oo Dave | Hours | Min.
male white wivowen [ DivoRchD Oct, 3, 1903 53 ]
-] 10a. USUAL OCCUPATION {Gire kind of work done 110b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or coantry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
-d.Crusher Operator. . -Stewart Sand Co. | Milo,-Mo, - . . : USA- - - ---
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME j
Joseph Schwamb Minnie B. Strubee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
(Yex, no, or unknown} | {If yer, gine war or dates of ssrvice} - .
no none 499 16 7855 | Mrs. 1, W, Mitchell, Liberty, Mo.

18, CAUSE OF DEATH [Enter only one cause perdipe jor /,. andy c).) INTERVAL BETWEEN
{/

PART ). DEATH WAS CAUSED BY: 17X . Ve ONSET AND DEATH
IMMEDIATE CAUSE {g) l" A AL ll i ds’ /14’/441
; fleinal » 7

Conditions, ijtmv. DUE TO (b)) & 4+ P
whchgcuru( g o g T e
above cguaz ;t /
sating the under-
lying  cause fodl. BUE TO {¢) 24 4 ¢ P
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m Du'm?(mn RELATED TO THE Tzanmsus: CONDITION Gﬁ N PART t(a) 13 '\:2;5': sg;g;?‘f
) E 474 X | vesO uy

2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (R I ip F 8.)
] ‘q ] :

2c. TIME OF  FHour  Month, Du..Yecr S '/ -
< INURY 4. ..f" .

20d. INJURY OCCURRED 7 20¢. P INJURY (e, 0., in or aboul Aome, 20f. CITY, TOWN, OR LOCATI COUNTY STATE
WHILE AT O HOT WHILE rr Hregdl office bidg,, ete.)
WORK AT WORK

MEW Wiy BTWEITEWErE PPN Pl L O ke TTWNY 7.

MEDICAL CERTIFICATION

Wik ISV

dizeoses in Part | must be casually related. -

W 1Yy AT,

21. I artanded the deceassd f. /nd' last saw hher alive on
Dwath occurred at 30 P m on the dat‘e stated above; and the beat of my knowledge, from the causes stated.
29 SIGNATURE 2 { Degree or ile) g M 22b. ADDRESS : 22c, DATE SIGNED
Bla. _ 235. "DATE 23c. NAME OF CEMETERY OR cnzﬁn‘rom 234, LocaTioN {City, town, o ¥ (State)
~—tp— Buri 11/3/56 Woodlawn Ce ' 1 _¥dep 0n”’
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \ 2%, R STRAR'S SIGNA »
Geo. C. Carson Independence, Mo. [‘ ~ A~ 5¢&

ol

{Licensed Embalmer’s $tctement on Reverse Side) " \ ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name is recorded the reverse side of this certificate was er

by me, or by @- /

working under my personal sup€rvision..

................. , Student Embalmer No..éj

e of Student Embalmer

Licensed Embalmer No..%

P. O. Address \:@«%ﬁh

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

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

if _this body is not embalmed, fact should be so stated above,

Signed ./ . "M-

1Y




