g™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

Ly

—

THE DIVISION OF HEALTH OF MISSOURI

13
V.S, No.300 - o !
wr. v | FLEDAPR 4-1957  STANDARD CERTIFICATE OF DEATH  sice ris 5 D20 ...
! 8IRTH NO. REG. DIST. NO. (72 PRIMARY REG. DIST. m?_i_j__d Registrar's Ne..........__ﬁ.é_....._.
1. PI.C.SCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: reskiecss befors
. COUNTY . STATE . . 3 audmbmion).
* Lafayette : Missourl > cou“?pf‘nvpttp ‘
b. CITY (If outcide corpursts limita, writs num:..mm;.u X . ALYE:{;;GE: BIC.)F) . CIOTY (If outside porporsts limita, write RURAL and dnmmﬂ-bs t/ e
taw! [-) oo’
TOWN Texinston davsa TOWN Rural (Clay) o

d. FULL N‘l"AAME OF (If not in hospital or inatitutlon, give strest addres or loeation)

L .
INSTITUTION  T.ext ton Memori 105D,

{1t rural, give loeation)

RS e G ‘/Wej

3. NAME OF a. (First) b. (Ml;rld]e)‘ c. (Lest) ' 4, 05}1-: {Month) (Year)
(Typeor Priwt) FRED] 7.3 Tbeadse & SCHUARTE DEATH March 18, 1957
5. SEX ()| 6. COLOR OR RACE | 7. HARFIED. NEVER MARRIED. “1-8. DATE OF BIRTH 9. AGE U reaw| ¢ bnoed 1 vua | ¥ ocn w .
- N (Bpecit: ! : oo ayn | Hours | Min,
Male White Marraed March 28, 1887 69 I =

10a. USUAL OCCUPATION (Give kiod of work | 10b. Kl BUSINESS OR IN- | 11. BIRTHPLACE - ) 3

dona during moshol wuﬂulﬂ-.nzml!:eﬁr:; yg 3 ®eDUSTRY {City and Stata or Foraiga Caunuyjo lzcgb'l;‘l_f_gvnoF WHAT

_Betiped Farper Farming Navoleon 1.S.4

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE '
Lewis Schwartz Louise Pahmeigr Vrs. M1m2 Schuarte

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

[You, 0, ¢r uokoews) | (If yes, rive war or datss of service)

No No

18. CAUSE OF DEATH
I. DISEASE QR CONDITION

. ||. Eater only onecause per 2
e for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH" (5

16. SOCIAL SECURITY
RO.

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rite to the above cause (a) stating
the underlying cause last. .

*This doea nol megn
the mode of difing, such
ae heari fallure, asthenda,

etc, It means the dis-
DUE TC (c)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

L@DICAL CERTIFICATION

Rural Wellington,Ms.

INTERVAL BETWEEN
ONSET AND DEATH

1 arts

fu«——éﬁizl

ease, injury, or complica-
tion whieh ecused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AIG 154, MAJOR FINDINGS OF OPERATION .

20. AUTOPSY? a‘k

ves L] Nom

a0

WHILEAT ROT WHILE
WORK AT VIORK

INJURY

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. atreat, office blds..et0.) .
HOMICIiDE .

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DIP INJURY OCCUR?

alive on

2. I hereby certify thgt I attended the deceased from na;crr.qu._ 185875, to Monch. 12, 1987, that I'last saw the deceased
Zmzl_:_ 19,5-, and that death occurred at

., from the causes and on the date siated above.

0

2%, SIGNATURE (Degree or :15) 23b. AD:? ; 23¢. DATE SIGNED
24a. AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATSORY LOCATION (Otty, town, or county) tsmfe)
TION AEMOVAL (Bpaetty) .
urial T~ Za-/2< 715k, Tnkes Evangelical Wellington Missoupi
DATE REC'D BY LOCAL | R RAR'S SIGNAfURE 25+ FURERAL DIRECTOR'S SIGluﬁ.IRE " ADDRESS
. to 4 i
g ""'024/ fﬁ? brlr g & d gton, Missouri




L ——————————————————————————— m— ——

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'..__....._.._..._...

- : Fervmtmn e Ter AL LR 4 b ook bbbt e Smr Bk e AR SRR RIS S 1 S en ateeen rebbne , Studont Embalmer No. .
working under my personal supervision, ' / )
2_ E’ 'é - TS el
StUdent ceennnccsrtonsecasrrennsnaasnans ves ke e il
Student Embaloer = i . v W > 9
) . Licensed Embalmer No el

- | L P. O. Addr:m%ﬁg):..@_.

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

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

.




