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WRITE PLAINLY—USING UNFADING BiI;ACK INE—MAEE A PERMANENT RECORD ——

.48

oW

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1957

’570!8074

State File Ng..,

BIRTH WO, REG. DIST. Mo, 25\ PRIMARY REG. DIST. w. t28 1 Regisirars No. 1"3.. S 4
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If instiwution: residen ore
a. COUNTY a. STATE b. COUNT )zh'i )
0§age Mo. Y Oaage / "
b. CCI;IF;Y (M cutelde corpurnte Limits, write RORAL and '::.hi c. LENGTH [o] 3 ¢. ng (If outabde corporate lkmita, write RURAL ard give township)
) i
own Argyle, No. tommeiie “I town Argyle, Mo. .
d. FH([)-IS-P?‘AME OF (If not in hospital or fnstitution, give strest address or location) dIASE-IrDRIEE'SFS (1f rural, give kscation) D7 (j VO
INSTITUTION Eia Home
B.SIE%%ES%% 8. (First) b, {Middle) c. (Last) 4, DATE (Month) (Dn;& '§Yaar)
Ty iy S tephan Schwartze peary May 15, 19567,
5, SEX 6. COLOR OR RACE | 7. MAR%IJED NFVE&CIEIBREIE 4 8. DATE OF BIRTH SI;A:?E (In years| r ur 1 YEAR | o Uwoem i was.
(Bpe . n H Min.
Male  [White of Oct. 3, 1871. 85 Y| 12|

10a. USUAL OCCUPATION mmunduhm

10b. KIND OF BUSINESS OR_IN-
doudw’mnmtotwnrﬂn‘ﬂi-.annﬂ DUSTRY

Farming

11. BIRTHPLACE (Btate or forelgn country)

Osage County, Mo.

O

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

|Catherine W

13a. FATHER'S NAME
Henry Schwartze

erner

NAME [14. NAME OF HUSBAND OR WIFE

Margaret Schwartze

the mode of dying, such

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. nogrucknewn} | (If yes, rive war or dates of service) . . r
] none August Schwartze, Vienna, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
I. DISEASE OR CONDITION DEATH

o tor o (o aasber | " DIRECTLY LEADING TO DEATH® 5 Empyema T " Week
ANTECEDENT CAUSES

*This does not wmean

Morta cmdisions, i oy giing PUE TO (9 __ Pulmonary Tuberculosis 3 Years

rise to the above cause (a) stating

as kearl fablure, asthenia,
f ‘ n the underlying cause logt.

de. It means the dia-

caze, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

tien which caused death.

19a. DATE OF OP_F[FE)JI\.‘— 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

vis [] o (]

o0 <K

21a. ACCIDENT (Bpacify) 216, PLACEOQF INJURY (o.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest, office bldy., w10.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
Z. I hereby certify that I atlended the deceased from é.uj____ 1515__ o _&.Y_li._ 195_2. that I lasl saw the deceased
alive on _Ll_s_,_ , and thal death occurred al __________ m., from the causes and on the dale stated above.

23a. SIGNATUP&) \!41 ]ﬁ wm}

23b. ADDRESS 23c. DATE SIGNED

Argyle, Mo. 5/15/57

24a. BURITAL, CREMA- | 24b. DATE ’

‘St. Aloys

24c. NAME OF CEMETERY OR CREMATORY

?Ad LOCATION (Olty. town, or county) (Etate)

Argyle , Mo.

ius /

el

REGISTRAR'S SIGNATURE

"Hurial 5718/57
REG.

FRT- Y Py .. J

CTGR'S 51GMATURE ‘nOORESS
p Vﬂuenna, Mo.

hiee, Lo~ (61

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, O by e meeeeecee.

Student batmer No.

working under my persona! supervision,

Signad.....................‘........". ........... _ o . :‘ b
Student EmbalmeT . Licensed _E.rgn at

P. O. Address

* "Note:” The above MUST BE SIGNED BY _.THE. LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed,. fact should be so stated above” " -+« R . e




