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. 10.48

—

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

~L
Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDOCT 15 1957

15

5071

Regisirar’s No........k

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 lastiwgticn: residence befors
a. COUNTY 2. STATE .. b. COUNT dunirefon) .
Barton Missouri B rton /
b. %LY (It outride corpurste limits, writs RURAL and give g_l_ LENGTH EF ¢. Cg‘g d. Is Residence within Limits of
hip} in this )] i - |n rated *
owy Nashville e ST YEEY oWy Nashville e geH™
d. FH%PE‘#AMLEO%F (If pot in bospltal or § ion, give strect address ot location) 'ASE)r[?E;EEESrS (If roral, give loestion) g& é_:' %
INSTITUTION
3, NAME OF a, (First b. (Middle) ¢. {Last)
DECEASED (First) ( 4, Dgl_[l’- {(Month)  (Day)  (Vean
{ Type or Print) William Schwartz oeati Oct. 1, 1957
5. SEX é')s. COLOR OR RACE { 7. MAR%EB. er-:‘\;rzncrgéamzo. 8. DATE OF BIRTH 9. ::GE tln year v ¢ YEAR | O ONDER u RES.
(Bpecily ] ¥, onths | Days | Hows | Mia.
Male White WP L8y Feb. 3, 1879 e | |

10a., USUAL OCCUPATION (Givekind of werk

10b, KIND OF BUSINESS OR_IN-
dumﬂ tnhl uﬁh."onﬂ rotired) DUSTRY

Railroad shop

11. BIRTHPLACE (City and State or Forsign Cnnntryrf

12, CITIZEN OF WHAT
UNTRY?

Germany

- .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
: Louls Schwartz Margaret Schwartz Pearl Flaker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Yeu, niqcr uokiowd} | (If yes, #lve wis or dates of servies)

Mrs. Pearl Swartz, Nashville, Mo.

18. CAUSE OF DEATH CoR G DiCAL CE
_Enter only onecauseper | . DISEASE OR ONDITION
ine for (a3, (by, and () | PVRECTLY LEADINGTO DEATH-(,,,_ eve :

TIFIC.ATION t INTERVAL BETWEEN

ONSET AND DEATM
Y a

*This does mot mean | PNTECEDENT CAUSES

Vs .

Morbid conditions, if any, gicing DUE TO (b}
ride to the obove cause (a) slatiag
the underlying couse last.

the mode of dying, such
a8 heart follure, asthenis,
ele. It means the dis-

caze, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death but a0t
related to the disease or condition causing death.

tion which cavaed death.

13a. DATE OF OP_'I;ZI%bﬁ 19b. MAIOR FINDINGS OF OPERATION

- iy
. AUTOPSY? —=

YESD ND[?

S 31X

7

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. Incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N . * } bome, farm, faclory.streot, ofboe bldy..eva)
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
22. I hereby cezﬂy fh[—:t I Euended the deceased from _EC-.L.»..’:Z&Q’ , 1o M, 19£7_, that I last saw the deceased
alive on - , 19 , and that death occurred at m., from the causes and on the dale stated above. -
232, SIGNATURE ’ (Degree oxpsjtley™} 23b, ﬁDRES
W, N/ ZMS? *rsbhove /an
24s. BURIAL, CREMA- } 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or couniy)
TION REM VAlltﬂmd!r) 1
Oct. 3,1957, . Nashville Cemetery Barton County, 0.
DA‘I}: RECD BY LOCAL ISTRAR'S 5l 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG . »
0cT 9 - 57" Al KMJW\ Jasper, Mo.
4

{Licensed

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER j i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF DY .ottt ieae i S ".., Student Embalmer No,............

working under my personal supervision..

Student ..o Signed.
Sighature of Student Embalmer

Licensed Embalmezr. 9/
P, Q. Aﬂdresdﬁﬂ.@/@ﬁ
Note: The above MUST BE SIGNED BY THE -LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. . .




