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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7Y n

. FLEDOCT 281957
-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

REE. DIST. NO. b 3 PRIMARY REG. DIST. N030,0 Rem.:lmr:No....#??

2. USUAL RESIDENCE (Where d

d lived! It i : residancs’before

. COUNTY : I adinission), &
: Cape Girardeau Mo “Mdzouri Cape GiraPdBhu JHirimion
CITY o rpurl » v . LE . CITY LI . T
b. {1f outside corpurate Umits, write RURAL nd‘::' :. o csr I;l I:E;l;l: ”E:;) [ BR !oan ?J‘ﬁﬁﬁﬁ'm',f;},'}i."w““}{,‘;&‘
oWy Caper Girardeau é rowsCape Girardeau Y X7 R £
d. FULL NAME OF (If not in hospital or instittion, kive streot address or looation) . STREET (11 rural, give location) VYD
HOSPITAL OR , ADDRESS
INSTITUTION 760 Glboney St, 760 Glboney Street.
3§EACBIAEES%FD a. (First) b. (Middle) ¢, (Last) . a. DATE (Menth) {(Day) (Year)
(Typeor Prit)  Thoomag B Schweailn: .. DEATH Oct, 24,1957,
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH " | 9. AGE (In years| IF UKDER | YEAR | IF UNDER m HRS.
WIDOWED, DIVQRCED (Bpeoi iast birthday) Monthll Days | Houra | Min.
_Male | White | Widowed Oct,30.1876 _
10a, USUAL QCCUPATION (Give wor! . SINESS OR IN- . BIRTHFLACE . N
:umdu:in:gmofwurkjmﬂ(!(::v::nif::m:dl; 100 KIND OF 8USI DUSTRY n-e (City mmd State or Foreign Countrv) g, CITI%IE{{?FWH”
Farmer General Bollinger County Mo,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

TION, REMOVAL (Bpecify)

E OF CEMETERY OR CREMATORY:

‘ in Martha Ta a chweain Deag
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKT(;’ 17. INFORMANT' S SIGNATURE OR NAME 'Aj'?'sj
{Yes, no, or unknowa) | (Ef yes, wive war or dates of service) .
No Y A John Riley Schweain Cape Glrardeau
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEgAL BETWEEN
T !. DISEASE OR CONDITION - AND DEATH
| Enter only onecanseper | !, DISEASE OR CONDITION | Arteriosclerotic Heart Disease, with myo 5 vears
line for (a), (b), and (¢} {a) A M .
cardial insufficiency. -~
C
*This dpes nol mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | 1i8¢ f0 the gbove cauae (a) slating
ee. It means the dis- | underlying cause last,
ease, injury, or 1 DUE TO (¢)
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but ot
related to the dizense or condition causing death.
19a. DATE OF OP%%#N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 2—
4300 ves [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street.ofice bldy.,s10.)
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. 1 hereby cerizfg that 1 attanded the deceased from Sept. 3 1954 10 _Oct, 2b | 1957 | that I last saw the deceased
“alive on , and thal death aceurred a3 3 m., from the causes and on the date staled gbove.
IGNATURE {Degree or 4 IED 23b. ADDRESS b?.’ic DATE SIGNED
' D M- .| Cape Girardeau, Mo, CT 2 5 1957
24s. BUR AL, CREMA- 24d. LOCATION (City, town, of county) (State)

-

2

DATE REC'D BY LOCAL

Vo-26-3

25 E cm?%%l
;QE%;%?EZ:;nQ" Cape Girapdeau Mo

ATURE ADDRESS

(Licensed Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal
by IMe, OF By i --» Student Embalmer No..............

working under my personal supervision..

Student . ... e e ) o Slgned...‘.QZ)_ ..... /%—7—7’1-4‘-’:’(. ___________________

Licensed Embalmer N02865 ees

P. O. AddressCapa..Gir.ar.d.ea

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

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

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




