pt. Health,
. & Welfare
. §. Public
sfth Service

.3, 300

v. 1-56

3.140 MoRS 1949.

, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All
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Coroner cannot certify to a death due to natural causes.

USE’(.".INLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 2- 1957 274

Ragistration District No. .20,

STARDARD CERTIFICATE OF DEATH

- Primary Registration District No. 9; 5 l

.. Ragistrar's No, . £_&

1. PLACE OF DEATH
o, COUNTY

Forrrs

2. USUAL RESIDENCE
a. STATE

Missouys

[Whate deceassd lived. If Institution: Residence before

admission)

b. COUNTY F‘?"-?"'s

b. CITY {If cutside corporata limits, give TOWNSHIP only)

OR
TOWN un/ Aa Ne Oveek T

Inside Limits

Yeosl) No i

c. CITY

vom Mavs , Mo

Inside Limits
b
29

c. FULL NAME OF {1f HOT inhaspital, give location}
HOSPITAL O

INSTITUTION‘MI‘/‘.S Wav T4 Co/p Oomp

Length of stay in 1k

Ly te

d. STREET

ADDRESS 5 Ml s /l’orr/(’QL

&esO N
(M eytside, give location)

Reside on Farm

Death occurred at /‘-'tl A-m

Y esdr" No (O
J. NAME OF Firat Middle Last 4, DATE Mo‘nl’h Day Year
OLCEASED c j / :
(Type or print) arles Johw Schdwewsess DE"“/VAII mber JF 19257
5. sex | 6. COLOR OR RACE 7. MA,}&ED [BneveEr Manmien (]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
1 . tast hirthday) |Months | Daw | Hours | Adsn.
Male Whi'Te winowep [] owvorcen () Ao ’clff: /1894 63 I
-] 10a. USUAL OCCUPATION (Gipe kind of work done 1106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ('c,-,,,.,,d,,_,,, of couittey) £ 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
S LAY Fevmrwq Mdi’a , Vi 8Soprs (] 5 A-
13. FATHER'S NAME 7 L4 14. MOTHER'S MAIDEN NAME
EAJ?’/:S —I;-(/V SCAW8#5041 %17 /{4 fd?o/ej
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥eq, no, or unknown) {1f ven, give war or dates of service)
Yes Werl/d wal 3-7 vs. 8/ clwevsey ava , H12.
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {¢).] - : TTLOOT INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ° 30434;_
Conditigns, if any. DUE TO (b) Fs H ” -
which gave rise to 7 3 -
abote cguac dﬂ o o LT . r X
stating the under- N
- lying  cause last, DUE TO (¢)
12 " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 15 WAS AUTOPSY
= PERFORMED? =
g H3.00 . ves ] wo [~
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ftem 18) .7+~
ﬁ O d O
2| e TIME OF  Hour  Month, Day, Year
] NJURY a. m, -
= p.m. i s v
d
Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT 0 ' NOT WHILE im Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. ] attended the deceased from /75 Af , to /7[ zZ and fast saw ::; alive on ,3"' /7-5.7

m on the date stated above; and to the best of my knowledge, from the causes atated.

2g. SIGNATURE Mbmruu titley .t B D

22b. ADORE

22¢, DATE SIGNED

11-27-57

;W - -

233. BURIL. CREMATION. [23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town: or county) ' (State}
REMOVAL {Specifi X P : . . e S
vrral Noy. 29, /957 Momarvial Fivu Sedatia , Missovvi

24 JUNERAL DIRECTOR ADDRESS

o

25. DATE RECD. 8Y LOCAL REG.

/-A7-57

26. FEGISTRAR'S SIGMATURE

cld

{Licensed Embaimer’s Statement on Revefse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No.........--

- working under my personal supervision..

Student ..... ..o i iiiiaieca e aasaeees
Signature of Student Embalmer

Licensed Embalmer No'élg
P. O. AddressM. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

. to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above. .




