THE DIVISION OF HEAL TH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH /710(03 /-

1826

NUMBER

e ﬂJ.ED JAN 29 1958

blic Ragistration District No. . /z.tf Primary Registration District Mo. gdﬁ.{ ....... Registrar's Na. A,.,_,_,é__,,_......
rrvice
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residance balore
.. a. counTY Lafayette a. STATE Missourl b. COUNTY Lafayet?smn)
FOU 0 k. CITY (If uutsif;ccrpnmia limits, give TOWNSHIP only) | Inside Limits c. CITY H 1 111 Inside Limits
-56 . OR x to1 OR nsv e ’f’
' TOWN - 1118 Yeil Ne O TOWN 1&8 5 [} Yesll NoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in ib «
HOSPITAL OR 4. STREET waip!' ivadegption) |  Reside ogrFarm

. HOSPITAL OR memorial 1 day STREET 529 Fair g&‘ﬁﬁid \ LA P

[

w
2 3. NAME OF Firat Middle Last 4. Day Year

u DECEASED

= (Type or pring) Lueinda Sue Schwermer 1 /758

% 5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER MA@EDE B. DATE OF BIRTH id’”’( ?hiéear)c :’/}NMRIYD\R IF UNDER 24 HRS. _

-, irtnday the | Dayve Hours | Min.

< ! .

p Female white wioowee [ owvorcen [ May KO, I957 fo) 8 I

© "] 10a. USUAL OCCUPATION (Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?T

2 W d‘urinﬁmml of working life, even if retired) ..

P [ 13 RORE - Ledington, Missouri USA.

5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

f wn

v Harold Dean Schwermer : Frances Beck

o L 15. WAS DECEASED EVER IN U, 5, ARMED FGRCES? 16. SOCIAL SECURITY NO.[17. INFORMANT B Address

- - (¥es. no. or unknawn} | (If yes, pive war or dates of service)

Z W none Krs. Harold Schwermer Higginsville, lo,

E to @ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, nnd [T S INTERVAL BETWEEN
v o= PART |, DEATH WAS CALSED BY: 0",?%
5 o IMMEDIATE CAUSE (a) f/,uia 244 f.b/n f/}-/,&’/ﬂ . -

- E > d
29
. Z Conditions, if any,
> 8 O which gace rise fo DUE TO {b)
£ @ above " cause (8)
- stating the under- .
S5 x = lying  cause laost. DUE TO (o)
; . g =] FART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a} | 13 F\:'l'-:?!i gg;g:?‘f
- I
4 <
% x 3 S710 ves[3 wo @’}
E E ; Fd 20u. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury ie Part I or Part M of item 18.) .
. U | E ] O a
= < [v]
1 g EI' 2 20c. TIME OF Hour Month, Day, Year
, S INJURY  a.m.
r : E p.m.
;‘_B (‘g X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
] E ) WORK AT WORK
) =2 —
; — 2 I attended the deceased Iro@_&&’_}_ﬁ}_ﬂL _JM_ML_AHD' last saw g alive on _-.Lma_f'jl_cf.iéL
5‘ % Death accurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
;n. 2Za. SIGNATURE (Degree or title) O] 22b. ADDRESS 22¢, DATE SIGNED
c
2 ' 2 oéé fo)» A/~
¥ YLl & 2 Iy 2 (3158
o » 23a. BURIAL, CREMATION. [ 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¥ 7 23d. LOCATION (City, tawn. or county) (State)
. Specify 1
3 "BRELET Jan, 4, I958| St. Mary's Catholic Higginsville, liissouri.
] ©

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD, BY LOCAL REG. 25, TRAR'S SIGNATURE
F. A. Hoefar Hiezinsville, Mo. /— 25 -5% fsvcese S5 7,_,44.4

{Licensed Emboalmer’s Statement on Reverae Side)




[P
'
1

—

STATEMENT BY LICENSED EMBALMER

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
' Lo ¢ L = S T , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this body is not embalmed, fact should be so stated above. ..




