THE DIVISION OF HEALTH OF MISSOUR]
alth, STA?)ARD CERTIFICATE OF DEATH 58"'0392'?8

felfare : , STATE FILE NUMBER -
blic ' egistration District No. ... / ... Primary Registration District N&PRCAT /. Registrar's N _; SN
rvic HL&. DEG-15 1958 y e,
K 1. ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residento before
. COUNTY a. STATE . b. COUNTY admission}
N (Clay Missouri Clay
50506 k. C[')-quv {If outside corporata limits, give TOWNSHLP only) | Inside Limits c. CéTRY Inside Limits
3 town Fishing River Twp. Yesh Nep town Excelsior Springs Yesg NeoO
- <. EglgFl'_”NAAt\%gF {If NOT inhospital, givelocation)fLength of stay in 1b éﬁoa STREET {If outside, give location) Reside on Farm
- @ INsTITUTION & mi. S. on Hiwey O ADDRESS j3q Temple YesO  Nodf
" Lo 2 =
B 3. NAME OF Firat Middle Last 4. DATE Month Day Year
X DECEASED OF
' {Tupe or pring) Michsel King Schwarzel vEATH Nov. 16, 1958
2 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE {fn penry | IF UNDER 1 YEAR [IF UNDER 24 YRS,
'3 marrten [ wever marrien i) | ot Nirindan) e T oy Ao SRS
9 Male ¢ | White wiooweo [1 O oworeen [} 10-9-19738 20
o 102. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY !
.' _g w during most of working life, even if retired) . R .
" 2 Truck Driver Bottling Company | Excelsior Springs, Mo. U USA
L‘u' b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£ v
5 .
v 9 Bill E. Schwarzel Cleo King
o L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yea, no. or unknown} (IS pes. vive war or dales of service) .
oo No -—— - 488-40-9326 |Cleo King, 119 Temple, Ex. Springs, Mo.
“;? > 18. CAUSE OF DEATH [Enfier only one cause per line for (g), (8), and (c}.] Qchwarzel INTEVAL OFETWEEN
vz PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
‘é o mmepate-cavse (o> OGrushed chest and head injuries
> "
§ [
- Conditions, if any, DUE TO (B) Automobile accident
s O which gace rigy fo
§ 2 abote cause :e)' :
- stating the under- .
S = - lying cause lost. | DUE TO ()
o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{n} 19."WAS AUTOPSY
- @ - PERFORMED? a
3= g . ‘ : yes{) no
_: ; ::L 20a. ACCIDENT SulcipE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
~ U |= X B Q . . .
= < q° Auto R abutment .
S a - 20¢c, TIME OF Hour  Monath, Day, Year -
a > S INJURY @ m.
53 (&l 1:30 A 11-16-58 .
g Z | 20d. INJYRY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahoud home, | 20f. CITY, TOWK. OR LOCATION e COUNTY STATE
w WHILE AT J NOT WHILE farm, factory, sireet, oﬁjct bidg.. elc.) . .
P WORK AT WORK 6 mi. S. on Hiway N Excelsior Springs, Clay, Missouri
21. I atiended the deceased from . to and last saw ’:ﬁ; alive on
Dearh occurred at m on the date stated above; and to the best of my knowledge. from the causes stared.
22a. SIGNATURE (chru or tit 3 ADDRESS e ATE SIGNED
: Xy W P Crorn PRl fGirer (2L iffiches
. o v
3 b £~ | 23a. SyRIAL, CREMATION, | 235, DATE zac. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, {efn. or county) (State}
o 0 REMOVAL (Specify)
2 Burial 11-19-58 Crown H111 Exc
24. FUNERAL DIRECTQY,.% R 25. DATE RECD. BY LOCAL REG.
‘Pr:chard Funeﬁff Hﬁme Inc 2/
s otaion Corise Mo ATy

I-AI.:Glall.u ul'” HISQL Lnﬂémsulmer 5 Statam-




—

STATEMENT BY LICENSED EMBALMER

Ry

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

L3R L L DU tevanenn , Student Embalmer No......

working under my personal supervision..

Student ... e rara s aeas
Sighature of Student Enbslmer

Licenaez;mbalme No
’ - %’O. respg—~

Note: The above MUST BE SIGNED BY THE LI(‘;ENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

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

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




