et THE DIVISION OF HEALTH OF MISSOURI :)9_000 ‘
s STANDARD CERTIFICATE OF DEATH e NUMB§4"

ublie
ervice ! HLED JAN 1 g 19@“":,,30,‘_ District No. 04-'2 Primary Registration Dlsfrlcjﬁ‘ilooo--— Registrar’s N°—57-—
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence beférg
™ G a. COUNTY Buchanen o STATE Misgouri b COUNTY Bycharfi#*y
57 b. CIOTRY {If outside corporats limits, give TOWNSHIP only} Inside Limits c. Cng 2 i 7 Inside Limits
R
oW St. Joseph Yes & No [ rown  St. Joseph v YesK] No[]
<. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR My, Methodist Hosp| Life ADDRESS 2014 Felix St., Yes [ No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Leroy Patrick Schwien DEATH Jan, 9, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ({In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIED@JEVER MARRIEDD last E:i:ri;ay; Months { Days Howrs Min.
male white WIDOWED [] oivorcen[]] Deg. B, 1”96 62
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dufing most of working life, aven if retired) 1 Du;‘rfv (4]
Salesman Retall FPurniture St. Joseph, Missouri USA
30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
Lee Schwien Rose Shultz Josephine Kirwin Schwien
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yez, no, knawn}] (I yes, gi dutes of sarvice)
°* fm"a"" i "1 Yo% Qe war or Cuien of sorvics 488—14—52149 Mrs. Josephine Schwien, St, Joseph, ¥issour:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) INTERYAL BETWEEN

e cane o™ SO CARD AL IR T 70 A7 oA
DUE TO () C-QIC’A/AIZ/I/ 7_///;{0/‘(&{/;

Conditions, if any,

which gove rise to }
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8 % lying eause last. DUE TO (<}
=5 =N FART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasa condition given in FART [ {a) 19. WAS AUTOPSY
T < . PERFORMED?
3 xf¥ .o /
: =2 Hoel YES[X No [
- % 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Z fu
g @l o O (] O
ER~8] B
'; [ U | 2c. TIMEQF Howr Month, Day, Year
s ym a INJURY  o.m.
s O-Bx .m.
-3 o P
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< o WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
2.8 WORK AT WORK 4 " , L i N
E o 21. | attended the deceased from é é— / 5 /i J 2 . fond last saw mulive on Jd& ? - 7’ : }
5 e Death occurred at . 385 £X. on the ddte stated above; and 10 the best of my knowledge, from the causes stated.
_E '_2 ( . SI UR {Degree or title) 22c. DATE SIGNE
-1
3 7. Rogsrq . 7)) ) Q%%g //a/.r’?
F: ¢ BURIAL, CREMATION, | 23b. DAYE ¥ 23c. NAME OF CEMETERY OR CREMATOR 234. LOCATION (CitlAown, or county} (Stare) .
REMOVAL (Specify)
a burial Jan, 12,1959 | Mt., Auburn Cemetery St. Josevh, Migsouri
., FUNERAL QIRECTOR

ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S S|GNATURE
ISt. Joseph, Mo. |(Jasy 12, /%5 T | 292w _6‘&...4., Lowlell

{Liceasad Eml:nimn# Statement or Revarsa Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cocovvennns

by ME, 0T BY Liiiiiiiicicrer ittt et et s n e s

working under my personal supervision.

SERACIL  sevreriarissiasosiiisssorssionroncnnsnrssnrenessssnssnns Signed$
Signature of Student Embalmer

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




