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lealth, THE DIVISIOR OF HEALTH OF MISSOURI 59_004620

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
wblic .
k."i:. I t | IJ'WAR 1 6 1959'9“"“"” District No. 042 Primory Registration District N°-.-___-]-'—Q-—O-Q....----—---— Registrar's No..___ g. 9.2......”.,..——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
20 o CouNTY Buchanan o STATE Miggouri b COUNTY pychang#***)
=57 | b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY 117 Inside Limits
OR Yos [ No (] OrR ¢
TOWN 5t, Joseph s o toon  St. Joseph ] Yo [ Ne ]
<. FgLFl;l NAMEDOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give lacation) Reside on Farm
HOSFITAL OR ADDRESS
INSTITUTION 1706 Howard St., Life 1702 Howard 5t., Yes [J No
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yoar
(Type or print) OF
Mary Louilse Schwartz DEATH March 11, 1959
5. SEX ' 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED(X] b 8. DATE OF BIRTH 9. AFE. Ll'n'tt;"; :ﬂur::sn;vun |: UNDER z;_ﬂns.
- a8l 1 L] nthy oy s o wr LN
Female Vhite wiDOWED{_] ovorceo[ ]| Mareh 2, 1R95 64 ' | ! * l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BERTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired} INDUSTRY 2
ekeeping Home Cosby, Missoupri USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schwartz Emma Lederer none
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, v wnkngwn)| (1 , give w dotes of service) e .
i 143y | retgigzer ot dmtes o servics) | nome Harold Poage, St. Joseph, Missouri
18. CAUSE OF DEATHJEM« only one cause per line for (a}, {b), and (c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEMTH
IMMEDIATE CAUSE {a) W; Z’"“"’ m—*&_

Candltians, If any, } DUE TO (&) W . /Jx-é—;/ Tg&w’é_

21. | attended the deceased from /" 2.€ - 5‘9 , o iﬂ[ f -~ } g and last mw.t;_glivlm ?- b’ﬁ

Death occurred at 10130 P . mon the dote stated above; and 1o the best of my knowledge, from the cavad? siated.

22a. SIGMATURE egree or title)} 22b. ADDRESS . DATE SIGNED
_Mﬂm‘v}/ c3, Do 8| PO vés oS -?—/z—.f;‘

230. BURIAL, CREMATION, | 23b. DATE 23e. ld.ME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {Srate}

nm;iLa‘.ip.‘ify) Ma.r.14,1959 Ashlend Cemetery St, Joseph, Missouri

24., FUNERAL OR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
St. Joseph, lo, % /3 /7¢9 %,M/M
é! i {Licansed Erbalmer’s Stctement on Reverss Side)

+
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z ating the under-
8 g lying couse lowt. DUE TO {c)
3 g E PART . OTHER SIGNIFICANT CONDITJINS CONTRIBUTING TO DEATH but not raloted 1o the inal dissass candition glven in PART I {a} 19. WAS AUTOPSY
5 hy] - PERFORMED?
< Sz ”W/ g 4@3)( YES[] NORD 2
- 525 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
- = gw
e xf° ] O ]
a Ypd
S S BS![ 20c. TIMEOF Hour  Month, Day, Yeor
) b INJURY o,
§ 3 3 p.m.
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
Eagf | work AT WORK
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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. ...................

by me, or by

working under my personal supervision.
Licensed Embalme o....l.*.619 ...........

P. O. Address.. Sta.Jaggnh,. ta....

Student
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.




