THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH 2922006353 .

iW:II‘farc ) - STATE FILE NUMBER
s:n;:. I”-L-U re B 2 5 193g¢gimq:ian District No. Veo Primary Registratian Pistrit:io;._w_u,,..ﬁ,_,________..__ Regi:lrcr'ﬁ?_-.__é_,g _________
I 1. PLACE OF DEATH 2. USUAL RESI CE (Where deceased lived. |f institution: Residence bifore
L300 ¢ o. COUNTY Macon a. STATE ansas b. COUNTYSaline udmls/mn)
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY i 5 ¢ Inside Limits
TOWN Hudson Township Yes [ No K] TR Mentor ‘ i Yes[] No[i
c. Egg&ﬁ?jﬁ%ggg;i?]’ |}n{hf t;-l‘eg"t 1081|50E)eol.ength of stay in 1b d. iTD%EREEES (If outside, give location) Reside on Farm
INSTITUTIO I yr 9mo 44 Yes T Mo [}

-

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
{Type or print) . QF
Wilbur Morris Schweizerhof DEATH F'el, (i 59
5. SEX o 4. COLOR OR RACE| 7. mARRIED[ ] NEVER MaRRIEDR] l=8. DATE OF BIRTH 9, AGE (In years |F UNDER 1 YEAR| LF UNDER 24 _HRS.
v lagt birthday) { Mopths ay Hours Min,
. male white wIDOWED[ ] pivorcee[ ]| Aup 23, 1913 4; 5 ?[4 l
2 106, USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar count 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY . ansa
s Farmer Gypsum, Saline County,!/ U.5.
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
E William Schweizerhof Martha Gutsch
a @ [ 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
% b (Yes, no, or unknqvm)l (If yas, give war or dotes of service)
v
o
2 a 18. CAUSE OF DEATH (Enrer only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
S w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- w IMMEDIATE CAUSE (o} Acute Circulatory Failure 2 days
E =
- 3
= & .
£ w Conditions, if any, «  DUE TO (b) Coronary Thrombosis 3 days
-; S which gave rise to
H ; ohavae ::ul- {al,
-] Tt cane Toer 1 DUE TO (q) Arteriosclerosis 3 yvears
E . OEE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
€% of< . PERFORMED? _
] b Lobar Pneumonia Yy ves[] NOE] 4
g - § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART [ or PART il of item 18.)
== = w
S o o @
55 <<MS 20c. TIMEOF Hour Month, Day, Year
s 5 DD INJURY  a.m.
- ‘..:'. i £ p.m.
2 E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T oW WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
58 3 WORK AT WORK |
g < 21. 1 attended the doconsod fom _PTIL 2, 1957 77 Fed T, 1959 yian mwghim aliveon _February 71959
g a Deoth occurred at 1 2: io‘pm m on the dote stoted above; and 1o the best of my knowledge, from the causes stoted.
N § 220. SIGNATURE {1 / orog/Of title) 22b. ADDRESS 22¢. DATE SIGNED
= g N
L . ! ag%b Al Macon, Missouri / 2/7/59
230. BURIAL, CREMATION,| 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {Stare}
EMQV AL [Specify) F /
eb. /& ermar Boots!t Cermr E Ly Arrre

24. FUNERAL DIRECTOR ADDRESS 25(0£TE[ECD. BY LOCAL REG. EQISTRAR"S SIGNATURE
0'///70', £oo7s. (4 /5 9 ‘ a(,CL Q/LM’Z/L-

{Licenssd Embalmer’s Statement on Reversas Side)




?.cu!- P@l'd .‘aq
canl B8HJA AIUNGS

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
by me, or by

, Student Embalmer No. ..........ccen.....
working under my personal supervision.

STUAENE everniirrir e Signed .......... W{ A2 AT
Signature of Student Embalmer

P. O, Address.

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.




