Doctor, coroner, etc, must use only standerd nomencloture in item 18. No symptoms wi

wlth, X . THE DIVISION QF HEALTH OF MISSOURI 59_009981

e Jisted.

w!:llilnn STANDARD (ERTIFICAT! OF DEATH : STATE FILE NUMBER
ublie
Service I]LED MAR 2 4 1g§gw|smmon District No. ______l-____.é_-_-______l’nmary Registration District No. Y25 i/___.. Registrar’s No. ._____?‘__.w,.,.___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Resude_;?ﬁ)efou
. COUNTY . STAT, admisyfon
3% ° Johnson  STABissourt Pet
1-57 b. CBTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ go lé_ Inside Limits
3 oM KnobNoster, Ves (¥ no [] oW Sedolia. Yos B Ne[J
c. I'-:igls-é’-l'lﬁAl’:‘E OF (If NOT in hospital, give location}) | Length of stay in 1b d. STDR%ET (If outside, give location) Reside en Farm
A - ADDRESS
NsTTUTioN? . B, CPO8 8 Ing, Pransit III4 S.Park St. Yos [ o ¥
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
NINA MAE  SCHWEICKART peatH March I3th, 1858 -
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIED@IEVER MARRIEDD + Lil:iz;:rv’)' Manths | Days Hours Min.
Pemale White winoweo[[] ovorceo[ ]} January 11,1920 3y l l
19a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, svan if retired INDUSTRY » e
House wite "\ Home Tipton, Missouri U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Omer Z, Pelree, Jessie A, Bechtel,
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, re oy (F yos, G s or detenof sarice) ST./Sgt. Edward A.Schweickart,Sedalla, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B o] TH
A MEOIATE CaUSE (o CRUSHED HEAD AND SKULL, CHEST CRUSHED, _ "R

Auto in which she was riding, struck by Train

which gove rise to
obove cause (o},

on the Missouri Pacific Tracks, in KnobNoster, Mo/
DUE TO (o) . Auto Train accident

staring the under-
lying cause last.

Condltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- ,9.’ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diseoss conditlon glven in PART I (o) 19. WAS AUTOPSY
3 2 PERFORMED
< & YES[] NO
- £} 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w N
§ ; s n m Auto Train Accldent, at R,R.Crossing in KnoblNoster,
: U e ETS OF .Hour ‘Month, Day, Yecr Joh c " Mi rt
) o RY a.m. ohnson Loun 3gou —_
s =[5l o008  om 3=13=1959 i ‘ =y
E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOWILE & farm, factory, stroet, office bidg., etc.)
K WORK T WORK Rai{l Road Crossing, KnobNoster, Johnson County, Missouri
E 21. | attended the deceased from Viewed Rgmatns, Lt S=I3-T059 and last guwk alive on
s Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
é GNATURE N {Degree or title) -3 22b. ADDRESS 22c. PATE SIGNED
- Mﬂ’ M.,D,Coroner, | Holden, Missouri, Johnson Co, |3-I3-59
23a. BURIAL, CREM .| 23. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL
purtad " | 3-17-1959 Highland Memorial Gardens,|Sedalia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

The Brauningers, l/arrensburg, Missoyri. 3-I5-59 6 Z. %ﬂ
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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. ..........occeviene

Y T s 3 OO PRSP PP PP PP IR

working under my personal supervision.

) B 10 T L= 1| P PO PPPPPPPP
i Signature of Student Embalmer

P. 0. Address.. (L Al L seediess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. {Failyre
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 =o stated above,




