“MISSOURI DIVISION OF HEALTH — STANDARD ,SERTIFICATE OF DEATH >

. “’1' , DEPARTMENT OF m.uuRc MEALTH AMD WELFARK :30/ 6 ) / 45’ TR R T
DO NOT WRITE AMENDED egistration District No. . _____f __ ;___.Prlmary Registration District No, trar's No.
ON THIS $TUB ¥
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
a. COUNTY . STATE b. COUNTY dmiasi
VS 300 2 COLE Y MISSOHRT OSAGE edmission)
Rev. 4/5%9 % \Cg [ C‘IJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY ndanfinaftink i Inside Limits
R
R T TOWN Y N
2[5 OWMN ___TEREERSON CITY, MO, WESTPHALIA, MO. 0 X
b ,;2 L ? < o ¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS ¥
« 2670 1S1° INSTTUTION g MARYS HOSPITAL [Y=0 %0 Yol oD
(j 3 ! 3. #AME OF DE)CEASED First . . Middle Last 4, DAOA;E Month Day Year
( ype or print
~' HENRY SCHWARZE oean  APRIL l, 1962
j- ' 4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (X [8. DATE OF BIRTH | ¥- AGE (last birthday) l}:UNDER IDYEAR Ll: UNDER 1;:_ HR
i Widowed Divorced ay| ours in.
! 5 0 Male White B oD | 6 /) /1900 61 |"IB] P0] T ]
{ _— 104, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E & S dﬁ.iag mo:!eo;:.working life, even if retired) W es tphali a , P‘ﬂ-o . USA
i 7 o 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
\ 2 Bernard Schwarze Catherine Brunnert None g
H 8. 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? .. SOCIAL SECURITY NOQ. 17. INFORMANT Address
¥ 2 known) | (1f dates of ) M
I} Yes, no, or unknown 835, give war or dates of service
! 9’%5 w ‘ no e yes. aiv . Catherine Schwarze Westphalia, g
! % — 18. CAUSE OF DEATH [Enter only une cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
l 10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
f o o 2 IMMEDIATE CAUSE (a) .
1 C 3
|Wfa]
[ (@] = 3
12 o =S fa Conditians, if any, DUE TO {b) Phlebo thr osis of deep leg velins
72 - w |45 which gave rise to | 4
i — 5% |2 above cause (a), -
1. 13 '_I_ = stating the under- -
t -0 lying cause last. DUE TO (¢}
; g 2 r4 PART II. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bur not relmed 1o the serminal PART NI, 1f deceased was female was
] g ?_ disease condition given in PART | (a} there a pregnancy in last 90 days.
f. g e .§ .é . N - I [ Yes | O Ne [ ] Unknown-
g cé 3 E 19, ‘I;VASOARUTECE)E’SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 14.)
* ERFORMED?
Q [
v] ny v YES N[O
3' HEEERE E X ;
e A~ 20c, TIME OF Houl Month, Day, Year
) Z 2 Wy Bl 2] 7 INUuRY e
v 2 < . o = QIJ g ) p.m.
Z [-+] ! 4 . < 'n:}‘" . _20d. YNJURY OCCURRED 20e. PLACE QF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' - E 1 N g a 'ﬁ WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
Uo o alH1 [ . A4 — ..
S o ‘E é + 3 21. | attended the deceased from_'&:LA_LLL(L. foMéL—and last saw pi., alive on_m;._._
> : ; o ,8 -chd Death occurred at. 5 5 15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
H ]
:' g l&l 8 ﬂ B 32a, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
H I .S 'é
{ - | o *5'_ . . 7 . A .
v < | "D BURIAL, CREMA Mg E OF CEMETERY COR cneﬂbnv 23d. 1OC N (City, town, or county) tdte)
) MOVAL {Speci
] 2! q = ‘ St Joseph Westphalia, No.
i = o] E ADDRESS 25. DATE RECD. BY LOCAL REG. , {STRAR’S SIGNATURE
‘ 27| = A, 1962,
‘. = m J C MO [ ? /?
;
[

{Licensed Embalmer’s ﬂaumenr on Reverse Side)
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1N STATEMENT BY I.ICENSED EMBALMER
DeLte - R N ol " Sl pemte g a
| hereby certify that the body whose haméf,js recorded on the reverse side of this certificate was embalmed by me,
or by
working under my personal supervision.
Student Signed
Signature of Student Embalmer
T Z.No.Te The above MUST BE SIGNED BY' THE LICENSED EMBALMER in. his. OWN H
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. . .
e '\._.‘)-':I_';‘-.‘ “_‘\ ~l-. "_' - ~.. - : T [ S ' ) ‘.":.“' .




