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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. £ \} \)7
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R Primtary Registration Disttict No._., Regisirar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: / 0 /
(6} County Shannnn 12 .
! (0) State I13 mopyyy (d) County. Sharnnnn
() Cityortown. Tjimal s .g..M..!..tQAC... _____ ik T ¢
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-r \T NN . N ~
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. . . {Specify whether || (¢} Cltizen of foreign country? (Ves or No)
In this community 211 _heyp 1ife X
yoors, Months or daya) Tf yes, pame country
3. {a) PRINT ) MEDICAL CERTIFICATION
FULL NAME liarearet  Swiney
= 2 : 20. DATE OF DEATH: Month_ A1 dny.. 21
3. (‘b) If veteran, 3, {¢) Social Security - yeai .1 946 hottr 6 _ ZE(\[P P M
DAIDE WA, 4 No x . J‘ P
21, I hereby certify that I aftended the deceased from ... 2
r Y, 5. Color ar 6. (a) Single, v.'{d?w&d. mrﬂded. ) , 10. 1.{ o . ,,“?é. '7
4 Sxi B mal e,f w dlvorced.‘_'vl_g.‘i.@.._._..u. ‘thlat I last saw h_m!. alive on 5
6. (5} Name of busband oF wWif€...reccirrn. 6. (¢} Age of husband or wife if | 22d that death occurred an the date and hour amte&"nbove.
Jamaa M Serdinayg alive., =7 _vears || Immpdl se of death X 3
7. Birth date of deceased__ IV LY 26 1868 - - »
{Manth) (Day} {Year)
8. AGE: Yenrs Months Days If less than one day Due to
78 5 25 |
hr. min
" [V Due to
9. Blrthplace T cennpi .
R {City. town, or county) {Stats ar {orelgn conntry) T T B B == ol
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* T
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= . ajor findings: —
& (932, Nome__._: T I Chriaen E.;-r of nﬁcm:ﬁm_- (A‘/\\ " | Underlt
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=1 13. Birthplace Higsonri , the cause to
(City, town, or coanty). (State or forsien conntry) Of autopey ; \ shotld be
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£9 45 Tissonri v — dedeally:
2 15. Birthpl it s e evizs soaa || 22- 1 death was due to externat causcs, 6ll in the following: -

16. (a) Toforman S
() Address Gla _den Lo

17, (@ _hurial @) Date :hmuf__l/..ai‘i‘g_ﬂ-.ﬁ.

“(Barial, cramation, or (Manth) (Day) (Year) "

(¢} Place: burfal or eremation m idbb L1 TR SV

18. (a) Signature of funeral director.\ = \‘
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() Where djd inj
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STATEMENT BY LICENSED EMBALMER

imed by me, or by )

I hereby certify that the body whose nameis/rea%ied on the reverse side of this certificate was em

Registered App '

working under my persona

Signed

Licensed Embaldier No. \ :
P. 0. Addfess \

SED EMBALMER in his OWN HANDWRITING. (Failure to\comply with

Note: The nbove MUST BE SIGNED BY THE L.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abov?. ‘




