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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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| DEPARTMENT OF COMMERCE

Regisr.rz-nion District No.....ﬂ"lf.:z.__.

P (ECOUL 18

19&‘ MISSOURI STATE BOARD OF HEALTH
STA

NDARD CERTIFICATE OF DEATH
Primary Registration District Nofa%..’.j..

State File Na._‘2.15_5_2..
KT

Registrar's No

1. PLACE OF DEATH: ~

"Dallas

2, USUAL RESIDENCE OF DECEASED:

(Dataroceived local registras)

{a) County. .,
(%) Chyqrigwn Rural Wilson Twp, {a) State Missouri (8) County Dallas - (&}
(It outslde city or town timits, write “RURAL" and name of township) R CJ
{¢} Name of hospital or institution: / (&) City or town ural
- . (IT outaide city or town limita, writs "RURAL"™) Pesl
(If ot in hoxpital or Institation, write streat number or location)
. d) S No.
() Length of atay: fn hasplal of fﬂs“;‘—fﬂﬂ {Specify whather @ Street {1t rural, give location) )
In this community, 3# / 3 2— / 6
yeara, months or days) 4 4 (e} If forelgn born, how long in U. S, A.? years.
- MEDICAL RTIFICATION
3. PRINT  TLLORA- ALICE SWIGART CAL CE °
FULLNAME LJ&Y 3 1
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Securty year ] 94 ] boar 8 N n a
name war. No. R . s
21, I hereby certify that I attended the deceased from. ~
5. Color or, 6. (4) Single, widowed, married, to 19
F 19, . -
4. Sex ! / race / dlvorud"mxm@m that [ last saw h alive on 9. :
6. () Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
t]
& ol “Informatlon Tndicat
7. Birth date of deceased... . ...E Q..w ._.,.MM.«“_J.QQ.'L orma on n caves woman Wps
(Month) {Dey) {Your) mentally unbalanced; Was undeg-
8. ACE: Years Months Daya If less than one day &Q uri 3 ha d haSbeQn 1n Stat’e HO Bp ital
) z4 3 21 at Navada » Mo.
b min. D%mmedie.te eause of death was proba-
9. Bmhpm_long. - S NQ..o... 1y somé fTorm of bowell tTroublle,
City, tnlrn. or county) {State or forefgn country} -
10, Usual ocl:upMI'nn Hous Ll ke eper : Ot(l}enrd‘:a:dmn"‘ wnyn,s b of death)
11, Industry or business Vs . AN
E{ 12. Name Bob H&I’ris Major 2&:5’;“- 4 - ’}-)“’ Ud_‘
g 7 i
2 L 13, Birthplace Not known = . - . L I\, t'},ﬁ:‘f :d;e :EE
forelgn Pt
14, Malden pame._ LY ™ “Tils Eraace countrs) Of autopsy. \“ should be
. ] oDe
E{ §S. Birthplace. Not known 7 Jtistically.
] ' Cit cotnty) (Stats or foreign country) 22. if death waa due to external canses, fill in the following:
16. (a) Informant A "ﬂa 1'18 (o) Accident, suiclde, or homicide (specify}
® Addl’eﬂ!........ hons Iﬁnﬂ 9 Mo * {#) Date of occurrence. :
17, (@ urial (t) Date thereof...S 51 2/41 [« wWhere didtojury occur? T per— T e
(Bm_'l . cromatian, or removal F Mil th) (Daz) (r“') in or about home, on l'a.rm. in industrial place, in public place?
{¢) Place: burial or cremation our e cme
18.-(a). Signature of funeral (Spacify (lm o pleg r.)“. 0§ =2
W 77 5 71, - —
() Address........ : -
. by orotherf - "=
19. {a) - T
Addm__Mﬁ&:__m&__— Date dned_@'




RECEIVED _
District Health Officer No 7,

- - E i2iztrict Cile f*umcer___?_ _________ _//9 7
‘ ‘ B : Date Filed _____ 2-__/2____%_’{

STATEMENT Bi’ LICENSED EMBALMER

T
]

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

, Registered Apprentice No ,

Signpqw ‘
L a8 08

Licensed Embalmer No......

o o Addresa{cé‘,%‘e’ hes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.a for revocatlon of license.)

working under my personal supervision.

If this body is not embalmed faet should be s0 stated nbove.




