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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

‘ rm"'ﬁﬁf “Qa 1047  STANDARD CERTIFICATE OF DEATH swu rano 30913

Registration District No. . Primary Registration District No_....‘__. Registrar's No ; /7 ?
1. PLACE OF DEATH: P 2, USUA ECEASED g
S Adair®, .. . (ks L RESIDENCE OF; SED: Adal 05/
o) City or Kirksvitie Mo ' ' @ state.... MIBSOUD ® County. HGE&LL
ity or town
(It outside city or town limits, write HUI\AL and name of township) (¢} Cityortown Ki Y’k' val 13 "-"p
(c)) Name of hoap:tal gnatevlm SQ\ (1r autaide city or town limits, write “RURAL™) J
- 1 B Jefferson St
([f not in hospital ar lmtltuﬁk: Unrits atreat oumber or lncntlon) (d) Street No 1 40 (If rurel, give bocation}
(d} Length of stay: In hospital or institution No
(Spocify whether {¢) Citizen of foreign country? . (Yea or No)
. In this community. 19 . Years ! 0
yenrs, moutha or daya) If yes, name country
‘;: U(f %‘ Phl,“{?;l[‘; Ru fu 8 M SW ank MEDICAL CERTIFICATION
20, DATE OF DEATH: Month S ay. 271941
3. (b) If veteran, 3. {6) Social Security H a)
year. hour. minute. M.
name war. No
o, == 21. 1 hereby certify that I attended the decensed from
) Male 0 5. erite 6. {a) Smgledmdowed maﬁcd f.= e 194t g -~ 27 19_4_1;
4. Sex race divorced.....— - that 1last saw b, LW allve on e W | 1041 ;
6. (8) Name of husband o Wife...........ooemee 6. (¢} Agze of husband or wife if || and that death occurred on Duration
Amanda Swank alive. Lk years || Immediate pause of deat I
7. Birth date of deceased Oct 14 1854 @l&&gﬂ ...... At Cther
(Moath)} (Day) (Year) ¢ @
8. AGE: Yeam Months Days I less than one day Due tol .
7 5 1 1 1 3 hr. min.
Due to
9. Birthplace. Noble GO s e OJILJ-QM S )
{City, town, or county) (Stawe or foveign countyy} . -
: Other condition! i
10. Usual occupation Farme ¥ (Ioclade wezﬂc‘y within 3 mon|
11. Industry or bust PHYSIGAN
o Major findings: —_—
g 12. Name Peter Swank Of operationa
= Ohi o \ . Underline
= 1 13. Birthplace the cause to
= {Ci L13 {State or foreign oountry) which death
2 ¢ 14. Maiden name BERiEN Wiley Of autopsy. should be
m tistically,
‘8{ 15, Birthplace Ohio ) d £ill in the following:
3 (City. town, or counts) {State or foreign countin) 21, If death way due to external causes, fill in the fo ng:
16. (a) ]uforma.nt Amanda Swank () Accident, sulcide, or homicide (specify)
(& Addross] 0 ! Goo. Jaddnamas, - Colin || ®) Date of occurrence
7 @ Bu & Ve therror_ 2229 4 {¢) Where did injury occur? oo — s
(Burin], cramation, or rm“?{ (Month) (Day} (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?
© Place: burtal or cromation._111EN18NA Park g
18. () Signature of funeral director. bty D o of imunr.........l S
b) Ad J—
& res . D. orothu?u v

19. (a) - '#l

{Daots received local rexiatrar)

m:.:. Date ngned.@/
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Dato Filed _..QQI..LIJ%L........-

Lo STATEMENT BY LICENSED EMBALMER
' ’ ] A

I he‘rebﬂ_v certify that the body whose name is n.‘.-r:oréled on the reverse side of this certificate was embalmed by me, or by.

e e et ee e ee et e enm e , Registered Apprentice No

T e WM

- T ‘ Licensed Embalmer N 04/2’ ______________________________
‘ P. O. Address...£ A
s . " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

+ * “Lhe abové constitutes grounda for revocation, of license. )

Ler :.
. 1f this body is not embalmed, fact should be so stated above,
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