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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ_gl._,,zm_s__/
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State File No.

Registrar's No.

- 1. PLACE OF DEAI-}'H: . 2. USUAL RESIDENCF OF DECEASED:
@ County enry @ s MISSOUTL o comy. Benton 5
(). City or town ¥Windsor S S ol — L
’ =" {if outside eity or tows limits, Writs “RURAL” and name of township) (&) City or town........ Rural
(¢} Name of hospital or institution: . ) (If outsids city or town limits, write “RURAL™) €/
Co unlty Hospltal / (d) Street No...... Routez . Windsor z
{I{ not in hospital or nstitation, write street number or lncl(l.ion) " it raral, give location) ,’
A i ution avs
(d) Length of stay: In hospital or instit (Specity whether || () Citizen of forelgn country?. ;w {Yes or No)
In this community........
yoars, months or daye} If yes, name country.
T
3. (a) ]II‘ARJLN;;PMI'S . Ma TV Bell SWl sher MEDICAIL ;ERTIFICAT oN
mn Py e 20. DATE OF DEATH: Month.d BNNET Y by 22
. N 3. t
3 ) Hveteran !:_ : e ,1.9 *7 . houz Q O p M _minute. e ML
name war hd 21. T hereby certify that I attended the deceased from
F / 5. Color or W 6. (o) Single, yidowed, married, {| ¥ -/ 19!‘1) to. A , a ’~ i 1057
. b
4. sex. L9 race aivoréed MBTTIGAY ) ot o h.$2¥.. alive on.—.._.Jr S ﬁ' f _________________________ 1048
6. (b) Name of husband or wife.—.ooccovsvmmemeeee. 6. {€) Age of husband or wife if and thit death occurred on the datefind hour stated above. Duration
Charles Swigher alive_£.& . years || Immediate cause of deazh
7. Birth date of deceased.....9 UG a1 1881 |1 c W_W— ’df‘j
{Month) {Day) {Year)
8. AGE: Years Monthks Days Ii less than one day Due to_MM UW W _?d('q .
6 5 7 l hr. min
Due to
o. mmmomee_ FEUE1s County Missouri
) i {City, tpwn, or county} {State or forcign cogntry)
0. U . tHORSG w1fe Other conditions.....
. Usual cceupation . e {inclnde pregnancy within 3 montha of doath)
N } PHYSICIAN
11. Industry orb - ‘1— SEfor fndiet =
E 12, ame_ BENTY Fspenchied e , O operations........... 4 ke NG %D
I H th t
=\ 13. Birthpiace mGe‘ a ng) a el BL” NN wﬁigéizgﬁ
|. or foreign country Of aut S . . - shou e
E 14, Maiden name . &% E ﬁxyn I‘ﬁ- 1. llnl e meenenee serer s nasssnened / aatopsy i charged sta-
St. Louis Missouri] totically:
§ 15. Birthptace preas poare rmper ool | K22 If death was due to external causes, fill in the following:
. ¥, lown, or ¥, - oreign
\6. (@ Tnformant_+.CHBT1ES. 'Sﬁ isher |l ta) Accident, suicide, or homicide (speciiy)
() Address Windsor, Missouri {t) Date of occurrence
17. {a) Bu ri al - (b} Dau.-. thﬂl’l'ﬂ; l 24 47 {e) Where did injury oocur?. (City or town) {County) 5t
{Burial, cremation, ar removal) {(Moath) (Day} {Yoar) (d)} Did injury occur in or about home, on farm, in industrial place, in public plact?
(c) Place: burial or mmatinn..._.._w
(Specil; af place) .
18. (o) Sigmature of funeral director; A - While at work? .. _., ‘(ﬁ" M:a;; of lmurO SO
g | W 77577 ».
23. Signature. - e (M. D, or othe.r)%
2L P5T o /;’ (L .
19. (a) Dahu?cmud Jocal reslatrar) ® {Registrar's signatore) Address. ... Winﬁ RQ? Ea égﬂllri . Date 51gnedl:.2.4_.'.'
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMI.!ﬂLI\iER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

_will lam M Turne I ., Registered Apprentice No.

working under my personal supervision, /(—Q éﬂ
Signed w 4/( /

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

If this body is not embalmed, fact should be 30 stated above.



