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

DEPARTMENT OF COMMERCE

Registration District No....._ &%

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
CILED VAR S1'1GAL  STANDARD CERTIFICATE OF DEATH

Primary Registration District No...;_...;ﬁm.f#..._...

State File Na..,,,“ﬁ,ams_.......
419

Regisirer's No.

1. PLACE OF DEATH:

/7
(&) County...BUChanan . Missourl Buchanan o
(b)) City or to Bt I’la 1 g_i_t y ... -W.a-.s.h.ington I ﬁ%ﬁtat . {8) County )l
lfuuuida cuty or town hmnx write “RURAL" and name of township) (¢) Clty or town......., I‘ ndus t r ﬁ: aﬁl C 1 t Y 0
(¢} Name of hospiwh?r institution: {If cutside city or Lowa limits, write "RURAL™) '
Stop # Industrial City / 5 Street N Stop. #4
(If nat in boapi itaiion, write stroet ber or location) 7 ¢ treet No - ([:mn]_ givo location)
(d) Length of stay: In hosmtal or {nstitution it @ C fr ) No .
pecily whether 3 itizen of foreign country {Y No)
In this community 66 yesrs. eeme
years, months or days) If yes, name country. -

2. USUAL RESIDENCE OF DECEASED;

PRINT

Full namie___Emma_Swope

3. (b) If veteran,
None

name war.

3. {c) Social Security
N NoBae

5. Calor or

_%hite

4_q,xl!"emzemle!

6. (b) Name of husband or wife.._.oeeeeeo

6. (o) Single, widowed, married,
dow .

divorced =M%

6, {c} Age of husband or wife if

21,11 i t 1 nded the deceased from ... .. eeagpiinnsarnnsinaz
ol e ..._i./. ..... y 19%; to. WM% X d
that I laat sa.whe alive on MaI‘Ch A‘ 19 -4

MEDICAL CERTIFICATION

ol

day........

minute. 30 A * M.

20. DATE OF nm Ix Monex Marech

16

hour.

YCur

and that death occurred on the date and hour stated above.

B.A. Swope aliven
7 Bint dov of e ADE L L 30 1863,
(Mouth) (Day)} (Year)
8. AGE: Years Months Days If less than one day
! g% 10 24 . .
5. Birthpiace. LI DETLY Missourli pn . - i

{City, town, or county)

(State or foreign country)

. - . COther nnnﬂl!lnng
10. Usual oocupation A t H ome L {Include preguancy within 3 months of death) . M
11, Industry or business 5 9 PHYSICIAN
. - . h'IzL di d ..
12, Name Unknown e Tiet T -y jé)fro‘:;l:!g:nq nr LR JV 5 )( T b i
"--.,;\ J Underline
,SBWMMNUnknown Unknown 7 by the cause to
\ ea
{ r]rkqm nm;:r) (Stats or foreign country) Of autopay should be
{-ﬁ 14, Maiden name CU . . ] o - charged sta-
E nk Unknown @ ST O B tistically.
2 15, Blrthpla.cc ..._[z;“y m{l?“i};ﬂ - Btata or forciga P o 22, If death was due to external causes, fill in the following:
’ j

16. {a} Informant.
“.. (&) Address.

i -

f?.A » g’y
dustria Ciﬂy, Mo.

17 {a) __1
(Burial, crmnnlian nrremmm]) r
‘ = |f X -

(c’ Place: bunal ar cremation...

18.

19. {a) \3' I S ,‘/Z*_ ® -

Dete received local registrar)

. () Date thereofm...z-.‘ (Pxy

(a) Signature of :
5 Address. L ﬁgﬂColhoun

(Month) (Duy) {Yenr)

() Accident, suicide, or homicide (apecify)
(b) Date of occurrence

() WWhere did injury occur?.

(City or tawn) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubuc pla.oe?




+

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No 32 ES Missouri

gphs MO e
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 embilmed, f;'ct should be so stated above,
3 g A

s er 4 1
v, :

working under my personal supervision,

» P



