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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RZI‘.ICORD\5 e

-FILED SEP 19 1943

THE DiVISION OF HEALTH OF MISSOURI

&)3'?5

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _Ll—g___ PRIMARY REG. DIST. NO. 1000 Registrar's No 985
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere devossed lived. If Inatitution: residence befors
a. COUNTY a. STATE . N b. COUNTY I adininsion},
Buchanan Missouri Buch,
b. CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if cutalda porporats Mealts, write EURAL and give township)
: . townahip)| STAY (in thie plues) I
TOWN St, Joseph . rs. TOWN st Joseph
d. FULL NAME OF (If aos in boepital or lmi:uL. give streat sddress or location) d. STREET (If rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 19714 Donplas. Street 124 Dowelas, Street 2
S.DNEACNéES%FD a. (First) b. (Middle} C. (Lm) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Thomas B, 4 Swartz DEATH Sept, 6, 1949 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~"{ 8. DATE OF BIRTH 9, AGE (In years] o UNDER 1 YEAR | IF ONDER u Has.
// WIDOWED, DlVORCED’%‘.'dIy) . last birtbday) Mondn, Days | Hours , Min.
Male [ /1 vhite Married 4@  |Noy. 23, 1873 75
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS UR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile, svan if retired) DUSTRY p COUNTR_Y?
Plumber{retired) Dekalb County Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE. °
’ - L
Samuel Swartgz Elizabeth Kni . Cora Swartz .
15. WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown} | (If res, wive war or dates of sarvice) NO. .
No None Mrs. Cora Sv&tz - St Jo seph, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only enecauseper | 1+ DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TOQ DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise {0 the abope cause {a) stoting
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fuflure, asthenia,
de. It meene the dis-

eaue, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death

tion whick coused death,

B 34N

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?1
TION
21a. ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (s.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE home. farm, fastory, sirest, offioy bldg., ets.) s -
HOMICIDE ] _
2id. TIME _ (Mcnth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . ] -
IRJURY WORK T WO : pay.’. -
2. ] hereby ify that T altend ¢ deceased from , 19.‘#‘2’ [ , 19% thgt T last saw the deceased
alive on and that dc at 10: 25D, from L ca and on date stated above.
[ 4

“title)

tl

Ba. SIGNTURE

/;#lp'

23c. DATE SIGNED

“Mi sspauri

BURIAL. CREMA- z.u;. DATE v 24c. NAME OF CEMETERY
TIDN REMOVAL (Bpeeify)
Removal Sert., 10 1940 Winslow Ceme
DA mom% REGISTRAR'S IG% 3’33
/Y 19YF Légé @..Q-

Y}Q%? ‘ADDRESS
L St. Joseph Mo,

everse Side)




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 —cmceeee

Student Embatmer No.

working under my personal supervision.

Student .oieeevvoansoeas weteemsiessinasants ﬂ% ZJ-%W

Studmt Embalmer
Licensed Embalmer Na # # 6? 7

P, Q. Addre - eI ...

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Faiture to comply with
the above constitutes grounds for revocation of license.)

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




