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WRITE PLAINLY—USING' UNFADING BLACK INE—MARE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI
FEDFEB 161950 syANDARD CERTIFICATE OF DEATH vt e N LS.
' BIRTH NO. ' REG. DIST. NO, IS-i PRIMARY REC. DIST. MO S:SILE Rzgulmr.lAro_,.&_................
1. PLLACE, OF DEATH 2. USUAL RESIDENCE (Where Jecomsed lived. If institution: residetioe before
a.coUNTY  Jackson _ « sTATE  Missouri b. COUNTY JaCKSOpdmimion.

b. CITY (It outcide corpurate limits, write RURAL snd xive

TouN Rural, Washingtod™"

¢. LENGTH OF c. CITY (If outaide corporate limits, wrh-BUH.AL-aJdnmnmp [t@

STAY Jin i pleee S8y Hice kman Mills

d. FULL NAME OF (If not in hospitat or inatitution. gire street address or location) d. STREET (U rural, give loeatlon)
HOSPITALOR ., : ADDRESS  none 0
wstitumioN 33 mi. S.E., Grandview
3. NAME OF a. (First b, (Middie ¢, (Last
DECEASED O(l i ! ¢ ) {Last) 4. 03}'5 (Month)  (Day} (Year)
{ Type or Print) ve SCOtt DEATH Feb- J.O, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (1o year| If UNDER 1 YEAR | 7 ONORR 4 Wi,

Femal

Whita “‘eﬂ‘ﬁf%&'é?fcﬁ, peay | Sept .23,

1864 BE™

Mouaths l

Days ﬂuunl Min,

10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (3tats or torelzn country)

12. CITIZEN OF WHAT
NFRY?

B e rkies e even i i) own home” ™| Illinois | S h.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Jacob Swaney . Lydia Gault Chas. M. Scott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ”u.u.%w-n) l (If yon, xive war or dates of sarvion)

none " Mrs.

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

L. Young, Grandv:.ew Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ANTECEDENT CAUSES

L

lNTEHVAI. BETWEEN

ONSET AND DEATH
_Enter only onecause per | 1. DISEASE OR CONDITION .
line for (8), (), end (€) DIRE('.'I'LY LEADING TO DEATH® )
—— V] -

*This does not mean ca n Tu
the made of dying, such | Morbid eonditions, if any, giving DUE TO (D) '

as heart fallure, asthenia, ﬂ“ to éhel abore cnuﬂf { f) tattng . q . A o . .
ete. It means the diy. || the underlying cause last:  --- s e B e PR, .
ease, injury, or complica- DUE TO (°3 N . : LILZ"Z. "
tion 1ohich couacd death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - Py o
Condilions contributing to the death but ot . —_
related to the disease or condition cauring death, o
193 DATE OF OPERA. | 19b. MAJOR-FINDINGS OF OPERATION -2 )(n_,‘q,.. | 20. auTopsy?
, ves [ 1 wo [
21a. ACCIDENT 7 (Spacify) 21b. PLACE OF INJURY (o.x..in or sbout Zlc.J(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUHICIDE homas, farm, factory, street, office bldy., sts.) T ) -.l .. .. LT
HOMICIDE -
21d. TIME {Month) (Day} (Year) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORX

INJURY |

2. [ hereby certify that I auendcd the deceased from 'mgad_, 19 , lo L—’-"_’_D_, -‘19-&, that Iiaat saw the deceased

alive on 1930 , and that death occurred at Ly m., from the causes and on the date staled above.
. SIGNATURE . (Degree or title) | 23b, ADDRESS | Z3¢. QATE SIGNED
2. TS O k‘ Al L % 0/ So
BURIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d, Locanou (cny. town, or county) . (Btate) ;

T'%&E“f‘ﬁ‘i 2/11/50 Mt. Moriah

chkman ,Mills

RECD BY. LOCAL REGISTRARG SIGNATURE
1" ,g/& B‘““-% H

.___Mo,
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*  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 e

___________________________________________________ _ Student Embalmer No.

working urder my personal supervision.

Student ...crescnsosnssraounnutanne vasbenes Signed........ % %éﬁ/y

Student Enbalner
Licensed Embalmer j ¢ ?é ‘S

P. O. Address st ens %

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

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




