THE DIVISION OF HEALTH OF MISSOURI

. ne.soo y ALED JUL 31 1950 2
to-2° STANDARD CERTIFICATE OF DEATH e Fite ... [T IR
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. A Rmutrar:Ncé é—.‘z-_...._..
|37 L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lol i before
y . STA adinissiont.
€ || > ooty Greene o STATE  Mjgsouri- b. CONTY Groene .
5 b. CITY (I suteide e.:rplmu llmll.l write EURAL and ghvy . g._mlﬁiﬂli OF || e CI(H (I outaids sorporate um:h.:rm-ntrm.n.um mﬁ 7;
Town  Springfield .3 hours. TOWN Springfiesld
a d. FULL NAME OF (If nos ip hospital or institgtion, give street add ot 4 d. STREET (I rarsl, give looation) . ' [
o HOSPITAL OR ) ADDRESS
0 INSTITUTION  Burpge Hospital State Hotel
g a-DNE‘?:ME %’:J a. (First) b. (Mlddle) c. (Last) 4: DA}'E (Month) (Day) (Yeur}
E ( Type or Print) Laura Swinney Bzrnett pEATH  July 25 1950
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRED. 8. DATE OF BIRTH 9. AGE o yexns| i wocn 1 i | v ocn = i
E . WIDOWED, DIVORCED cajy birthduy} Mnnl.hl Durys | Houm | Min
Female/ | White - - Widowed - -- December 17, 1871 ’?8 l
§ 102, USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
5 dona di 1ot of worl s, ovan If retired) DUSTRY '.:1' Y?
2 ougsewlile Missouri - . el
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wlliam-Swinney - - Betty Thurman- . - | ————e———m
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{1 yom, mive war or dates of NO.

Yes, uﬁr unkoown}

. Enter only anecsite per

18. CAUSE OF DEATH
line for (a), {b), aad (¢}

*This does not mean
fhe mode of dying, such
a4 heart fallure, asthenia,
ce. It meana the dis-

None- Miss-Ruth: Silver, Kansas: City, Missouri
EDICAL CERTIFICATION M INTERVAL BETWEEN
he ONSET AND DEATH

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

—

Morbid conditions, if any, giving DUE TO (b)

rise to the abooe cowae (¢) stating . -

the underlying cause lost, : .- .
DUE TO (¢)

care, infury, or compli
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

. T o~ Ly
" Conditions contributing to the deaih byt not . é’? )/
related to the dizease or condition cousing death - -

19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOQPSY?
TION
. .. = YES D KO
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Lo .

SUICIDE
HOMICIDE

home, farm, fsstory, street, office bldg.. sta)

21d. TIME (Month)

{Day) {(Tmr) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY o | “Work AT VR
22, I hereby 7 %dwmw Jrom 19.\)_ to w that I last saw the deceased
. ] o ® , 1 | and tha! death occurred at’?:__ m., from thexcauses pnd on the date stated above. |
2. SI . Mm or title) DRESS | 5577?%
~ Tz W - q XA,
24a. BURIAL. CREMA. ! 24b, DATE U ] 24 RAME OF CEMETERY OR ’:REMATOR 24d. LOCATION (dhy. town, or county) f  (5ifte)

July 27, 1950 Ash Grove Cemetery

&sh- Grove, Missouri

REGISTRAR'S SIC?Q:E
7 1 E font, ‘. s

25. FUNERAL DIRECTOR’ S SIGNATURE Annl:ss
S B?a)




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 — o . —

Student Embalmer No.

smmmw 1.

working under my personal supervision.

Stgnad.ccceccecercissassssssannscnnaes cnsesrans Licensed Embalmer No"ﬂ&gﬂ? A

P. O. Address Mt Y20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply Wﬁi_.l.
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be zo stated above.

Student Embalmer




