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FLEDOCT & 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . . -.‘\:'
BIRTH NO. REG. DIST. MO. JlE__ FRIMARY REG. DIST. NO. i{nﬂ:{.’l Registrir's Nows oo
I. PLACE OF DEATH - 2. USUAL RESIDENGE (Where dusessed lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY sdemimion?,
W ce : _ ;
b. CITY ¢ ide corpurate lmits, write RURAL and give ¢ LENGTH OF || ¢ CITY (If outeide corporate limits, BURAL sad cive townahip) P
OR township)| STAY tn this 0 (Fz O 's .s t)
d. T{Jéls-P?#Ahf_EO%F {If not in hoqpiul or jnatitution, g!.n streot addrpag or looatlon) ADDR& (If mml, dwlmtlon) . J [7
INSTITUTION.- (<R+ | MnRigAuwl e, R+ - M& R\D” nhilg
3. gE%hEE s%i-) . (First) . b. (Middle) J {Last) A DATE (Month) (Day) (Yean
(TweorPrIm) oWn\ S S. Swa qQRKAfSS viarn, S o7 /5 1951
6. comn R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of #IRTH 9. AGE (In yeafs| ¥ wiER | YOR | ¥ Ueoke o .
\ WIDOWED DIVORCED (dbmcity - st > | Montha l Days | Hours | Min
fA\e € =~ S - | .
dulL occupmou u:fommgamk 10b."KIND OF BUSINESS OR IN. 1. BIRPHPLACE! (Stata or foreign souptrr) Izcg!TIZENOFWHAT ’
uring uno! working lit{, sven if rosired) UNTRY .
‘_*Eg Y€ FarmiNg iMey (’g ;tzt), Z‘jlﬂ A.s.d
13a. nmca S NAME 13b. mmz#s MAFDEN NAME OF/HUSBAND OR YIFE
s Swed Aﬁ%ci _ e
I5. WAS DECEASED EVER IN U.S. ARHIED FORCES? 16. SOCIAL URNO t7. INFORMANT'S 51I ATURE OR NAME RE S
(Yen. no, or unknown) ryos, elve war or,dates of sarvice) . L - .
neo & " — LiMad Sweo qvﬂss S.PP/IQ#?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'W‘EEN
. Enter only onecauseper | | DISEASE OR CONDITION . RSET AND DEATH
line for (a}, {b). and (c) DIRECTLY LEADING TO DEATH! @) 7 . M‘-
*This does not mean ANTECEDENT CAUSES : z . ! ‘:E :
the mode of dying, such ﬁwwux mdb;t;om if ?mf ‘ggng DUE To (&) z )
a# heart fatlire; asthenia, | riee fo the'above cause (a ng - - - O o ..
de. It means the dip. | the underlping catse last. 1.,[1,'7'1"
case, infury, or 2 DUE TO (e) . .
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS i . ' ’
" Conditions contributing o the denth but niot /0 4&?4/
. . _related to the disease or condition causing death, . iyt
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2.-AUTOPSY?
TION |
) i ; .o . - - YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (os..tnorsbowt | 2lc. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) T . (STATE)
SUICIDE boma, [srm, fastory, street, offics blds., ste.)
HOMICIDE '
21d. TIME (Moath) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF WHILEAT[—] NOTWHILE R
INJURY = | woRK. AT WORK ~

=

22. I hereby certify .t at attended the deceased from
alive on , 19/, and that death occurre at

195& that I last saw the deceased
from the causes and on the date stated above.

Py j/mw/

{Degroe or title)

T 20

‘ 2, ADDRES

MV erwnsrn, YU

| 23c. DATE SIGNED

G /1245

%5 BEEN}SJ'K_CREMA; #4b., 07
"Parials | 7/ 7/ S|

24c. NAME O/%_EF!RY OR CREMATORY

LOCA‘TION

y. town. or culmty) v

(State) /
l

DATE REC'D BY LOCAL | REGI#TRAR'S SIGNATURE

{Licensed Emba(mna Statemnent on Rm Sude)

25. FUNERAL DIRECTOI E ZA‘I’URE !
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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 embalmeor By e

............. Student Eabalmer No.
working under my personal supervision.

SEUTBAL 2eurrmcnriarennarransasonrarsnrrnns Slgm&%bﬂ.ﬂ ,g_

student Eabalasr . Licensed Embalmer No i 73 ?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB{\LMER in his OWN HANDWRI

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




