T-l;'lE DIVISION OF HEALTH OF MISSOURI |?,303
.

. Ko, 300
e LW:'U MAR 17 195 STANDARD CERTIFICATE OF DEATH State File Nowm, d
“BIRTH NO. 2 REG. DIST. NO. _3_2_ PRIMARY REG. DIST. No._aQ_Q_(n_ Registrar's No 7X2 e
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decossed lived. If lastitotion: residence befors
a. COUNTY . STATE . . b, COUNTY dinioeion).
Boone : Missouri Boone T
b, CITY (]Ilwhidc corpurata I.lmh.-.wﬂt- RURAL and‘:'l'v;.mbj gTAI:(EriELE Dl?:';' c. CSI'Y (U outside sorporats limits, write RURAL and give townshin) 0/0 5—'—'
TOWN ~ Columbia TOWN  Columbia ~
d. FH!‘SLP?‘T&AT.EO%F (I mot in hoapital or jostitution, give strect nddroas or loestion) dASJI?REEE% (I mral, give loeation) -
mstirution 411 S, Sth St, 111 S, 5th St, ),y
S.DNEAC'EESOEFD a. (First) b. (Middle) c. (Last) 4. DS-IF-E {Menth) (Du’) Fi H&aﬂ.
( Type or Print} CARRIE SWANEY peaTH March 9, 1877
5 SEX 6. COLOR OR RACE | 7. ‘\IVJARRIE% gIEVgEcESRRIED. 8, DATE OF BIRTH 9. AGE [ Y mn b'; uz.n 1 YEAR | o umoeR M ouas.
: \ (Bpacity) on Hours | Min.
Femal White Rdowed 4| Jan. 23, 1877 e ho” I
10a. USUAL OQCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreigo country) 12 ClTlZENOFWHAT |
dooe & of working life, even if retired) DUSTRY
T Aone —— Smithville, lo. .5,
[!33. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Boggess | Elizabeth Srite William D. Swaney
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes.n0, or unknown) | (If yes, wive war or dutes of service} NO. .
o} —_— Ear] Swaney, Columbia, ko

lins for (s}, (b}, and (¢)

*Thiz does nol mezn ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, mmg DUE TO (b), LAlp =« 2
rise to the abore cause (a) siating 4 .

a8 heart fatlure, asthenda, (a) ¢ .
e, It fmcmu the dis- | the underiying cause lost, W"D 'f N 4

16. CAUSE OF DEATH oR CONDITION WERT TION YERVAL BETWEEN,
1. DISEASE , |
- Enter only oneceuseper | Ly, pp SrTY LEADING TO DEATH® (g -

ease, infury, or complica- DUE TO (c) .
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS BN
" Conditions contributing to the death but not
related to the disease or condition causing death. 4 g / x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON o 20. AUTOPSY?
TION
) YES D NO Q/

21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g.,inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, faotory, atreat, office bldg., at0.) . -

HOMICIDE ‘
214. TIME . (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT j

oL OF .| whneAT—y NOTWHILE
INJURY o | “work J proRK . ,

2. I here ify that I attgnded the deceased from pb &‘jﬁ‘uﬂ' I last saw the deceased

alive on « 19 nd that death oceurred a m

the caus and on the dale staled above.

. . =
‘%{T]{{LAINLY'—USING TINFADING BLACK INE-——MAEKE A PERMANENT RECORD \ R

228, SIGN {Degroo orgitle) 23b. AD 23¢c. DA SI
o b ] A
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count; 4 (S:a!,e)
TION. REMOVAL iﬂwdh') .
iar, 12, 19521 1,0,0,F, Cemetery Smithviile, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 ! 25, FUNERAL DI RECTOR'S SI Gﬂi'rURE ADDRESS
qREG.
Mo ] 1932 Y nA lf &qumggf Cotwndie FPo

j (Ticensed Embalmet's _Smcmm: on Reverse Side) 7



STATEMENT BY LICENSED EMEBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Gl

-

Student Embalmer Mo,

working under my personal supervision.

Student....................... ............ .
Student Embalmar - \
Ty ) . L Llcen-ed Emba
. ' . N AN /
- _.: ‘ P. 0. Addresy.
g Note. (The above MUST BB SIGNED BY THE- LICENSED MALMER in -his OWN .
the above consntutes grounds for revmuon of license.} *

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




