THE DIVISION OF HEALTH OF MISSOURI 1?(_; 4 ‘;

. No.300
oo FIUED JUN 6 1057 STANDARD CERTIFICATE OF DEATH Sote Fite No

"BIRTH NO. REG. DIST. NO. glg,l g PRIMARY REG. DIST. No.éééi. Registrar's No... %2 ...k ...........

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whero Jecossed lived. If lostitution: rasidence before
. UNT ' . STA Y adinision).
q . COUNTY g, Clair *“Higgouri  St. C14%r - o
N .b. CITY {1f ogtcide corpurate Limius, write RURAL and give %T LENGTH OF . ng (1 outaide sorporats imits, writs RURAL 5d glve township) ’ ’
whahi| { 3
owv 0sceola 2o a8 MOH¥AS| town Gerster PF3 D
d. FULL NAME OF (H not in hospital or institution, give strect address or loostion) d. STREET {H rutal, give loeation) J’
HOSPITAL ADDRESS
WSTITUTION kanes Rest Home - : -
332}3'255%% 8. (First) b. (Migddle) c. (Lasf) 4, DATE (Month) (Dey)  (Year)
(Typeor i) James T, Swicegood DEAT"“av 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/4 | 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | oF usmen uowims.
17 WIDOWED, DIVORCED (Bpecty) tast birthday) [Months| Days | Hours | Min.
Y Yor Marriod | F | |
ale White Never M eb,13,1861 91
10a. USUAL OCCUPATION (Givekindof mork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn gountry) a 12, CITIZEN OF WHAT
done during most of workjag life, even if retired) DUSTRY COUNTRY?
Teacher St. Clair County Missour? 1USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown . ——
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURH")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'YeNoo.orunhw-a) {1f yen, xive war or dates of gervice) None q ounty V‘felfare OffiCe.OSCeola Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION /b/ ONSET AND DEATH
line tor (8), (b), and {¢) DIRECTLY LEADING TO DEATH (a) V74

“This does not mean | ANTECEDENT CAUSES JZ a‘ sz;.a

the mode of dying, such | Adorbid condilons, if any, giving DUE 7O (b}

a» heart falture, asthenda, | iz fo the above canse () &M“M . . - T e
e, It means the dis. | e underlying cauae fast.

cae, injury, or complica- DUE TO (c)
tion which cowused dcaﬂa 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing death.
19a. DATE OF OP'II::EJAIG 15b. MAJOR FINDINGS OF OPERATION ’ 20 AUTOPSY?
S X | D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.Inorsbons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, factory, strest, offiee bidy., wee.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY - WORK AT WORK

nd that'death occurred al _ ¢ causes cnd on the date slated above.

'/ {Degres or title) DRESS Zc. DATE SIGNED
)/ AZ0) W P Lo J-Re

2. T hereby.ertify that I gitended | deceasea"om - , 18T shat I last sow the deceaced
? 74 oy from

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD [y

BURIAL, CREMA- g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Stats)
2 REMOVAL otlry 721/19 52 | Kings Prairie Gerster Mo
— Burigl- :

DATE REC'D BY LOCAL | R SIGNATURE Q_gg 25, FURERAL DJRECTOR'S S8IGKATURE ‘ADDRESS
N 1
SRo-8F Jao

(Licensed Embaimer's S on R 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

Student Embdalimer Mo,

working under my personal supervision.

W
Student ..... reseeancenean eetbaenaan teeens Signedmngﬁ X ot

Student Embalmer . : ‘
- Licensed Embalmer No 6 03 g
P. 0. Address ﬂu& u“

ya

Note. The above MUST BE SIGNED BY THE LICENSED ENIBAI.M.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmgd. fact should be so stated a'b'ove.

¢




