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Iz4c NAME op'csm-:rsnv OR CREMATORY 244. LOCATION (Olty. town, or county). /. - (Bt.n?.a)

24a, BUR]AL CREA-
TION: REMOVAL (Bpecity)

. -- THE DIVISION OF HEALTH OF MISSOUR! ‘
Rl BT10) STANDARD CERTIFICATE OF DEATH 30725
 10.48 tJ AUG 31 1052 5622 File Novvmsmmsomeonss o e
Lrd
‘QIRTA WO REG. DIST, NO. ~_24_,___ PRIMARY REG. DIST, wo. 2072 Kegistrar's N,.__.;!:Z_%__..,,__,_,,_.,
7ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed tived. If institution: residence befors
q ] a. COUNTY Saline a. ST. b. COUNTY, sdinlastoa).
b, CITY , wrll URAL . LENGTH OF CITY (If outside Limits, wtite RURAL aod
Tg";N {If outeide corpurate Limits, R Mw':r:hip) gTAY e i place) €. TOO‘:;N‘ out corparnte tm, /I- gve townahip) q 79{
_ O™ Marshali, Mo, 110¥rs, || ™" Yarghall
E d. FULL NAME OF hospltal or Inssizuth ad tosstion) || d. STREET runal. pive losation)
S |_ %S 563 so,lafavette | U ogn oo oo
B 9sl828 563 So.lafayette
g 3.£IEACHEE E‘%FD a. (First) b. (Mlddle) ¢. (Last) 4. DS}-E (Menth) (Day) - (Year)
- (Twpeor Pine)  Clella True 00ts DEATH  Aug, 26 1953
é 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywara| o W0ER | TEAR | P LoER 11 wms.
= / WIDOWED, DIVORCED (Spacity, st birthday) Mum, Dars | Hours l Mia,
| Female | White Jan,29%=1874 79
g i0a. USUAL QCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZENOFWHAT
=4 done during most of working lite, evan if retired) DUSTRY COUNTR
E |_ Hougsewife Own_ Home Gilliam,Migsouri 2 I1.S8. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Thomas VW.Swinney __ lfargaret E.Richardson L I
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [AL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (Il yes, xive war or dates of sarvice) NO.
= No -
| Il . cAUSE oF DEATH INTERVAL BETWEEN
= . Enter onty onecause per ). DISEASE OR CONDITION ONSET AND DEATH
2 |[ Line for (a), (1), and ¢y | DIRECTLY LEADING TO DEATH®(5) -
s
E *This does not meon ANTECEDENT CAUSES
@ || the mode of duing, such | Morbie conditions, if ang, gising DUE TO (B)
- A o heart fallure, asthenda, | rise to the above couse (a) sating . -
-] ete. It means the dia. | e underlying cause d
o case, Infury, or complice- . DUE TO (c) .
= tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS * * ‘
a Cunditions contributing to the death but not
- related to the disease or condition causing death. i _ i .
- 19a. DATE OF OP_IgIF(r)AI; 195, MAJOR FINDINGS OF OPERATION ' - ° w Lo - 7/3)( : 20, AUTOPSY?
7 v O ]
i 1 . - YES ND
= .. . .
o 21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 SUICIDE home. farm. [aotory, sirest, office bldg., sto.) . H . . . - .
<] HOMICIDE
g 21d. TIME t{Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
JWHILE AT[—] NOT WHILE L . ) 3 . :
J‘ INJURY = | work ATWORK P y ’
; 22, I herely g %@ deceased from s 193.3_,' to IQQ that I last saw the deceased
';;‘ : — = and that death occu at'r m., from the es and on the date staled above. [
= A
%
E
2

DATE REC'D BY LOCAL
REG

Guag, ) % 15340




B

STATEMENT BY LICENSED EMBALMER

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

....... .,  Student Embalaer No.

working under my personal supervision.

Student ..eavssnreacncnas seasasens Signed.....—. -.:_M ...... o T -

Student Embalmer
Licensed Embalmer No.x2 &2 %

P. O. Addms__.'_:%.mﬂaéfé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisy OWN HANDWRITING. (Failure to cé:ply wi
the sbove constitutes grounds for revocation of license.)

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




