HEALTH OF MISSOURI &
THE DIVISION OF v 5%8 2

No . 300 ’
| STANDARD CERTIFICATE OF DEATH State Fite Nov D D IS
-
/ 0 'E]LEDNN Dv 9 ‘953 REG. DIST. NO. { 2 3 PRIMARY REG. DIST. Noé-ﬂg Registrar's Nu..........,l‘.&g..._.
% '/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: residence befors
. COUNTY . A . adnisi
2 Harrison *- STATE M3 sgourd, b CONTY yaprrison™ ™
b. %EY (1 outeide corpurate Usmits, weite RURAL And;lvo )l g‘m‘fﬂ?ﬂ. ”}(_)l-;\ c. Cg’Y (U outeide corporate limita, write RURAL acd give towmsbin) g ¢/§0
& TowN New Hampton, K. F ) ToWN  South of New Hampton
g d. ?éSLPv'Pﬂ_EOORF (If not in hospltal or institution, give strect address or loostlon) dlAsDrDRRE& (If raral, give locatlon)
Q ISTITUTION  South of New Hampton
ﬁ 3, gE%héESOE% a. (First) b. (Mlddle) ¢. {Last) a. DSIE (Month)  (Day)  (Year)
F (Typeor Printy  Mahala Jane Swartz DEATH Nov. 2, 19583
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\!ESCIEISREIED . 8. DATE OF BIRTH 9.[:\.G§ {Ie n;n ;!r UNDER |D;mn" I UNDER 15 HEd.
[ . (Bpacily ¢ g Bours | Min.
% || Female White W ciow g <<| April 20,1875 Tg ey |
; 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND GF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
[:4 dons during most of working life, aven if retired) DUSTRY . . COUNTRY?
2 ||__Home Cainsville, Missouri & | U. 5.
< 13a. FATHER S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Usher Bush 4 Charlotte Smith Henry Swartz
e 15. WAS DECEASED EVER IN 4.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
< (Yes, 1o, or unknown) | (If yes, wive war or dates of service} NO. . .
3 v v Mrs. Kyle Williams, Jefferson,fRity
i 18. CAUSE OF DEATH PSEDICAL CERTIFICATION Ig;rég L ECTWEET
2 || Enteronlyonemusper | . DISEASE OR CONDITION . . ‘
E line for (m), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a) . ) 2
i Thiz does not mean | ANTECEDENT CAUSES 10
b the mode of dying, such | Aforbid conditions, if any, giring DVE TO () :
- |} 6t heart failure, asthenia, rise to the above couse (a) flating . | . - -
= de. It means the dig- the underlying cause last. A.. 2_ o
o eaxe, injury, or complica- DUE TO () N ,ﬂ g —m
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
E . related o the dizease or condition causing death.
Iy i9a- DATE OF'OP_II;Z%!I«Q -19b. MAJOR FINDINGS OF OPERATION *° - e N0 ST SRR ! s ] 20, AUTOPSY?
,.?*5 . 7[56/ ves [ wo L]
o 21a. ACCIDENT {Epecity) 21b, PLACE OF INJURY (e.g..Inoraboent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
A SUICIDE home, larm, faatory, street, office bldg..ete.) TR : . -t
ﬁ HOMICIDE
g 21d. TIME _ (Mosts)  (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY oCCUR?
OF - WHILEAT{—] NOT WHILE
i INJURY = | “work L] atwork e
;_3, 2’1 hereby certify. that I attended the deceased from /L0 =t — 195} to 2f~2 — 1933 that I last saw the deceased
:;‘ alive on — , 198 % and that death occurred a.t2 10 from the causes and on the date stated above.
.p.:;‘ IGNATURE - - =N {Degros or title) | 23b, ADDR |zac. DATE SIGNED
. ‘,/47 e Kew. oD N1/-3="52
E BURIAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY Oft CREMATORY | MJLOCATION (Olty, town, or county) - {Btate) .
T:og REMOVAL (Bpecity) )
g urjal Nov.4, 1953 Fogter Cemetery .. New Hamnton - - Mo.
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE / /é . FUNERAL Pl 1 . [} ADDREZXS
. 7 P /ﬂ/ .
_2!'1’ 7- 5_-.3_ :ZMQL- -_.‘-.;._'______..'..._.__—.___..

_// (Licensed s Statement ’,_-/' Side)




LY

— — e
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.é‘..’..‘.f.’z%..;

- . \ Student Embalmer No.
working under my personal supervision,

SEUIONE suvrsnrrrarsssnsnsoasacsasssaceses . Signed..~
Studlﬂt Embalmer

Licensed Embalmer No. .13 j /;)— 7
P. 0. Address_M««ﬂ P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gnre to comply wi
tha above constitutes grounds for revocation of license.)

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




