THE DIVISION OF HEALTH OF MISSOURI

.300 L ’
-3 " STANDARD CERTIFICATE OF DEATH e it o DIDD
'mt n.'r ”LLU R 8 1954 REG. DIST. NO. l S Z PRIMARY REG. DIST. uo._g_a_&. Registrar's No 1%
1. PLCSSNET?F DEATH 2. USUAL RESIDENCE (Where deceassd lived. If luatitution: residence befors
' Livingston > sf-ﬁzssouri N Ca1dwell”
b, %EY.(I.I outsida torputate limite, write RURAL nnd give » g:rAl;rENGll:ﬂ?z) 3 Cg'Y (1! outelds eorporats limits, write RURAL an give township)
TOW. Chillicothe,i Moo days"|_ To% Hamilton,Mo | 34
d. FULL NAME OF (1f not ia bospital or instiigiion, sive strest sddrem or loeeiion) o, STREET (I! rarsl, give location) ’ 07 /
NSFHOTION Chillicothe Hogpital " B0
SlDNAME OF a. (First) b, (h_ﬂdd]!) c. (Laat) 4. DATE (Month) (Day) (Year)
y OF
(Typeor Print) SBTAN Grace liayes DEATH Feb. 25 1954
5. SEX ] 6 COLOR OR RACE | 7. MARF:‘EB rsls‘ysgcgngﬂ / 8. DATE OF BIRTH 9. AGE unm ;,,:'.::' 1 Yo 7 owoon 1 .
| Femple | White Yerriea /| April 23-1894 ol - el

10a.. USUAL QCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn conntry)
retired) DUSTRY

12, CITIZEN
.dooe dudag most of workiag Life, even 1 UNTRYTOF WHAT

Housew1fe | Own home Nebraska ~Dawson Count U.S.Ae
138, FATHER S MAME 13b. MOTHER'S MAIDEN MAME . 14, MAME OF HUSBAND OR WIFE

William Swagithes ] Eliza Jane Costello] Proctor layes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. 00, of unknown} | (If yew, give war or dates of sarvice) NO.

18. CAUSE OF DEATH . OIS OR CONDITL
. Enter only cnecaussper | |, DISEASE ITION
line tor {a), (b), end {c) DIRECTLY LEADING TO DEATH* (53

Keunneth Swaithes.Chillicothe,lo.
*T'his dpes not Tean ANTECEDENT CAUSES

ICAL CERTIFICATION INTERVAL BETWEEN
f Z . Znsn AND DEATH
fhe mode.of dying, such | Adorbid conditions, if any, gising DUE TO (b)

a8 heertfailure; aathenia; | - rire to the abooe coude {a) stating . .o - . . B . ~

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD <O

de. It waeana the dig. | e underlying cause laat.”” -

case, infury, or camplicg- __DUE TO (o) .

tion whieh caueed death. -| 11. OTHER SIGNIFICANT CONDITIONS ~ . R
WS | onditions contributing to the death but not

relaied to the diseare or condition cousing death. .

19a. DA OF OP’ERA 19b. MAJOR FINDINGS OF OPERATION ' i : ' . . AUTOPSY?T
',f)@&cmh' e Y . /&é/ ves (1 uom
21a. ACCIDENT ] 21b. PLACE OF INJURY (s... incrabom & 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

(Mﬂ
bomae, lnrm, fastory, sirsst, ofos bldg., ete)
HOMICIDE ]
21d. TIME Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - work L] "KTwoRk
2/ hm"eby_'::eru; y that I aitended the deceased from _MLZ‘_ _,L._‘Z.f' 19_é_ that I last saw the deceased
alige on , 1911{ and that death occurred at _ v from the couses and on the daie staled above.
4 . (Pegreeor tite) T zﬁi Anonzj Z3c, DATE SIGNED
-
4 XD e otlo Ho | 2drrsy
" BURIAL/CREMA- | 24b. DATE 24c./NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (dEy town, or county) (State)
10N, REMC (Bpeelly) . .
Burial Feh.26-1954! Kingston,Gemetery Kingston Missouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 21=Ci = FUMERAL DIRECTOR'S SIGNATURE ADDRE S
% (B Va4 i Mo. .
l2-2 s Zcanrcee (B Cram Kings Ho. .

(Damd Embafroet’s Statement oo Reverse Side)

- P —




__ﬁ“—. I,

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

...... s Student Embalmer Mo,

working under my personal supervision,

SEUGONE vevvvenerrnnssresrmnsssnennnnsseees Signed.... { L AQRMNLN:.  NL/r 7

Student Embaimer
Licensed Embalmer No. 32_5?

P. 0. Address Kingston, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of [icense,)

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




