WRITE PLAINLY=-USING UNFADING BLACK INE--MAKE 4 PERMANENT RECORD

« |  FLEDSEP 22 1954

I_EG. DAST. wo. _/ é_é

STANDARD CERTIFICATE OF DEATH

State Fite No..... s 0L IICD.
PRIMARY REG. OIST. WO. M&gmr&um éﬂp

BIRTH NO.
1. PLACE OF DEATH "Z USUAL RESIDENCE (Whbere decensed lived. II Lostitatlon: z-um- bufore
a. COUNTY . a STATE b. COUNTY
Jefferson Hi 731 Jefferson
b. CITY ( extalde sorpurats limity, writs BURAL and cive ¢, LENGTH c. CITY wy 2 Hesidenes within limite of
OR torernidpd ST.IYG-&& lﬂh'
m@ :lggRock Township 14fati TOWN Imperial ,}Mo, ) ﬂ:ﬂ
d. FULL OF (if not in hospitsl or inetitution. give strewt addrem er lowstion) . STREET O raral, give bocation) ]
HOSPITAL OR ADDR&
STITUTIoN:- naar Rock Cresk, Mo, Rock Township near Rock Creek
3. NAMEOIE a (First) b. (Middie) o (Last) = - - 4 n.m-: (Month)  (Day) (Year)
{ Type or Print) Weneil J S
5 SEX 0 6. COLOR OR RACE T.HMRIE).I[I,E“V‘FRIARRIED. B.DATEOFHIRTﬂ SAGEuny-nl:;mlnﬁ ;muua;:.
M W Nerrs od Jan 10, 1889 | 65" | |
10a. USUAL OCCUPATION (Give kindof wrk | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢, ) seusa or Fereisa Coustry) gy | 12 CITIZENOF WHAT
g iy, H recired) COUNTRY?
Tarmer Gen. Farming Rock Creek, Mo. 0 |gge

,Ilsa. FATHER™S NAME 13b. MOTHER'S MAIDEN

Joseph Swaller |
15. WAS DECEASED EVER [N U_S. ARMED FORCES? | 16. SOCIAL H:I.IRI"B{

NAME 14. NAME OF HUSBAND'OR WIFE
Mary Slavik l Mg thilda Lorenz )

fr A INFORMA_NT 5 SIGNATURE OR NAME ADDRESS
Mathilde Swaller Imperial, Mo,

. Enter only cneasus pey

JFION INTERVAL BETWEEN

z ~ ONSET AND DEATH

18. CAUSE OF DEATH : EDICAL
I. DISEASE OR CONDITION
Limo fox (a3, (b, wmd (3 | PIRECTLY LEADING TO DEATH® (5 .
ANTECEDENT CAUSES

*Thiz docy mot mexn

Qggg; aedloy Mo TLruis

ra

{he mode of dying, much mﬁ‘ qﬂﬁ,w}:‘m
&3 heart faflzre, asthents, cbose amse (a) siating
dc. It the diy- | e Tndcriring camse A““"""" L %‘_
cane, infury, or complice- DUE YO () :
ticn which armsed deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the death but nal
releted to the discose or oradition ausing deafh.
2. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
™ At 0 wh
- YES NO
GEoactly) 21b. PLACEOF INJURY (ag.imorabixt | 21c, (CITY, TOWN. OR TOWNSHIP) (STATEI N\

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, tarm, fastory , sorest. offics hidg... eus)

)

(COUNTY}

21d. TIME (Mouth)

21e. INSURY OCCURRED

IIIII.EIT NOT WHRLE
AT WORK

cn-nm-a(n-n

2H. HOW DID iNJURY OCCUR?

INJURY
a:h@ﬂmﬂﬁmm

oacurredat

1 . Isﬂl, that I last saw the deceased
m., from the causes and on the dale zlaled above.

Za snsum-uns% w d_‘ . ’%

2. Adnnms \ I 23. DATE SIGNED

gL GELE

(Stats)

24a BI.IRIAI.ALCREIA- Z4b. DATE 24c. NAME OF CEMETERY 248. LOCATION (Oity, town, or county)
"Burinl Sept, l-5,1St.Johns Cemetery Rock Cregk
DATE BY LOCAL | REGISUH TuR 5. FUMERAL OIRECTOR'S S1GMATURE ADDRESS

Heiligtag Funersl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
|

working under my personal supervision..

A
7/ .
Student......ociiiiriririiir e Signed%n%. AL o e 7o)

Signature of Student Fmbalmer

P. O. Addresg’ @kl blAlr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



