THE DIVISION OF HEALIH OF MIsoUUR]

300
. FILED JUN 14 1955 STANDARD CERTIFICATE OF DEATH state Fie o 1 O819
 UBtRTMNO.____ . REG. DIST. No. [ & S eriumry res. pist. NO-H_Z.H_HRW;;""', No....ga,__,.
9,'_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed livad. 1f Ingtitution: resilence before
| a. COUNTY Jasper‘ a. STATE MlSSOUI‘l b. COUNTY Jasper admissicn).
v b. ClTY (I outside corpurata limite, write RURAL and give ¢. LENGTH OF e. CITY . 4 Is Residence within Himits of
o OR townabip) (ig this place) OR 2 glty g weorporated town?
A 1own Carterville eratiol| SR el yoan Carterville 5 Sl = ,,éfp
[+ d. FULL NAME 0F (If not in hoapisal or Institution, give streat sddrees or lovation) || fra' STREET (1 runal, ghve location)
HOSPITAL O . ADDRESS
‘8 nstitorion 200 Terry St. 200 Terry St.
,E-, 3. NAME OF 2. (First) b. (Middle) ¢. (Last) 4 OATE (Month)  (Day)  (Yex)
% (Typeor Printy  Ethel M Swager bEAHT UN @ 1, 1955
'.g. .5, SEX / | 6 COLOR OR RACE | 7. Nf‘o%'i-iﬁ% gﬁgsclggﬂais&) 6. DATE OF BIRTH 5. hA.GE Io yan| & si0Ce | TR | 7 e 0 .
. , . (Bpacily’ t on Hours | Min.
S | Female |white Widowed 21| Feb.21,1897 58 I3[18 |
. % || 102, USUAL OCCUPATION (Gire kindof xork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... 12, CITIZEN OF WHAT
x & - orking Lif i DUSTRY {City and State or Fnrn.a Cowntry) I cou
;6@ || HousewiFeg ™" """ | Carterville, Mo. i
‘ 13a. FATHER'S NANE ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry P. Wileon | Ida M, Coffer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL URITY | 17. INFORMANT' §
(Yos, 00, or unkoown) | (If yes, cive war or dates of service} SEC NO, John swaser ’ % RrN{?E ADDRESS
No 1&,Mo,
18. CAUSE OF DEATH MEDICAL CERTlFICATIO;/ |g;§s¥mﬂ§f.g§£ll
I. DISEASE OR CONDITION / H
f;‘:fmﬂ;"’(‘g":‘z‘(:; DIRECTLY LEADING TO DEATH® 5 /Woé'a & ﬂf't 'YX 41 L7774
Fd
. ANTECEDENT CAUSES : z 7/ ﬂ .
Thisr does not mean o—
the mode of dying, such | Aorbid conditions, if any, gwinq DUE TO (b} %74 £ //¢ ce/A0 Aa

o8 heart fallure, asthenia, | ikt to the above couse (o) sating

“ | the underlying cauae laat.
elc. It mecns the dis _ DUE TO (&) &7 _/ﬂ‘ c"'e&oaq. yélé‘ j‘c /Yf el

case, injury, or complico-

tion twhich canged death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not . 4
retated 1o the dicese or conditlon canstng death. 2 fIMre (0‘//‘ € At/ " —
19a, DATE OF OP'IE'[T'.)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s 7o X ves ] wo KK
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, {arm, fagtory, street, oficw bldg. sta.) :
HOMICIDE
21d. TIME (Moath) * (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE e
INJURY = | “work AT WORK H
2. I hereby certify tha.t I attendcd the decessed from f’/ (-3 19_{-‘_—, lo _.Zd_e_/, Igigthaf T last saw the deceaced
alive on 19_, and thai death occurred at32Q0A m., from the causes and on the date stated above.

2. W % (Dezreoorul.la) 23b, ADDRESS ‘ 23 DATE SIGNED
EL- % D.0. R | 924 W. Daughefk¥osyy wy, |6-1-55

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . " (Btate)

‘ﬁﬂ#‘i""’i““’""” (o - B—th Carterville Cem. Carterville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 41% 25, FUNERAL DIRECTOR'S S1GMATURE
é -6 SSee

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AP

Johnston-Arnce-Simpson Webb. Gity,Mo.

. on Reverse Side)
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- y-vud

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMIE, OF DY ittt ittt ettt ei et e aia e , Student Embalmer No.........

working under my personal supervision..

Student . ..ouererase e Signed. pfTl@NA . @ Ctedv I LT Al
Signature of Student Ecbalmer
Licensed Embal r No é‘/éé‘

P. O. Address ............

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

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

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

1Y



