THE DIVISION OF HEALTH OF MISSOURI ;

.300 -
s FILED JAN 23 1958? STANDARD CERTIFICATE OF DEATH . State File No..... L
' BIRTH NO. - REG. DIST. NO. S l, PRIMARY REG. DIST. N03 0& Raegistrar's Na.__....".-\.-é:..?..-_....m.
1. PLACE OF DEATH Jl2. USUAL RESIDENCE (Where decoased lived. If lostitytion: residence befors
a. COUNTY W A STATEMY ssouri b. COUNTY ANd TPew  sdission:.
v
b. CITY (1t eutcide corpum:umiu. write RURAL and give ¢. LENGTH OF c. CITY . 4 In Resldence within Umits of
Tg\Ff!JN ﬂlaryville township) | STAY (in this TC())M’\"N ‘Bolckow t‘?‘t’, o-r _ ""_'_dl:lmf
d. FULL NAME OF (If not in bospital or institution. gve sireat sddress or loeatlon) Fq STREET (i1 rurs!, phve location) ‘? 1'7;‘1(:}
HOSPITA DRESS ¢ g
weritotion St Francils Hospital = AP /

3. NAME OF a. (Fimst) b. (Middle) e (Lasty  ~ 4. DATE (Month) _ (Ds,
DECEASED . ) . 7 )
(Typeor Py ORR SWALLOW ' N P N L1y

5, SEX 16. COLOR OR RACE | 7. M[Anmr-:o "E%ECESRR[ED 8. DATE OF BIRTH 9. AGE&&Z. yian| ¥ booa 1 A | o .
male white wi B Gl 1" 7.21-1876 I ainni i il il

102, USUAL OCCUPATION (Obwe kindof work | 30b. K SINESS OR IN- | 1L PLACE
gmdw%‘g%?f_wu ke kindof work | 1 leD OF BUSI IN- | 11- BIRTH (City and State os Foraiga Coustrvl v | 12, SITIZEN OF WHAT

Te armer arming Maryville Mo, U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Isaac Swallow | Jennie (A LRwrvw Cora Hartley Swallow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yee, 0o, or unkoown) ‘ (1{ you. Five war or dates of service) NO.
no unknown Geo, Schelb Forheq Rl

18. CAUSE CF DEATH N ICAL CERTIF TION INTERVAL BEYWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION . ONSEI'/CD DEA
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () -
*Thiz does mol mean ANTECEDENT CAUSES . ﬁk‘
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b) M_M -

a8 heart failure, asthenia, | Tise to the above canse (o} stating .
the underlying couse last.

ete. It means the dis-
ecie, infury, or complica- DUE TOQ (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : 3 % / .

" Cunditions contributing to the death but noi
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS,OF OPERATION . ' . 20, AUTOPSY? -
TION . : A
— ; . ves (1 no £
21a. ACCIDENT *-. {Bpueity) ".‘\'-‘, 21b. PLACE OF INJURY (eg..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUWICIDE - 17" bome, farm, fastory, streat, offios bldy., et} . .. i s T .
HOMICIDE , L. :
. ] ,gld. TIME (Month) (Day) (Year) (Hour) 218. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

z.I herebﬁ‘cé;t'::fy Vtha.t I attendeyﬂa—sed Jrom _/_z__ 19_';_ lo _L_,L.i__ 19_;_6, that I last saiv the deceaced

) , and thai death occurred at wm from the causes and on the dale sloted above.

: (Dem:’(fm %dﬂ—q/uo% iy ch /\ £

24b. DATE # [ 24c. NAME OF CEMETERY OR CREMATORY ya LOCATION (Olty, town, or eounty)/ T :ala)

TION Y & Prometr 1-—15 1956 Barnard Cemetery . |_ Barnard My.

DATE REC'D BY LOCAL 'S SIGNATURE 247 | 5. FYERM, D) | GMATURE ADDIESS
" sq | L gy AT
I

Licensed Embalmno Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3d

L3 0 < LI T O - SR P ., Student Embalmer No............

working under my personal supervision..
N

Signature of Student Exbalmer

P. O. Aqdvesd 27/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Fa
“ to cdmply with the above constitutes grounds for revocation of license).

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

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




