THE DIVISION OF HEALTH OF MISSOUR!

. No.300
-2 ’ FILED AUG 6- 1958  STANDARD CERTIFICATE OF DEATH state £ite Nl I E
'meRTHA MO, = REG. DIST. NO. _Uj_ PRIMARY REG. OIST. m-ﬁ?‘miurér': No...........ﬁ.........,,....._
1. PLACE OF DEATH - |2 USUAL RESIDENCE (Where dscossed lived. 1f inatitotion: residecce before
\ a- COUNTY Lincoln —.a. STATE M1 ssourt _+%.b, COUNTY sduninglon?.
b. CITY (If outcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CiTY & L Rexidence within lmits ;,_.-
township) AY (in thia place) “OR a rll ted g wn?
TOWN Troy rs. TOWN Troy o I
d. FH&%PF‘I"\AMLEO%F 3t} n§ ; :.;:3 ; ];lmﬁ:;tiou. wire sirsat address or location) AsggffEEgS (If rurul, give Jocation) a (9 ‘7 Ua
INSTITUTION c No Strest Address
3 DNECEESOEFD waj"{‘istj). b. (Middli‘) . c. (Lnst) 4. Da}-s (Month) (Dny) (Year)
{ Type or Print) am Edward - Swan pea™H  July l.[u., 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIE%_ EIEGIERCESR(EIEE. 8, DATE OF BIRTH . 9. I:GEG::{:‘]:.;" LI“‘!' llt::lt :Dmn ¥ UKDER N MRS
. t on H
Male White WEGwad = “**¥ 1 January 14,1871 79 | I il
\oa, :Euianl; OCCUPATION (Givetindof wo | 10b. KIND OF BUSINESS OF IN; | 1. BIRTHPLACE (Gi1y g Seste or Foreign Cousirs] 0 12, CITIZEN OF WHAT
Tod Merchant ugs & Sundried Troy, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR WIFE
' William H., Swan Eliza C, ?7? Edna Kemper Swan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17..INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'u.nﬂnr yoknown) | {If vu war of dates of serviee) NO. T 1
o one 62-10-15314 Charlotte Taak, TrO¥s Missour]
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
TH

Foter only opecsusaper | 1. DISEASE OR CONDITION )
line for (p), {b), ond () DIRECTLY LEADlNG'TO DEATH (2)

*This does not mean ANTECEDENT CAUSES m
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) - L4
as beart fatlure, asthenia, rise to the above cause (a) stntmg
cle. It means the dis- _the underlying cause last. | . !
case, injury, or complica- DUE TO (e)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot s . . - ! _
reloted to the diseare or condition causing death. -

aur-=

19a. DATE OF OP_F%N 19h, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
| .
334X | w0 wd
' -21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE boros, farm, (actory, strest. office bldg..e1e) .
HOMICIDE
21d. TIME tMoaib}  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE
INJURY . WORK AT WORK

FiaY
2. I hereby gertify ghat I atlended the deceased from 40— ¥~ W 198G, that T last saw the deceased
' alive on and that death occurred at ., from the couses and on the dale slated above.

23a, SIGNATHR% kﬂ)]mﬁ or Lizlukp 23b, ADDR;% m ]';BC/EA/TESSAGNED

O WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

grAa. Bg ER | 6“\.'” CRDEEA/ 24y DA 74c. NAME OF CEMETERY OR CREMATORY 244f LOCATION (City, town, or ¢ounty) {State}
{B ¥)
‘Buiial 7/ 6/56 Troy_Ca rv Troy, Missouri
I )_ DATE REC'D BY LOC«PéL RAR'S SIGNATHRE \ d zs_aFUIEFIAL DIRECTOR" S S)GNATURE ADDRESS
0 ’! _2 — lj SZ KemperaMarshh Funeral Home Troy, Mo.

(§.icensed Embaimer’s Statement on Reverse Side)




}
STATEMENT BY LICENSED EMBALMER

-

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

DY I1€, JOBBN R -« v veeenrameeeesneaaeesereeterresaeat e e s e s eeanasrae s aerteeae teeeeeres Student Embalmer Nos.cooeoounne.

working under my personal supervision..

Student.....ooeooiiiiiiiai e Signed..... SO L t. WM

Sigluﬂ of Student Embalmer

Licensed Embalmer No...3932..
. ' " P. O. Address TTQ¥,. Missow

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

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

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

,.aﬁ



