" THE DIVISION OF HEALTH CF MISSOURI

" Ko, 300
o3 STANDARD CERTIFICATE OF DEATH Svte Fie M. }
i IRE
) mTlh:o‘ OCT d 2 ]958 REG. DIST. NO. /‘) 2 PRIMARY REG. DIST. m.i&z. Regisirar's No.. -
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. 1l iostitution: residence befars
( f- A a. COUNTY Jaspe r| . a. STATE L‘Ii S SOUr 1 b, COUNTY J aB “J‘"hhfi‘
b. CITY o rats Umits, wi snd gir . L TH COF . CITY
_— o (11 cutzfde corpurats Umits, writs RURAL du:::.blp) csl'gENmGuﬂ. et < o8 ' d. Ec‘}f;,d.’rncw:dpnmrl:mmml:;;
TOWN Jasper' d TOWN Jasoer ] Yuch e D,ﬂ.
d. FULL NAME QF (I wet in boapital or festitution, &ive sirect address or locatlon) . STREET (If rural, give locaton) qv
HOSPITAL OR *'ADDRESS . D&l o
INSTITUTION  South Main Street South Main Street
SDNE%%ES%FD a. (First) b. (Migddle) ¢. (Last) 4. DSEE (Mont’h) {Day} (Year)
(Twpe or Print) Sarah (n) Swank oeai Oct. 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRVIIEE g]E\\;’ERC%SRR[ED 8. DATE OF BIRTH Q.SGEQLK?:: hl; unu;l:x le IF UNDER u WE3.
. (E; . 1} ¥ on ays | Hours | Min,
% || Female '| Wnite LA owe ~P|sept. 26, 1865 1”7 |
10a. USUAL QCCUPATION nd of work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE . : . X
:omdurm;.mmto!-orkiqujl-l(ci‘.’:::::;::ﬂnd]; ¥ Ui DUSTRY (City and State or Foreigo I.'annuﬂ/ 12Cngli%!EI§?°FWHAT
own home wells County, Indlana Ueoe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Andrew Lowe | Kathryn Sills Harve Swank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen. nu.Nunknown) {If you, glve war or dates of sorvice} NO. )
o} Mrs. Eula Robinette, Kansas City, K
- EDICAL CERTIFI 10N INTERVAL B
18. CAUSE OF DEATH MEDIC CA, . . PR v

. Enter only onecause per 1. DISEASE OR CONDITION
Jine o5 (a3, (b, and &) | DIRECTLY LEADING TO DEATH®(g)

*This does not mesn ANTECEDENT CAUSES

the mode of dying, euch | Aforbi¢ conditions, if any, giring DUE TO (b)
ax heart faflure, asthenie, rise (o the above cause {a) stating
ete. It means the dis- the undeslying cause last.

case, infury, or complica- DUE TO (¢)
tiont which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the disease or condition cauring death.

; 192, DATE OF OP_F{ROAIG 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) ' o a o] s v
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

home. tarm, Isotory, strest, cice bldg., sta.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILEAT[*=] NOT WHILE
INJURY WORK AT WORK

22, J hereby ceﬂ:’!y !gat I atlended the deceased from 19,55‘10 M..i} m.ﬁ that T last saw the deceased

alive on , 19 , and tha! death occurred al ft’._&. m., from the causes and on the date stated above.

(Degres o tigsky | 23 l/ /DA;SLGNED
- ZZQ’ (474X

»
24a. TION (Oity, town, or county) 4  (State)

Cemetery |, Jasper County, Mo.

REGIST gSIG f FU| L DJ RE ‘S SIGNATURE ADDRESS
Jasper, Mo.

[y

BURIAL. CREMA.
N, REMOVAL (Bnd!_y)

Ef]l’?‘}ﬂ.] g L%©
4 ‘% 7 DATE REC'D BY LOCAL

[0-9-58"

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

0 (Ticensed Embalmer's Statement on Heverse Side)




‘%’7‘: “ '

This pody was not embalmed.

Martin Selve :
Funeral Director.
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: STATEMENT BY LICENSED EMBALMER

I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

.....................................................

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 alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




