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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRCH < N ————— L 0|0 1 TN 1

STATE FII.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence before
o COUNTY o STATE prs agoupi b COUNTY odmission]
b. CITY {If cursids corporate fimits, give TOWNSHIP only} | Inside Limits e, CITY inside Limits
Toww St. Louls Yedi NoD ,T%%N St. Louis Ves@ NoO
c. FULL NAME OF (1f NOT inhospital, givelocation}| Length of stoy in 1b ) . .
I ER LS Tyrolesn ol yone riatses wg] e
3. ::cu:‘ so‘rn Firat Middle v 4, DCA'gE Month Day Year
(Type or print) HETTY ANN SWAN oeath 10=10~56
5. SExX ,} 6. COLOR OR RACE  |7. magriep (] wevER MARmiED []| B DATE OF BIRTH |9' :‘Gf,,(,-‘;',',,ﬁ;'f ;:u'::m ‘Dmn HiF UNDER 24 v,
female white WIM pivorcen [ 9"13 -1666 9% i e I -

‘I 10a. uSuUAL OCCUPATIDN (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country) d 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown)

no

(If yea, vive war or dates of servies)

hoﬁrs: i{workinv life, coen if retired) &t hcm.e Si lex , MO . USA i
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Henry Myser AMella Cobb

15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

none

Ben Swan, Webster Groves, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE (a)

18. CAUSE OF DEATH [Enlcr only one cause per li
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uulma the under- .
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20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of ltem 18)- - !
O g o 4 52:0
We. TIME OF  Hour  Month, Day, Yeor ’
INJURY a, m. ) .
p.m. [N )
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about kome 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE ”.D NOT WHILE O Jarm, factory, street, nmcz bidg., elc.}
WORK AT WORK

2F. I attended the deceased !ro

Death occurred at

X 1/ 7
'.5/]' m on the date lnud above; and to

and last saw ,‘:'"

alive on M

the beat of my knowledde, fram the causes stated.

220, S1GN, RE .

2

Dol ZP/A)Q

ZZb ADDRESS

S o2 ”

(Degree or title)

RS ) - _]Z. DATE SIGNED
eﬁ%’44¢v~b; 74

23a. Bumn.\cnmnlou.

reltBY &L

23b. DATE

10-13-56

23. NAME‘OF CEMETERY OR CREMATORY

23d. LOCATION (Cuv Lot
1tes de, Oa

O J /1, fg—
T tauruy)

(State)  ~ G

24. FUNERAL DIRECTOR

ADDRESS

J.0.Mudd, Bowlling Green, Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by L. iiieieiiaiceeesiesimes s

working under my personal supervision..

T 1] 8 RO Signed §{m"‘a
Signature of Student Embalmer
L nsed Embalmer No...L.}.S
P. O. Address .&t—j\

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 shail sign in his OWN handwntmg
If this'body is not embalmed, fact should be so stated above. -




