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abh EILED JAN 14 1857 STANDARD CERTIFICATE OF DEATH S e
alrare
blic Ragi stration District No, ....uw,..‘..-r...'4..?.~........ Primary Registration District No oo !- .................... Ragistrar's No. _l__.08..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: R.:id-:;;.h:’ll:rra
, . STAT b. COUNTY
.‘t a COUNTY  Buchanan ° E'VIJ.~_»SO‘..11“1 Buchanan
0506 i b. CITY (if cutside corporate limits, give-TOWNSHIP only) | Inside Limits Coe, C(I)'I’;'f s Inside Limits
- OR (= H )
TOWN ot .. Joseph Yesj{ NoQ Town 9t . Joseph 9{’7 Yesf) NoD
« sgk&l#m%ggégi lsaﬂspulu &r"lﬁ"v'e"H 'Ln:na“' of stay in 1b d. STREET {lf outside, give locatien) Reside on Farm
ﬁ INSTITUTION Nursing Hom e £‘2 ;_[r;ﬁ_ ADDRESS 310 Virginia S‘I’J. esOd  Na
3 5 3. NAME OF ID‘A Firgt &f:’f‘CE FO{R”'{"‘N 4. DATE Month Day Year
b DECLALED A D o VA
— (Type or prinf) b * DEATH De c 3 1 1 g 56
g 5. SEX 6. COLOR OR RA 7 B. DATE OF BIRTH 9, AGE {In years 'F:JNDERI YEAR [iF UNDER 24 HRS,
H . / . OR RACE > marrieo [ never marrieo I tor birtndow) Mo Dot L
E oUuUT (1,
by Female white _WIM%FEI mvorces (e, 25 . 184 ) ] ]
o 10a. USUAL OCCUPATION (Give kind of work done [ 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) |12 cimzex of wHAT COUNTRY?
3 w during moat of working life, even if retired) U S A
= Housewife own_home Zower, Mo
t = 13.-FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°® v . . .
33 Michael Swain Mary (unknowmn)
o w 15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (¥er, na, gr unknown) | (If yre, give war or dater of service) .
zw 0 None George Forsen 6015 Meade 3t, City
E o 19, CAUSE OF DEATH [Enter only one cause per line fo , (), and ()] ¢ INTERVAL BETWEEN
L PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) : A
2 ;
g 7 S \ g 3 . |
z Conditions, if any,
& O which gae risg fo | OVE TO @ "‘A\ - - -
"k @ gbove cauge (0L ) . i
e @ stating the under-
S = z lying couse losk. DUE TO (¢) -
g =] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITIGN GIVEN [N PART ta} ' T :\Eﬁ_ 3#;‘2;?
- | ,__f G/
£ ¥ hi 3 X. vesf1 no
- - E 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of lfem 18.) -
[
~ 0 |& O a 0O je—————
= [¥)
S a 2| TiME OF  Honr  Month, Day, Year .
" > |- - INMURY. o m. - - ty s i . . ..
u o p. m. . . .
J o :
.n°_ 5 X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE AT ROT WHILE farm, faclory, street, office bldg., etc.)
T WORK AT WORK
; E, 2
E—' 2l. [ attended the deceased from Iﬂ/ ’ 8~ o tA , to /_2 * 3 ,. 5‘ and Iast saw ;'.::1 alive on 12‘ 30‘ S
- .'u: Death occurred ar Odas on the date stated above; and to the best of my knowledfe, from the causes srated.
En- Ra. SIGNATURE @ 22b, ADDRESS R ATE BIGNED
5 o* “ .
s = . ,
YR, ‘f 2 3 W P "W WP R C‘tf. [
5‘ E 23a. sumu.cngunm‘. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, towcn. or countw' (Slam
-3 REMOYAL (Specify . - . :
H Buria Jan, 2, 1957 Allen Cemetery Gower' , Mo,

24, FUNERAL DIRECYCR " ADDRESS 25. OATE RECD. BY LOCAL REG. ZEEISTﬂﬂ 5 SIGNATURE m)ln/
Clark Funeral Home St. Joseph, Ho.“fan/ g, 1957

N
0
o

{Licensed Embalmar’s Stateméht on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo?e name is recorded the reverse side of this certificate was en
byme, orby ... ... M .. LA 2 . 2 Sl s , Student Embalmer No._{.g.j
working under my personal supervision..

) Signlu':;-.e of Student Enbalmer

Licensed Embalmer No ‘7/4:

S . o o ~ P.o. Address%._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.
. t i




