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“)\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. =3‘2& PRIMARY REG. DIST. NQ-AQZL Repistrar's No.............. 1.3 ....... .

State File No

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastituli id before
a. COUNTY Saline a. STATE Mo b. COUNTY Sali ne adunission).
B. CITY (1t outeids corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY  a In Resitence within Hedte of
Tg\l'\‘m N.F.D. Norton township) | STAY (ln this place) TOWN NeF oD I\éﬂ"t on * 5ity or, incorporated l"]
d. FH!‘IY;PP'#NI‘.E OF (If not in bospital or in.ld]l{lt(y):n give strect address or location} F. ASI:'JTDRREE'STS (If ramal; locatfon) 8 % I v 3
|N5'|'ITUT|0N
3. NAME O a. (Fil’st). b, (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
ﬁﬁfxﬂﬂz Tdith Burnside Swi sher o Jane =105
5. SEX l 6. COLOR CR RACE | 7. MARRIED, NEVER MARR]EE}, / 8. DATE OF BIRTH 9. AGE (Iun vears] iF UNDER 1 YEAR | & WDER 2 nns.
female white W%%T@BFED Beecitn)/ | Oet s 201023 hﬁ?&-&hdsv) Moxﬁn, Dﬁ Hours I Mia.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . S A 12,
doﬁmgﬁﬁrfﬁmc,.:cnnu;;r:;) 0 pUSTRY | Sn 11 ne tpdy.-nd State cr Foreign Cowntrv)  {} C(C)ll.!TN"]'z'fEi"‘{?OFWHAT
i3a. FAT'}ER . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. Burn31de | Ella Witt | Orvell Swisher
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S NAME ADDRESS
(Yﬂﬂ.orunknown) | (H_vu.rlu-riﬁ dates of gervice) no RNO. E]la Bllrrl Slde Gllliam’ A\!’n .

18. CAUSE OF DEATH
_ Enter only onacausa per
line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise to the abore cause () stating

the underlying couse

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEA

DUE TO {c}

ease, infury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eondribuding to the death but not
related to the dicease or condition causing death.

4 #ZLAAAJ:{ e

20, AUTOPSY? «

Mﬁgx) gﬂ\) 47{%07 .o

21d. TIME (Mouth)
INJ URY ‘4

WHILEAT NOT WHILE

alive on

A
21 hereby cemfy that I aterég:

WORK

21t. HOW DIDINJURY 'OCCUI?

15a. DATE OF opgﬁ):k 196. MAJOR FINDINGS OF OPERATION
ves [ wo M
Z1a. ACCIDENT (Bpecity 2ib, PLACEOFINJURY (0.4 In o about (CITY, TOWN. OR TOWNSHIP) “1 copNTY) TE ~
SUICIDI bomae, {i L otreet. ofics bldg.. ete.) . . »
HOMICIDE ® & fee é‘/VVM o bl
mm (Yoar)  (Houn | 2le. INJURY OCCURRED '

, 19_(J t I last saw the deceased

. from the causes and on the dale stated above.

. BURTAL, CREMA-

(Bpecify)

ey

24b, DATE:

1=3=10R7

(De| or ¢y 3

79 /"?62% /);741

24c. NAME OF CEMETERY OR CREMATORY
City Cemetery -

2. DATEEIGNED
ey

(State)

N

24d. LOCATION (City, town, or county)

Slater, Mn.

DATE REC'D BY LOCAL

LE57
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(Licensed Embalibet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAI;MER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate «as emb
R - 1+ e U e ettt emeen—eataeeeraaeaannaaas e

. Student Embalmer No............

working under my personal supervision.

Student.c...ceeensznenennenns /. ......... eeeeas L S1gned........@..- ..... Q....-.,[ ... i ............................
. Signature of Student Enbelmer )

P. O. Address.. /

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 hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN handwntxng. '
A thm body is:not embalmed fact should be so stated above.




