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THE DIVISION OF HEALIR UF MIbOUURL

FILEB JAN 7 1957

STANDARD CERTIFICATE OF DEATH
-B’IR.TH NO. REG. DIST. NO. ML PRIMARY REG. DIST. m.wkegiﬂmr': No

State File Novnn &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdscoased lived. If institution: residence befors
a. COUNTY Saline a. STATE Mo. b. COUNTY S 1§ o *ebeien.
b. C|TY (1t rpurals limit, write RURAL and give c. LENGTH OF ¢. CITY (1f ouside corporate Limite, write RURAL and give township}
<R R D TN O L On  sewessin)| STAY i ths sace 1648 ReFeDe Norton M 0
d. FI‘-IJ(I'J-SLP?'&{E OF (U act u bospltal or |uu]:;183 Kive streot addrem or locadon) d.“\!SI:')I'DF!AEFI:-'I"_‘_,S (& rural, give locstion} %J’[ “o
INSHTUTION &
3.':I’NE%ME OF a. (Flm) b. (Middle) . ¢ (Last) 4. DOA;E 7 (an (Day}) (Year)
{ Type or Print) inda Jean Swisher cEatH Jane 3=-195
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, [~ | 8. DATE OF BIRTH 9. :.?Eug" ren| ¥ Bom | Toa | 7 Goo % .
female !|white YOPHHPIVORCED ctoe Auge. 6-1748 e o Bzl il e
%0a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | ft. BIRTHPLACE 12, CITIZEN OF WHAT
ofw it o ) DUSTRY {City and State or Fnui.-n Country) Ty
dongtfgrfs o} of working lla, aven U rectred Saline Co. Mo. b | CoukTRY:
138, FA‘I'HER{ 13b. MOTHER'S MAIDEN NAME 14, NAME H'US R WIFE
Orvell 'ﬂ:’]_ sher | Bdith Burnside _ no W
|r.;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunkrg 17. INFORMANT' 5§ S-ONATURE—ON= NAME ADDRESS
. 24 py uaknowa) | (M yron, 4ive war or dutes of serviee) | Ella Burnside, Gilliam, GHo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BETWEEN
 Enter carseper | 1. DISEASE OR CONDITION 3}( ?%-‘ M NPT
e m:‘(‘:{"("’;. weare | DiRECTLY LEAGING TO DEATH* () __ /Vl/l @é 34
« T2 docs mot mean | ANTECEDENT CAUSES % _/ g 2& .
the mode of dying, such | Morbid conditions, if eny, DUE TO (b) [AANN L
o3 heart failure, asthenla, | Tise to the above cause (c) -
de. It means the di. | 6 Underivhig couse lost M‘Z &Z /,)
case, infury, or complica- DUE TO (c) /u/},/cO
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - )6 V
Conditiona contributing Lo the death buf not
related to the disease or condition eausing death. p‘/ & 4/ é 0 L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / v | 2. AUTOPSY? 2
- TION & ‘
2a, ACCIDENT {Bpactty) 21b, PLACEOF INJURY (a.e..tnorabout | 21c. (CITY, TOWN, OR TQ'V_I'@-Hb I NTY) A
SUICIDE ,M bome, tarm, tastory, strest, office bldg.. et0.) R o - g
HOMICIDE /4 hvjo 4 - : (4 QA - p4,
21d. Tgi_ta (Mooth) (Day) (Twms) (Hoen | 21s. INJURY OCCURRED Z/DHDW INJURY Pocum -
UHIIJAT NOT WHILE
INJURY ,j - 7 J@_ AT WORK et s 207
W s 7 = = L 7~ n -
21 here% ecrtgfy that I m& d W N , 19 i T) / , 18 lhat T last saw the deceased
alive on , and that dm!}}/occurred at m., from the causcs and on the dale stated above.
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b Sl 70 |

23c. DATE SIGNED

64"

% WRITE PLAINLY—USING UNFADING BLACK INE—=-MAKE A PERMANENT RECORD

"dNBgERMI SVI:‘.LCREHA-_ 2b. DATE, 24:. NAME OF CEMETERY OR CREMATORY mle€TIOH {Olty, [,town, or eounty) (State)
. REN (Bpesify) : slater

Purijal /— d- .5-7 ity Corptery ! P

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR'S

REG.

[- 557 e

£
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STATEMENT BY LICENSED EMBALMER .
Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meorby

o

neeemy Studont Embalmer No.

v-orking under my persona! supervision,

L~ | Signed . /\[,(,Z/

Student c..ciaasennn erassanssrnasnsan [

Student Embalmer -
’ .- anensed Embatmer No /? 0 ? O

P. O Address et cemena

Note: The zbove MUS‘I' BE SIGNED BY_THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds lor revocation of license.)

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




