THE DIVISION OF HEALTH OF MISSOUR| (R 2 e L6
calth, 1510% 0 ?.3 ? ?

w:l_furt HLEB MAR 1 STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
:::::' 1 1%_,‘_,5?;"0,;0,! District No. 362 Primary Raglsrronnn Duirlct Ne. ._.._!:153_3: _____________ Registrar® s No. No...__ _5'_ ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: -Residence before
a. COUNTY Warren = STATEMiggouri > WYY Prank I8

5. C!JTRY (lf outside corporate limits, give TOWNSHIP only) inside Limits <. chY 0‘3(7 } Inside Limits
TOWN Warrenton Yesld Ne[] tom  Union 0 Yos[J No[]
. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Rcside_n:‘\ Farm
hennionkatie Jane Home | 1lyr 6 mo ACDRESS?07 South Oak Yes 1 o ]
3. NAME OF DECEASED First Middlie Last 4. DATE Month Day Year
[Type or print) 1 OF
Wargaret Francas Swobodsa DEATH Feb. 17, 1957

5. SEX 6. COLOR OR RACE 7- uaRRIEDE] KEVER MaRRIED ]

Female White/ wooweo[] s oworceod| Oct. 8, 1881 l7!6irvhdnv)

10e. USUAL CCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ¢country} 12 CITIZEN OF WHAT COUNTRY?
during t of working life, qven if retired)} INDUSTRY
Work Omaha, Nebraska U.S.A.

8. DATE OF BIRTH 9. AGE {In yeors | FUNDER i YEAR|'HF UNDER 24 HRS.
Months l Days |*Hours I Min.

fousse
134 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND. OR WIFE
- Powers Unknown J nf Knovav

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

(Yes, M,Ngkmvm)l(" yes, give war or dotes of servics) 65-1LL-00995 Alphonse Swoboda. Warr‘enton, MO .

18. CAUSE OF DEATHAEM« only one couse per line for (), (b}, ond (c).) INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __vé@rdict of Coroner's Jury.

Condivions, itamy, « DUE TO y 088ENH due-to fire at:Katle Jane Home,aboub 2:35P.M.
which gove rise 1o ?/é 7

above causs ({a),

ﬁﬂﬂmfmﬁ}owrdm Origin of fire undetermined. 4o

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teeminal diseass condition given In PART | {a} * 19. geg:ggggg;{

YES[¥ No[]

2a. ACCIDENT SUICIDE HOMICIDE 2Ab. DESCRIBE HOW’ INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.) 7

20c. TIME OF Hour  Month, Day, Year U J [4 0
INJURY -

a,m.
p.m.
20d. INJURY OCCURRED . 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 27 .~ STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) . [ =lg %
WORK AT WORK 9 DA D D i &
21. | gttended the d d from - . e and last luwt alive on
Death occurred of m on the date stated above; and to the best of my knowledge, from the couses stoted.

22¢. SIGMATURE (Degres'or title} ‘_3 22b. ADDRESS 22c. DATE SIGNED

D= /4;// /o 7,24 Coroner| Warrsnton, Missouri | 3-£p-57

230. BURIAL, CREMATION, | 23b. DATE (,{3:. HAME OF CEMETERY (UUCREMAXTR T 224, LOCATION (City, town, or county) - [State)
REMOVAL {Specify) . .

-Bupial 2-22-57 |Immdculate Conception | Union, Missourl

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, 6Y LOCAL REG. | 25. REGISTRAR'S SIGNATUR

Oltmann Puneral Home, Union, Mo | 3-4p-57 ;Jgéﬂdqéi
=2

WEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases in Part | must be cousolly related. .
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{Licensed Embaimer's S1atement on Reverse Side)
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. T . .STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

“byme, ot by ..iiiiiieiie e e eeeteeterensrerrienrene e easeasren i ettt aanarrans «» Stuedent Embalmer No. ...........cccuveet

working under my personal! supervision.

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

Licensed E . .? 7

P. O. Addr@

RS Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.’

Signature of Student Embalmer

- T . ¢! [}




