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Doctor, coroner, ofc. must use only standord nomenclature in item 18, No symptoms will ba listad.

-

All dissases in Port | must be causally related. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 2 6 1957

_R_nqis!rulion“D_isrr_icl No.‘

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURY

A

Primary Registration District No.

360

43284 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldmcn befdte
. COUNTY : . STATE b. COUNTY Ission,
a Vernon ° Misscuri Ternon
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits - C(l:;rRY Inside Limits
TOWN Nevada Yos ] Ne [ .Town Nevads 18 9"13 Yesf] No[]
¢. FULL NAME OF (If NOT in hospital, give location)} | Length of stay in 1b d. STREEES , {If outside, give |£r.aiion) Reside on Farm
HOSPITAL ADDRE
haruiod217 N. Ccolorado 25 yvearg - 1217 N. Colorado| Yes[ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) -OP
Alma Alice Swails PEATH Wovember 13,1¢5(
5. SEX / 6. COLOR OR RACE| 7. MARRl,éDiElNEVEn marrien[] 8. DATE OF BIRTH 9. AGE' Ei:r:;:'; :z‘n:ﬁere;fm I::::DER 2:‘:-2&
Fm wWwh _ wioowen[] ovorceo[J| June 22, 1883 727-' Y l )
0o LISUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) j 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, aven if retired) INDUSTRY
Housewife oA Harvard, Nehraagks USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. F. Spencer Sarah Holdenbrand F.A. swalls
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Nevada, Mo,
(Yes, T\' of unknawn} (H yes, glve war or dates of service) Iqope P . A . S‘r‘fai 1 8 12 17 N ) CD 101"adO A
18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b}, ond (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (qf _LOSt Compensation Approx wk
Approx.
Condirians, if anr, | DUE jom _Aortic & Tricuspid Stenosis 3 yrs
whicl jave rlas N
above gecuao (c‘)‘. } .
stating the under- . » ’
z lying couee. lasr. 4 DUE TO () _Hynertensian 3 or 4 years |
= 'PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted to the terminial disaass condition given in PART | (s) 19. WAS AUTOPSY
X ’ , PERFORMED?
z e YES[] NO
£l 2 ACC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) °
w
o 0 O O - e ,
G [ 20c. TIMEOF .Hour Month, Doy, Year
3 INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY «- STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ere.) ... T e s
WORK AT WORK i
21. 1 attended the deceased from ° coNav, 1, 1957 _andlost sow ¥ alive o

Ferry Funeral Home

Nevada,

ko,

[[-|%-]/957

=

Death occurred ot 8 20 pm m on the date stated above; and to the bast of my knowledge, fram the causes stoted.
- {Degras or titls) l 27b. ADDRESS Nevada, MISSouUri [z paTesioneo
q& (7. ' | s14-n vest Cherry st. Nov 15,57
23a. BURIAL, CREMATION, | 235. DATE -Ly:) ( ‘23c. NAME OF CEMETERY OR: CREMATOR-Y,- - - 23d. LOCATIO.N (City, tewn, or coumty} {Store}
R | Novewber 16| Moore Cemetery -+ | Nevada Missouri
24. FUNERAL DIRECTOR ADDRESS ' 28. DATE'RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Gty
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{Li od Embelmaes’ s St nt an Revirss Side) ¥ b
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'E' .
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or by ... sererrreeeennieneaaas reseeereaessesseraseseesrrreitteisarersesseatastinaanessaen , Student Embalmer No. ...................

working under my personal supervision.

gl

SEUAEN veviriiereierretereeeceteeeereesae s e eares e erees
Signature of Student Embalmer
. B . .- - . Licensed Embalmer N#ﬁ{a .....
s - - - P.O. Address. 7/%4.«,/7
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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. .




