t. Health, fro/

THE DIVISION OF HEALTH OF MISSQURI

58-039186

g &l.’:i’:lli?u B STAN D-.E’R-D CER."F'“TE OF DEATH 3 Yy STATE FILE NUMBER
ti\ Service MD D EC l 5 Igaa'shuﬁor! District No. Primary Rngistraiion Dis1ric_1_l"icl_-...,_ e Registror’s No. . vt oo
Y. "PLACE'OF DEATH : 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bef A
$. 300 a. COUNTY Carroll o. STATE 1sapuri b COUNTY Carr DITISS'DV
v. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
I Tom Carrollton Yesg] Ne [ tom Carrollton Yeslgt No[]]
/ I . E{glgl!’_}‘?‘AAE‘EOSF {IF NOT in hospital, give location) | Length of stay in 1b ol?d’/ ﬂ;%i%gs (i eutside, give location) Reside on Farm
| INSTITUTION 2 512 W. 7th, St. Yes [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) OF
I Belle Alexander Swisher DEATH Nov. 23 1958
5. SEX 4. COLOR OR RACE 7‘MARR|ED[:]NEVER marriED[ ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER | YEAR[ IF UNDER 24 HRS.
IFema le / White WIDOWED[R 7 oivarcen[]] Sept .16 1871 8'7“ birthderh Mémh‘ ’?m e I mie-

100. USUAL OCCUPATION (Give kind of work done
vring most of working lifa, even if ratired)
Hotusew s

10b. KIND OF BUSINESS OR
HNDUSTRY
ousework

11. BIRTHPLACE (City ond state or country)

Ohio

/ U.SnA-

12. CITIZEN OF WHAT COUNTRY?

133, FATHER'S NAME

James Alexander

13b. MOTHER®S MAIDEN NAME

Annette Harriaon

14. NAME OF HUSBAND OR WIFE

Joseph Swisher(Deceased(

16, SOCIAL SECURITY NO.| 17. INFORMANT
none Mrs Mlke Hageard({

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknown)

Address
Carrol

(Il yas, give wor or dates of sarvica)

ton MO.)

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} R
.

PART ). DEATH WAS CAUSED BY:
L

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ¢{b)

Oé?l' AND DE?:TH

which gave rise to
obove couse (o},
stating tha under-

}

ard nomencloture in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ¢ouse lagh DUE TO (<)
- =4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART | (e} 19. WAS AUTOPSY
K] by PERFORMED? @
3 i Y222, YEs[ ] no[]
> | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- w
3 u ] O O
S ':’ 2c. TIME OF Hour  Month, Day, Year
5 o INJURY  am.
g X p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i} «  farm, factory, sireet, office bldg., erc.) . .
WORK AT WORK

21.-1 sttended the decgosed from

f\ and last icwr:;ulive onm ) n?', /f\sj:l}

m an the date stoted above; and to the best of my knowledge, from the causes stated.

y. ]
Death occurred ar ‘.‘4: 2

gree or title 22c. PATE SIGNED

A [z soopEssz4
£ &, J ‘7;'

12a. Elcz'rune Z_p

//-P

230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF-CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or :{unly) {S1ate)
REMOV AL (Specify) . -
burial " | 11-25-58 Ridge Park Cemetery Marshall 0.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

i 11 Funeral Home Carrollton| /2/2 /iy

{Licensed Embalmer's Statement on Revarse Side)

ADDRESS 26. REGI

STRAR’S SIGNATURE z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF BY oo et s s e e i e e e a e et ., Student Embalmer No. .........ccvunins

working under my personal supetvision.

Student oot c e caa s na e
Signature of Student Embalmer

" Licensed Embaldier No.).07.... 7.0 &L,
- P. O, Address.....:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




