Ish,
slfare
alie
vice

00
56

Coronar cannot cartify to o death due to natural causes.

=
o

~diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

THE DIVISION OF HEALTH OF MISS0UR1

58-039282

STANDARD CERTIFICATEOF DEATH
STATE FILE NUMBER
l.“"EU D EC 4 1qqﬂRegisfruﬁon District No. ........Z.g......._.....-.... Primary Registration District No. é~V7JC?£ ........ - Ragistrar's No.dé..gg__..
1. PLACE O-F |3EAT|-]'““"= 2. USUAL RESIDENCE (Whara deceasad lived. If institution: Residence beforg’ -
o COUNTY lay o STATE Towa b. COUNTY Unionudm:s}m)
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits €. CITY 9/.{}. 4 tnside Limirs
oke Liberty Yesul Mo Ry Creston 5 Yesll NoBK
e FULL NAME OF (If NOT in hospitol, givelocation)[L ength of stay in 1b . . . -
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
neuTion TOOF Hospital 1 month AboRess RR 2 NG S
3. ::gla:{rn First Middle Last 4 DATE Montk Day Year
(Type or print) Fred G . SWiSheI‘ D%:THNOV . 28 s 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [93 {NEVER MaRRizD []] 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR |iIF UNDER 24 HRS
male J | white A irthdaw) [Months | Daw | Hours | Min.
wioowep (] DIVORCED d ug. 21, 1875 8;3’)
110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and siato or country) 12, CITIZEN OF WHAT COUNTRY?
fﬁ f working life, even if retired) fal"ming we g t ir‘g i na § USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wesley Swisher Jane Clayton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 1], INFORMANT Address
tHdw.cruaknanl ‘ UIf wre. give war or dales of screice) unknown Bertha Swisher Creston, Iowa

18. CAUSE OF DEATH [Enter only one caute per line far (8), (b). and (¢).]
PART k. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

—Mé

INTERVAL BETWEEN
ONSET AND DEATH

1Y

and last saw A

I attendad the deceasad ftomTMﬂ . to im i
Death occurred at LLd - \Qn on the date atated above; and to tha bast of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&)
whick pare rise to
abete cause {0)
sating the under- ,
= Iying cauase losl. DUE TO (¢)
=] PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 19. WAS AUTOPSY
= '? PERFORMED?
-
Y M [ L Y500F ves O] no a2
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE (Enter'nattire of injury in Port For Purt 1 of item 18.) -
& a Q4 |
[}
= | 20c. TIME OF  Hour  Monrh, Day, Year
] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghow! Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., ete.}
WORK AT WORX <
2. alive on M

ML

22a. sncnnvuan or title)

-

231. BuURRAL. CREMATION. | 23). DATE HAME oF CEMET

envredam (11—~ 30-58

éﬂYaR CREMATORY
racelan emetery

?&d Locn'ncm 7. :.Ipn. or county) T (Sfate)
re

24, FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

/%

ATE RECD BY LOCAL REG.
—

%FJ Hra iz

{Liconsed Embalmer’s Statement on Rovouo Side’



W gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o LT B -

working under my personal supervision..

Student ... e
Sigmature of Student Embalmer

R P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. . -




