R
1qm9i"'“'i°". District N°‘.'/“5“Z‘ ____________ Primary Registration District ND..\,SE_Q..-__.-- Registror's No........ g_ 0_ _______

THE DIVISION OF HEALTH OF MISSOURI e Te
STANDARD CERTIFICATE OF DEATH - §§e F.L(EJ :qu-gs (2O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be

a. COUNTY Holt STATE  Missouri b COUNTY  Hol trdmission
-57 b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Y Inside Limits
. om Benton Twp. You [J Ne X Tom Mound City 21 Yes[J NEX
<. FUL}I; NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREREE.‘IS-S (1f outside, give location} Reside on Farm
HosPITALO® 3 miles south |50 yrs. ACORES 3 miles south Yes () Ne[]
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yoar
{Type or print} . orF
Alice el inda Swope peatH Nov. 17, 1958

5. SEX fi 6. COLOR CR RACE| 7.

Female white

WARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ({In years JFUNDER § YEAR! IF UNDER 24 HRS.

_moowsnm 2 owvorceo[] May 24’ 1876 gzblnhdnv) Monsh.‘Dnn Hou:l Win.

10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Ty Wt pd's e !t reired % the home Iowa f USA

132 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. HAME OF I-I_IJ:';BAND_ OR WIFE
Henry Arnett Sarah E, Greely Albert Swope
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, napgprknawnl] (1F yos, give wor or dates of service) None Albert Richardson~Forest City, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (bland (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ @ ! n . ONSET AND DEATH

IMMEDIATE CAUSE ()

Conditiens, If eny, DUE
which gave rise 1

above couse {al,
stoting the under-

o Ladeae M)F_g,u.‘j:cu

lying covas lost. DUE TO (c) o \
FART I, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret rel 10 the terminel dissass condition givan in PART | (a) 19. WAS AUTOPSY
PERFORMED?
420/ ves[] NO[] &
20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
0 O 0
20¢. TIME OF .Hour Month, Day, Year
INJURY o.m,
p-m.

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE OF {NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., etc.)

21. | artended the deceased from g Nohd Mz SS 4 " to M&d last Sow ll:";, alive on ¥|Aﬂ!& LH l 1. IE‘ s_’ﬂ
Decth occurred ot 13 am p_ m on the date stated cbove; and to the best of my knowledge, from the couses stated.

BUF1ET"

11/1

RE {Dogres or title) o 22b. ADDRESS 22c. DATE SIGNED
m W tw . Mound City, Missouri 11/18/58
23a. BURIAL, CREHA'“ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {S1ate)

9/1958 Mount Ho e Cemetery Mound City, Missouri _

Z %m DATE ?7;;:}].;6 STRAR'S SIGNAT ‘

(Ll:d’l-kinﬁd{lw Y SOLUM on Reverss Side)

[




- P R . . R - - : PYTRT

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it cr it sir v ee e rs i rean e sae s e s eate s s ean e «» Student Embalmer No. ...................

working under my personal supervision.

SEUARIE -eeevvrrereerrrinrieiiieeieinreereessrneneessannnessesas Signed LA P T ...
Signature of Student Embalmer
Licensed Embalme 0’7?5
/ L]

- P. O. Addresaf 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 enibalmed by a STUDENT, he also shall sign in his OWN handwriting. - - _ .oL

If this body is not embalmed, fact should be so stated above,




