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Gcior, coraner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R

3452
.Primary Raglsrruhon Dls!rlct No

58-040992

STATE FILE NUMBE

S Reglstrar s No. No...

IHLFB D EG 9 IgS&glsftuhun District No. .

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasjdgnc;f&-e
COUNTY + . STATE . . b. COUNTY Gdmissio;
Pettis ¢ Missouri Cooper
CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY b Inside Limits
OR : Yes [} Ne () OR . ¢ 27 o | YesO NI
TOWN Sedalia TOWN  QOtterville
FgLL NA{AI(E)SF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPIT A A v
INSTITUTION Bothwel]l Hospital 2 Hours %DRI\E::Lles K.W, of Svracuse Yes ] No (7]
| | =
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print} 0 OF
EORGE  pryxuin SWALD oeaH SR~ R~ S &

5. SEX o & COLOR OR RACE 7'MARRIEDEI~(EVER akriEo] ] 8. DATE OF BIRTH 9. A|GE. Ei,:';::,;; ;:.rl‘l;t:')-ER I;:,EAR I:uL::iDER 2;“:RS.
Male White wooweo[]  owvorceo(]|July 20, 1895 &5 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of werking life, svan if retired) INDUSTRY
Farm & Stoclgren Farm Pilot Grove Ho, U. S. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Jacob Shermen Csweld Alice Woolery Margaret Oswald
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SDCIAL SECURITY NC.| 17. INFORMANT Address
(Y % ne, or unknown}| {tf yes, give wor or dotes of service) .- . . .
N e e LT s 460-4p-BBBB | Mrs “arceret Qswalcd, Otterville, Mo, B, F.D
18. CAUSE OF DEATH (Enter only one cau y line for {a), {b), and {c).} ) INTE
PART I. DEATH WAS CAUSED BY, M N
IMMEDIATE CAUSE {a}
Conditions, if any, DUE TO (b)
which gave rise 1o
above couvse ({a),
stating the wunder- }
cz) Iying causs last. DUE TO (¢)
- - PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseoss conditian given in PART | (a) 19. WAS AUTOPSY
3 PERFORMEDQ?
g _ 4201 YES ]
& [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
'-_(’ 2¢. TIMEOF  Hour Month, Day, Year
e INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., anorubouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 Earm, foctory, street, office bidg., etc.)
WORK AT WORK :
” - or— —
21. | attended the deceased from - - , to /2"— ﬂ -) J_and last saw him alive on _/ 2 — S?_
Death occurred at . : m on the date stated above; and to the best of my knowledge, from the causes stated.
220. ﬂW" or title 22 ESS 22¢. QATE SIGNED
© W y 2% 2
V) - 2/3
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEME'IZERY OR CREMATORY 23d. LOCATION [City, tawn, or caunty) ( ate) /
REMOV AL (Spacify) ’ ' .
Burial Dec 5, 1958 Svraguse Cemetery Syracuse’ Missouri,
24. FUNERAL DIRECTOR (33

- .
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RECD. BY LOCAL}EG

2 EGISTRAR'S SIGNATURE’

{Licensed EmBulmar"s Statement on R'cv-n- Side)




T -

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 eoiie it e s e st e e e e e en e s ena e n e n e na e ., Student Embalmer No. ......cccouvennenn

working under my personal supervision.

g’
......... o/

Licensed Embal é’

Student «icirvrieiiiiiiiri s s aa e
Signature of Student Embaimer

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 @ STUDENT, he also shall sign in his OWN handwriting. .

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




