ESSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

— iy
STATE FILE NU, R
Registration District No. ozg._._{____vnmm Registration District No. é.d.! _é----.._ltngimar s No. --.é}.#,---___-
AMENDER IF_‘l:tEmiﬂx_x_o_ig“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
#. COUNTY a. STATE_,, . b. COUNTY admission}
2 Rendolph Missouri Randolph
% b. C(I)TRY {If outiide corporate limits, give TOWNSHIP only) Length of stay in b <. C(l)TRY Insicle Limits
ud . .
3 TOWN Rural—--Salt Spring Twp. 7 months TOWN Rural—--Salt Spring Twp, |[YeO wed&
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
E HOSPITAL OR ADDRESS .
pr INSTHUTION  {Jagt, of Moberly Yes J No West of Moberly Yo f Ne O
o]
3. NAME OF DECEASED First Middle last 4. DATE Month Day Yaar
{Type or print} OF .
Daisy Dean Swetnam DEATH  April 9 1961
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [ 8. DATE OF BIRTH | 9 AGE {fast birthdey) | IF UNhDER 1 YEAR {F UNDER 24 HR
A . . d Months Days Howr Min,
female vhite Widowsd [ Phored D | 5.19-1890 | 70 :
10a. USUAt QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of, rlunq life, even if retired) . . -
ousewil home Macon Co.,Missouri United Statas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.¥. Leathers Martha Rodgers Harvey Svetnam
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
(Y;;,ono, or unknnwn)l (LF yes, give war or dates of service) Harvey SWBtn&m: R-Ra#2: Moberly, Missouri
[ 18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b), and (). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY . QONSET AND Q-EATH
5 g IMMEDIATE CAUSE (a) %— A‘u.(_, / (] bwu«_
[¥]
2 o] 2; YA - ﬂ5
wi [=] Conditions, if any, BUE TO (b} T -
B wbl-:,ich gave riu( ';: /@
b above cause (), Z ﬁ .
= tat the under. ’ .
I‘v?nl:g :auuu last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11I. If deceased was femals was
2 distase condition givpe in PART | (2 , there a pregnancy in last 90 days.
§ . ID Yes |XN‘——|7D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item i8.)
[ PERFORMED? 0 [m] 0
be? YES O NO[IJ
~y .
‘&1 20c. ME OF  HouF Month, Day, Year
sl INJURY " am. . R P
g . p.m. ., . e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
N : WHILE AT WORK (] _ farm, factory, streat, office bidg., etc))
- &7 NOT WHILE AT WORK ]
a . .
é - 21. | attended the decensed from_é% z'/ /f yg o—ﬂé—’ééé—and last uw_‘ahv- on_m.‘ééL—_
“. A
al | Fatbe - - u Death” occurred  at on the date sated above, and to the best of my knowledge, from the covses stated.
1=1 =~ .
3. 5 2Za. SIGNATURE egree ar fitle) 22b. ADpE 4 ‘ 2 : %__0 22: D GNED
3:-» = - I'd ,b-—-e/ 4 -
2 332, BURIAL, CREMATION, | 23b. DATE 47 | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) [5m-)
5 =} REMOVAL_(Spacify) . . .
g e rial 4~11-1961 Huntsville Cemetery Huntsville, Missouri
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 36 REGIRIRAR'S SIGNATUE?
w > '~
= @ J C}« ~ { ~5 ~ /b ./)./fr‘t
_M {lLicensed Embalmer's Statement on Reverse Side) (




\
- bt B o il .
AL
.-' \\\." - . _
— STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
¢ or by i Student Embalmer Neo.
working under my personal supervision.
Student Signed ~ 7 822 i %
Signature of Student Embalmer
N . Licensed Embalmer Ncu_?/‘ /ﬁ
N

Tn
. -

P.O. AddressYMéé_.

‘Note:. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tm |
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.






