THE DIYISION OF HEALTH OF MISSOURI

teclth,

altara W Klimgner & 0. s7ANDARD CERTIFICATE OF DEATH 2O ALL OV

Public H

Service .LLL i f.‘ { 1 q |Q£)}Bogurmhon District No. _____/_2 z.-.._-_-__Prmmy Regulru!lon Dulrle! No. M-___ Regisnmiﬂ,‘s_-_a_,,l"“,__

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

I 57 . COUNTY GREENB a. STATE MO- b. COUNTYmE NE ission

= E . CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
33 " S ceRINGFIELD rognD || 3, SPRINGRIELD  039L| veg w0

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_, Eg I FgLL NAME OF (I NOT in hospitol, give location) | Length of stay in 1b d. iBRDEQEE.gS (1f oytside, give location) v Reside on Farm
HOSPITAL OR
§ g | instiruTion 626 E.Kingsbury : 626 E. Kingsbury | Y=l NIx
~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
n (Type or print} OFP
MATTIE McSWAIN ceaviMay  1b4, 1958
s | n
L 5. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
%] \ MARR'EgE MEVER MARRIED birthday) | Manths | Days Houra Min.,
Female Vhite WIDOWE g—owoncsn[:] 30 Naov. 18?‘4 83 ' ]
100, USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12, CITIZEN-QF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY
Home Missouri TIRA
* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Rebecca Kettle Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.] 17. INFORMANT Address
{Yor, Mﬁcaunkmm) (I yas, give war or dates of service) Nn Hre . J . D . Roper SPringf 1 eld , Mo .

MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and ().}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) .&M&M&'—J—_——_
DUE TO (k) &EIZ'G /&’f’vﬂ/

PART L

Candltions, if any,
which gove rise 1o
obove couse (a),
stating the unders

!

INTERVAL BETWEEN

ONSET aND DEATH
| DLy S ey €

o o

323 K

tying couse last. DUE TO (c)
PART ll. OTHER SIGMFICANT CONDITIONS CONTRIUTING TO DEATH but net related to the terminal dissose condlifon given in PART { (o) 19. WAS AUTOPSQ,
%‘ z z PERFORMED®
YeS[] NO[E—"
Mo, ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W [ O
Pc. TIMEOF Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.) . ..
WORK AT WORK " L

21. | attended the deceosed from ﬁ - é ¥

Death occurred ot

. to 571”’758 and fast saw (i alive on

P . on the date stated above; ond to the best of my knowledgf, from fhe causes uated.

220, SIGNATURE / /D’Wee or title)
T o poige . S J 0

7. a0pRESs  woodruB¥ Eldg.
Boringfield Mo.

22¢c. DATE UGNED

rMay 15,/958

T3a. BURIAL, CREMATION,
REMOVAL (Spoclfy)

23%. DATE

5-16 = 58

23: NAME OF CEMETERY OR CREMATORY

Laat

234. LOCATION (Cliy, lown, ar county) {State}

s al Sprincst

FUNERAL DIR:CTOR

ield, Mo

2 paetts

25. DATE RECD. BY LOCAL REG. 's SIENATU

o —/k

26 R

Zg*Spgfd Mo.
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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, or.by

........................................................................................... ., Student Embalmer No. .....c...cc.cuneees
working under -my personal supervision.

SEUABIE +vovreereeeeneeeeeeeeeeeeeeessseesenseeeseeeeseeenenes Signed %&%%«W ..........
7 Signature of Student Embalmer ’
’ of‘iéwﬁ-/

Llcensed Embalmer

P. 0. Address TR A

- X i P

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}.

.1+ lf embalmed by a STUDENT, he also shall sign in"his OWN handwriting.
if this body is not embalmed, fact should be so stated above
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