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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH R H 4Q R

STANDARD CERTIFICATE OF DEATH Stats Fite No

' Primary Registration District No].._..o_.__Q._B___. Regisirar's No___Sﬂti
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o ,_}
te) County SECT @ state__MIigsourd ... & Couny /.2
{b) City or town ouis 7
{If oulside city or town limits, write "RUBAL' and name of township) (&) City ortown S_t_’ Qg i& . e _____fl__ } .
{¢) Name of hoapital or institution: D (If outaide Aty or town linte, wrlts "RURAL™ ;—l{
t.

2010 8 Cherokee S

@ StrestNo. 2010 Cherokee St. .

{If not io boapital or fasti write sireet ber or locatian) (If rurs), give location)
{d) Length of stay: In hospital or nstitution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community.......... —20----:!88-1!3
yosrs, months or doys) 1 yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME ... Julia”E. Swacker. .

3. {b) If veteran,

3. {c) Social Security

name war No..NOoNn@G—
_ 5. Color or &6. (c) Single, widowed, married,
4. %rFemale race. ) dlvorced....w.j-..d owed

6. {¥ Name of ﬁxsband or We e

obert

6. (¢} Age of bushand or wife if

allve. . e YEATS

7. Birth date of dmudl&b&ﬁ&it‘.'gww_.,_ﬁ 6 — LGP~

B. AGE: Yeara Montha Days If lesy than one day

68 8 2

5 hr min

9. Birthplace Honewrell
“(Clty, town, or connty)

. Usual occupation ... HQme

2
&%ﬁ%ﬁuﬁ

20. DATE OF DEATH: Month... NoW.g.mday

ym_w.ls_%l____hour........mg___ minute..lo P....M

21. I hereby certify that I attended the d d from —?-"‘ =
)= g, o Lot L2 19.4/;
that THastsawh 2™ _aliveon 2.8 = /= . 198

and that death occurred on the date and hour stated abovj .
Duration

3
r:4

O;herrnndirinnn
{Include p y within § montks of death) J = i o
) V' PHYSICGIAN

11. I ry,or buelneaa
ﬁ:‘:ﬁ%}.ﬂ.ma
{13 sirnprace._DAGOSVI11e
{14 Maiden name... .. Egiéoﬁ.ﬁ-a%
5

15. Birthplace. HQDEWELL

(C:l.r town, of enum.y)

(Stata or foreign eonnuy)

ox:slcen 2
__Missourt

{Stato or foreign country)

-“ma & 3856 a Wyom

ing Sta

17. {a) rial (5) Date thereof Nov=Ad=194

(Month) {Day) {Yoar)

. (Rurial, cremation, or “m'ﬂonewell M

- {¢) Place: burial or rr—msumn

Major findings: . AU A —
‘Oof opemtion:_m@.a.d':_.“.«'_f!z_ﬁ Fvd Vo

[E Underline

] -t l thecause to

W ‘k " |which death

Of autopsy. : . - shoul d'ae
2o tistically.

18. {a) Signature of funeral d:rccto

&) Address 0004 _Gravo
19. (@ ___ﬂQJl__}_JQ%) ﬁ

( Registror's sianaturs)

22. If death was due to external causes, fill in the following -4
{a) Accident, suicide, or homidde {specify) ;

() Date of occurrence.

(¢} Where did injury occur?.
(Civy or town} ~ (County)} (State)
(d) Did injury oceur in or about home, on farm, in industrial place it public place?

-

{Bpecify type of place)
VWhile at work?. —essssmenee— (8] Meana of ln:ury... R

Signatun,.%.?’@“d ’ﬁ (M.D.ormher)... .......

23.
Addrea.s__,? 207 /) i A—— ¢ | { dzned/ﬂj!_

{Dute received locnl registrar)

{Licensed Embalmer's Statement on Roverse Side)




¥ R R
’ 'STATEMENT BY LICENSED EMBALMER
4

I hereby certnfy that the body whose name is recorded on the reverse alde ol' this certificate was embalmed by me, or by

Reglstered Apprentlce No. e

+ . ., HN

4
Signed é M -

’ ) ’ . - T Licensed Embglmer,

T, 4 - .
working under my personal supervision.
A

f R
' ‘P.O. Address"

AT .

h L : A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJ.s OWN. HANDWRITI]\G. (Failure to comply with {

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




