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WRITE PLAINLY, WITH UNFADING [INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

MISSOUR| STATE BOARD OF HEALTH Do not “"’(}"",‘P"e-
BUREAU OF VITAL STATISTICS ° 35290
CERTIFICATE OF DEATH o
1. PLACE OF DEATH Zlé 7
‘{}f Counly.......HaI.'.Il,iso.n ............................... Registration District Nos—?g [, O — Flle Na. 7& .....................................
' TOWNShID........ovvvviitierisssrssisrs e sesarrrssss semeres s Primary Reglstrailon Distriet an?z/¢7 Registered No.............
(;3 cay..Bethany... (R0t ieenreceicees ch B eeeseecemaest e ARae et A1 AR LTRSS B et e somnnnene e Sh e, Ward)
2. FULL NAME.. Ada . Viocla. Swigant..
(a) Resldence, No..........ccorecrvininnnne o Ward,
(Usual place of abode} {If nonresident, give ci
Length of residence in city or town where death oceurred yre, 2 mos. da. Heow long In U. 8., if of foreign hirth? ¥I8. mos.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DREATH
3. SEX 4. COLOR OR RACE | 5. BINGLE. MARRIED. WIOOWED-OR || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) NV . 7 = L1833
Female White Divorced 2

SA. IF MARRIED, WIDOW.E_D. OR DIVORCED
omwiFEor Elza Swigart

M ...... 6’ ................... " 133, to...
Ilastsaw h&A.... alive onL‘.M? ................. , 1933 Death issaid

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) B 25 . 1887

7. AGE YEARS MONTHS Days

46 8 12

Ir LESS than 1

8. Trade, profession, or particular

rd kind of work done, as spinner,
Q sawyer, bookkeeper, etc.......ivnd H Ol.lﬁewife:.
';: 9, Industry or business in which i
o work was done, as silk mill,
=} saw MIH, Bank, b0, ..o e e
S 10. Date deceased Iast worked at 1. Total time (years)
(o] this occupation (month and spent in this
B o OO oecupation. ...

12. BIRTHPLACE (CITY OR Toﬂu) "

smatecrcountry) Haprrigon Co., Mo.

13. NAME William Conilay

14. BIRTHPLACE (CITY OR TOWN)

jName of operation..... N

{ STATEOR COUNTRY)} Missonri

HEREBY CERTIFY, ih&i I attended deceased from

to have cccurred on the dnte stated above, ut..lz.:.o.&. P M
The

............ 7. 23

nefpal cange of death and related causes of importance were as follows:
Date of onset

Date of

‘What test confirmed diagnoeais?....................

15. MAIDEN NAME

Sarah ¥ Rurns

28, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homietde™................covevenne. Date of injury....

16. BIRTHPLACE (CITY OR TOWN).......

MOTHER| FATHER

(STATE OR COUNTRY)

A Saran.BE..' rion
17. INFORMANT... Mrs.. u%g%ﬁaE T

Manner of injury...

18. BURIAL, CREMATION, OR REMOVAL

‘Where did injury oceur?.

3pecily whether injury oceurred in indusiry, in heme, or in public place.

st

i Waa there an auwpsy?....é&..q”

(Specify city or town, county, and State)

NBLUL O EDJUDY. oottt ettt v mae et sae e et eeenemn st e eesson s bt re s oo

e Basleville, MO, 13/9, 1933
e

R
9. UNDERTA :

{ADDRESS) P

. Fn.lan.//

(Sigoed).....~
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