MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.....c..o....... g@@ ............. Flle No 1 J 4 4 6 .

MAY 151937

~
1. PLACE OF DEATH
County.. JACKSON

’l'ownahlp........Kﬁw
o K G,

2, FULL NAME

Primary Registration District No............

..... MQ. (1;1.. Sk q......\.[ince.nj;_.!..s.....Hos.pg
Dixie Carol Switzer

Do not use this space.

(a) Residence, No 2428 Cleveland

(Usual plaoce of abode)
Length of residence In city or town where death occurred yra.

. (If nonresident, give city or tnwn' and S"tat.e)
ds. How long In U. 8., I of forcign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Female White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR} WIFE oF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) ADT, 286, 1937

that it may be properly classified. Exact statement of OCCUPATION is very important.

21. DATE OF DEATH (MoNTH.bav Ao vEAR)  APT'. 26 19 37
73 H%EBY CERTIFY, Thaty attenjed deceased from
i A T 1] SR, 7193)

...... % ,19.27 Death ia sald

............. P

% have oceurred on the date stated above, at

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

7. AGE YEARS MONTHS DAYS IT The principal canse of death and related causes of importance were as follows:
day, .. Daie of anset
0] 0 0

8. Trade, profession, or particular
z kind of work done, a8 spianer,
Q sawyer, bookkeeper, otc.
E| 9 Industry or business ln which -
a work wns done, ag silk mill,
=] saw mill, bank, ate........ )
U1 10. Date decensed last worked at 11, Total time (years} S 0 2 -
0 ;::!r occupation (month and :g::;::’i:n“ Other contributory causes of importance: /
12. BIRTHPLACE (crryor towny.. . e VANGENL ! 3. Hosp...

(STATE OR COUNTRY) LT PP R T P L e T P PSP TT PP PRV S PPI RN RVIY R
1] . NAME .
X 13 - Georf{e SWlt %er Name of operation. e Data of...........
& 114 BIRTHPLACE (CITY OR TOWN) Cowgill, Mo, What teat confirmed diagnosis?......oororicmepeeroeceer ‘Was there an autopsy?...
b ( STATE OR COUNTRY}
T . 23. If death was due to external eausey (violence), fill in also the following:
& | 15, MAIDEN NAME Pauline Green Accident, uicide, or humicidar....y*.’. ................. Date of tafury.... 50 ..., 19.......
b did inj CGCEUPY.crienreeF et e e e ase e
g . B o taey To lawson ? MO where e ! Specify eity or town, county, and State)

(STATE QR COUKTRY) Specify whether injury oecurred in Industry, in heme, or in public place.

17. INFORMANT....... George Switzer e

{ADDREXS) 2408 CTleaveland

13. BURIAL, CREMATION, OR REMOVAL

PLA Cowgill ,MOs  oare ADT .27, 1 7,

Manner of injury
Nature of injury

13, UNDERTAKER Wagner Funeral..Home

(ADDRESS) 204 v, Linwood

N.B.—Every
CAUSE OF DEATH in plain terms, 50

4. Was diseass or injury in any way related to pation of d d?
If 50, specify............
(Signed)

. FILED.. A =2 ... ﬁ/%%
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