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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 OCCUPATION is very important.

o MISSOURI STATE BOARD OF HEALTH Do not use this space.
(ERD NoV L 7 &3 BUREAU OF VITAL STATISTICS :
y CERTIFICATE OF DEATH
1. PLACE OF DEATH I g
Couity.........Eatkis.. Registration Distriet No éé
Township " Primary Registritlon Disteict No...2¢5.3.. Zm
City....... Sedalia ... 525 North Prospect
2. FULL NAME / ¢> 73 Fdith Swope
(a) Resid ,No....oedallia RED # 4e St., Ward. . .
{Usual place of abode) (Xf nonresident, give ¢ity or town and State)
Length of residence in ¢ity or town where death occurred yra. mos. ds.  Howlongin U. 8., If of foreign birth? yra. mos, - ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEx 4 oL OR O R | 5 B et oo % || 21. DATE OF DEATH (MoNTH, DAY, anp vearD C L o5, 1938 19
_TFemale White Married . 2 1_HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED : &l o3 P ag
HUSBAND oF . ’ » 19 i, to..... anns - > 187,
R wiFEoF  John H,Swope Tlast saw k. aliveon. {2 % BP0 9.9 Y Deathinenid
6. DATE OF BIRTH (MONTH, DAY, AND vEAR) ALLZ »15,1879 to have occurred on the date stated above, at.. 3472 m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principnl cause of death and related canses of importance were_as follows:
day, ........hrs. i t
59 1 20 OF oo min. ArAft svRrg &2/ %
8. Tr;]gleé p;olas]-;nﬁl, or pa:;zicnular . -~ : '
: er, -
5 gamyer, bookkoeper, S0t BMBEALE
':z 9. Industry or business in which /]
Py work was done, a8 silk mill, =000 s e ol et ras s semas
=] saw mill, bank, ete......c.cmiimmranrene e e f L v
0 .
0 | 10. Date deceased last worked at 11. Total time (years)
0 this )occupation (month and spent in t! Other contribulory causes of importance:
¥eat)....... pation
12. BIRTHPLACE (CITY OR TOWH) ,0 .
(STATE OR COUNTRY) Mlagouri ’1 "
T M
:%: 13. NAME William Cunninsham 4 Name of operation... S Y —L_- Date of TS
< | 14. BIRTHPLACE (CITY OR TOWH) ; What test confirmed dugnm?ew Was there an autopay?..m..
i (STATE OR COUNTRY) Ohio -
T 23. If death was due to external ¢auses (riolence), fill in also the following:
Y |15. MAIDEN NAME S]] de V$11iama - Accident, suicide, or homicide? Date of I0jury...oonnecren.n 19,
6 | 16, BIRTHPLACE (crry 0 Tows) Where did Injury oceur? it d Bt
. T ify city or town, county, and State
z (STATE OR COUNTRY) wales Specifly whether injury occurred , in home, or in public place.
17. INFORMANT.........J.« He SWODS
(ADDRESS) Sednaliam tlo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
race Mt JHerman oare 00t o7,1938 ., |

24. Was disease or injfury in any wuy related to eccupatien of deceased?.” ¥......
et At

G i T I
19, “'é?.%éé;ﬁ‘“'----illgﬁ"a-gﬁmﬁﬂmmg“ - oty ’ -
At £
2. FleZJ_':_.Z:_._... 19371 Fesinrar: 5 & 4_ {Address)..........
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