WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT COMMERCE MISSOURI STATE BOARD OF HEALTH f; b‘ i (} Ll
s or TRREROY 21 deNDARD CERTIFICATE OF DEATH State Fite o, JJ
Registration District No. .__l_u_..__ * Primary Registration District No._i.w_ﬁ Registrar's No___ML_...._

1. PLACE OFﬁ&A);‘H:

() County.
(&) City or town

{If outside city or town limits, writa “RUML and name of township)
(¢) Name of hospital or institution:
-

AAY AR
{Specify whether

{If not in hospital or institution, write street oumber or locetion)
{d) Length of stay: In hoaspital or Instituto

noe ﬂL!J

In this community.
yoars, months or days)

{a} State {#) County.

Mo,

(¢) Cityortown Rua‘ 1
{1f ontside city or town limits, write “RURAL™}

Q sireetNo_ 8 Miles South Esssof,Excelei r

{If rural, give kcation)

Pa}r .

{¢) _1f foreign born, how long in U. 8. A.?.

@ PRINT Tora Swofford
3. (b} If veteran, ' 3. (¢} Social Security
nome War, No
5. Color or 6. (a) Single, widowed, married,
4 Sex.Eﬁmalﬁ ..... mm.mtﬂ* dilvorced._Mg'_r..r.l.e_.d:...
6. (b) Name of husband or wife....rvccernivnsne. 6, (€) Age of husband or wife if
P T a"‘* SWOfford alive __  _years

7. Birth date of dmd_WQ_OtL.«lﬁ 1892

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month UNOV. @y 28
»...lﬁ&.Q._... . hour. 11

year.

21. I hereby certify that I attended the deceased frpm. %,
19’.&‘1
that I Jast saw h. alive on.....

and that death on the da
Immediate cause of death

(Day)} (Yoar)
3. AGE: Yeara Months Days If less than one day
48 - 20 hr. min
9.. Birthplace vibbard . MO M O
. (City, town, o county} (Stats or torelgn country) -
10. Ususal occupati 1-_9_.5..._____._ U
11. Imdusiry or business o
12, Name G J. Mc canls 8 .
13. Birthpiace ¥ 20DETA Mo.

14, Malden name._LEDE - KAt fro “KEFFFEEEs

i

15. Birthplace Reyville Mo,
{City, town, or cognty) (State or forelgs conntry)
16, (@) Informant__L o A . SWoffo :
(@) Address._. ings MO,

940

17. o~
{Manth) (Day) (Year)
{¢) Place: burlal or crema!

(a) Signature of funernal director. n
(&) Addresa Richmond Mo,

(a) H.ﬂ __’ltr_ﬂ.%aaéﬂm
(Date roceived

13.

19.

Other conditions.
(lnclude pregnancy within 3 months of death)
I
PHYSIQAN
Mai&; ﬁndln:la: . —
P operations__: - . Lt
To——— - Undertine
the cause to
— jwhich death
& Of autopey z il b i{ashould be
* _ [charged sta-
tistically.
22, If death was due to external causes, fill in tne rollowlnx
{8) Accident, suicide, or homicide (specify) -
- e Y

{8) Date of cccurrence
{¢) Where did injury occur?..

{City or town) County)
{d) Did injury occur in or about home, on farm, in Ind place. In pubuc p!acg?
[
N/

pe of place)
¢) Means of injury.

“. M. D.or other)-&:

" While at

13, Signat
Ad

(l.lemued Embalmer's Statement 9o Koverse dc)




-~ poitd 2ea

T 7] '7—9-::57’ o a\ld- puasid

. . 0‘.‘ ;O 1, -
'g oN 0047 31\‘3338
STATEMENT BY LICENSED EMBALMER = L
I hereby certify that the body whose name is l"ecorded-c'm the reverse side of this certiﬁ&nte was embalmed by me,-aeb%"... SR —

. Registered Apprentice No

" working under my personal supervision.

. Licensed Embalmer No ﬂ o 7 j

. ' - .. . PO Addr&s....M.& ’ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license. ) .
If this body is not ;:m;bn.lmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

Registration District Nu_ZM

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....é..._zzé. /3

State File Nocg é /?&5 -

Regisirar's No,

1. PLACE OF T,
(z) County......§¢J.

(&) City or town..... |

3 g e P = ........J.i..... R oot S
. o city or tlown limits, write “RURAL" 6d name of township)
(¢) Name of hespital or institution:

(If not in hoepitel or institution, writs street number or loeation)
{d) Length of stay: In hospital or institution

) i {Specily whather
In this community
yaars, months or daye) W)

2. USUAL RESIDENCE OF DECEASED:

{a) State (4 County.

{c) City or town

(If outaido city or towa limits write “RURAL'")

3. (a) PRINT
FULL NAME/S

y - 2 Soerres?
3. (&) If veteran, ﬂ.(c) Social Security

name War. No.
%, Color or 6. (a) Single, widowed, married,
4. race. fr divorced.... £ ¥

.............. alive ... YR
7. Birth date of deceased
{Month) {Day) (Y%
8. AGE: Years Months Days 1f ess than o ‘
%ég - X ‘_.___.._..__.._.hr-ﬁ._,._...A,...min.
9. Birthplace : + SO, AR
{City. town, or county)} obir forsign eountry}
10. Usual occupation

—-
—-

. Industry or business,

12. Name

r—

13. Birthplace.

(City, town, or count (State or foreign country)

. Maiden name

MOTHER FATHER

——,
- e
[E Y

. Birthplace
{City, town, or county) (State or foreign country)
16, (a) Informant......
(b) Address
17, (@) (3} Date thereof.

(Burial, cremajion. or removel} {Mozth) {Day) {Year)

(c) Place: burial or crematien

18. {0} Signature of funeral director.
(b) Address_...
19. {a) (5

{ Datereceived localregistens) (Registrar's signatore}

(d) Street No 4
(If rurn), give location)
() If foreign born, how lgefiry U. .2 years,
CERTIFICATION
nth,. e L . day. k?
........ hour. minute. A,
hat I attended the deceased from
.19 to 193
t] alive on - 19...... H

tyléith occurred on the date and hour stated above.
(b denlotlas | P
jite cause of death .. " I

)

_‘Due to
Other conditions /
{Inclnde pregnancy within 3 months of death} Iu
- PHYSICIAN
Major findings: } l ¥
Of operations.

Underline
thecause to
which death

Of autopsy. should be

charged ata-
....... tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify}
(4) Date of vecurrence
(¢} Where did injury occur?
{City or town) i (Counly)‘ (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specily type of place)

While at work? A (€) Means of INjUIY e e

23. S turZ...... ol T e e i (M. D orother). .. -
’







