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JUED app 13 842 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... %t &7 &1

115986
State Fils No

Registrar’s No. '/ 9—79

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. Pettis MiSSOU.I"i Pettis m
G Sedalia M{VR‘U 1 ) (a) State. (%) County. -
(b) City or town ra N Lol
© N f B (J;loutg!u (;ltl!' ;rr town llmlu. write "RURAL' and namu of township)} (¢} City or town. Sed a 1 i a8 ( rira l ) P
< me of hospital or institution: ' nt 1 (if outaide eity or town limits, write "RURAL") S
oute 1-South /65 Hiway Hi-Point™| = = poute 1..( South 65 ey
(Il notin hoapital or uuutuunn write street number ar location) at 1 Po i nt llf rura), give location)
(d) Length of stay: In hospital or institution R
25 aars (Specity whether {e} Citizen of forcign country? (Yea or No)
AP o ¥ If yes, same country <A
MEDICAL CERTIFICATION
3. (a} PRINT
¥uLr Name.._Joseph L. Switzer
T P * RTER E— 20. DATE OF DEATH: Montn_. March. ... day 22
. veteran, . e urity ]942 1+ 3 .
name war....... QO . No._.fljone . i BOUL—e- Q..._....m;te:m.m.,g;::hi
. 21. 1 hereby certify that I amnde:i? deceased from /
5. Color or 6. (a) Single, widowed, married, 1 o Lo, i W - S 195?—-
4. Sex Male \0 race. Whi te divorced........M.?..!.‘.R_j:..g Fa that I last saw h.4MAe’ alive on By - 22 1w ¥2.
6. (5 Name of husband or wife......commrrrercennane 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
3
Mrs., Ste 1.1@ oswitz er alive_ D8 . _years}| Immediatescause of death..eeedlirm o g
" et
7. Birth date of deceased............... J‘llly .................. 1-.. 884 ............................ Bttt o R e S T
{Mnul.h) (Day) (Year}
8. AGE: Yeara Months Daya If lesa than one day Due to..f....
&7 7 25 .
hr. .. min .
Due to
9. Birthplace._.. Mersaillﬁs. ........ Missourl 2

(City, town, ar county; (State or foreign oounf.ty)

Operator of filling stati

"M her conditiona,

10. Usual occupation (Inclode preg y within 3 bs of death) {
11. Industry or business Loa £ 4 PHYSIGAN
2 Major findings: -
S (12 Name_._Melwin Switzer *OFf operations A Al
= o Underline
=1 13. Birthplace unknown, Ken tuCkY / the cause to
o (City, town, or munty) (State or foreign conntry) Of autopsy. l :l?:;cgl‘ilmt?:
%{ 14. Maiden name.......Sgarah. DeLong@ ........ cihm:_ﬂ st

tistically.
E 15. Birthplace....... PD‘:l;l.{wmQB&&?y 3 Mi‘?‘s&%u&i; wommterr |} 22. 1f death was due to external causes, £l in the following:
16. (a) Informant Mrs., Stella Switzer (wj_fe ) (8) Accident, suicide, or homicide (specify)

& address.. BOu LS. l_,_.. .SB daiis g %%Q .. (6) Date of occurrence
; ? e

1. (@ Burial (5) Date thereof ar C h 24 l].fgéfﬁere did injury occur CTp— (&““) e

(Month) (Day) (Ym)

Crown Hil

{Burial, cramation, or remaval)

{¢) Place: burial orcremation..._..__

18. (o) S:gna.ture of funeral directord..
{5} Address..... Seda ll& ...... M i.s S Qur i

@ _March 24, L942M

{Date received Jocal regiatrar) (Ramu--r 8 Rigmal

19.

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

}\pedfy Lype ol pl-co) ‘ <t .
NUTY e reeemesseremes e smemrebsaans
jury. T

T {M.D.omRy, .
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st ... Dave dignes. 32Y P
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'STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

, Registered Apprentice No.oiorniinnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failﬁre to comply %
the above constitutes grounds for revoeation of license.} . .

If this body is not embalmed, fact shouid be so stated above. )




