DEPARTMENT OF COMMERCE
Bursav or THE CENSUS

FILED JUN 1 184%!‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No..a.omz:g.. ’

17772
Siate File No
Ragistrar's Na..._,_g_._a__...__.__-

Registration District No. &
1. PLACE OF DE,t?[l'
{a) County. int on

Camaron . Jia s
(If outside ity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institutlon:

(& City or town.

{1f not in hospita) or institution, write strest number or location}
(d) Length of stay: In hespital or institution

{3pecify whether
In this community.

2. USUAL RESIDENCE OF DECFASED:

25

© State__ MOe ‘ (1 County Clinton
(‘amer on /
{¢) Clityor tawn
{If gutside city or town limaits, write "RUBAL"}
{d) Street No, Waat 3rda.
{If rural, give location)

no

yeara, months or dayn} (e} If foreign born, how long in 1J, S, A.? yenra.
MEDICAL CERTIFICATION
3 (@ PRINT Mra Lena LeAmma Swiger May 28
- - 20. DATE OF DE4§'141§ Month 5 day 15. P
2. (b If veteran, no 3. () Soqg) Security year 1 hour e y
e NO e 21. I hereby certify that I attended the deceased from...._. ésm_...j.’_?/
/ Femalo s'mfi’f:’c!’;;.rte - ;) — ﬁdoiﬁ:ﬁ-ﬁﬁ;ﬂd 19—t £-..nlge
4. Bex divorced ... 2322 221 that [ last saw h. A= alive o e S T, 1 ..1-'

6, {b) Name of husband orwife.... . . 6, (¢) Age of husband or wife if

and that death occurred on the date and hour stafed above.

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

AO Eo Swiger alive 65 yeara || T te cause of death h. - .

7. Birth date of deceased.........30D%s_30e 1861 i/, YUNICOR AR 73 7.~ W P
{Month) (Day) {Your)
8. AGE: Years Months Days . Ii less than one day Die to “ 4
60 7 29 hr, min \
/ Due to. A 0
9. Birthplace BAYraget Iowd . R
{City, town, or county) 1 (Stats or foreign country) V\
. Oth dition:
10. Usual occupation Hous QW fo S (:.‘,Lf.'&? pquna:m- within 3 months of desth)
11. Industry or busi o~ PHYSICIAN
: { s2..Name__JOMM H. Althouse || Mo et (e ttnarnn Cares o
£l moone__ Umimovn I [N uea. /1Y e
R (3 foreign

5 14, Maiden name . ﬁﬁ’ﬁ F. Hirtnett (Rtase ox forvien covatey Of autopsy. uhou!d'ae_
‘S{ 15, Birthplace Unknown m, |/ ' = tistically.
= {Cly, owt, o county) {State or Eareign country) 22, If death was due to external causes, fill in the following:

A. E. Swiger

16. {a) Informant

(¥} Address Oa
17. (o) .. BUE (8} Date theredf
(Burial, cremation, or remo . (Mon {Day} (Year)

Cam.

{c) Place: burial or cremation FVozVad: LA,
18. (o) Signature of funeral director. lg/’/’/ 4
(8). Address Ame I'ON

. I Nay 30,/992 00t {10 Nar 2 i
{Data vod tocal ar) i {Registror’s signatore) -

ﬂ#ﬂ&‘(c) Where did Injury occur?

(2) Accdent, suicide, or homicide (specify)

(» Date of occurrence

(City or towa) uﬁ.‘iounty) (State)
(d) Didinjury occur in or about home, on farm, in indus place, in public place?

/
(Specify type of place) 5
. {¢) Means of in]ury_____._...;';a

(M. D, tpuyttrer)

/U3y

Ad‘ﬂmﬂ-;@-—}&ﬂ——— Date m«&&_"_ij&

(Licensed Embalmer®’s Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

as b

_P. 0. Address =T E 8T . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING . (Failure to comply with‘
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. B :




