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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 o ]
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Registration District No.

Burgau or THE (;ans STANDARD CERT“:ICATE OF DEATH State File No .
ﬁ 7 L ) " Primary Resistratlon District No. 5? I g Registrar's N03__

1. PLACE.OF DEATI!
(a) County

() City or town.. Mean‘Q 3104 Bria. [ﬁ\_‘__. | K P

(ll‘oull[du cliy or town Imnu writs "HURAL" ond name of mwm}up)
(¢} Natue of hospital or instltution: | / Iz

(1! ust in bospital or izstitulion, wrils street aumber or location)
(d) Length of stay: In hospital or institution
In this community.......Abont 88 years

years, montha or days)

{Specily whethor

2. USUAL. RESIDENCE OF DECEASED: 7?
Lis .

(a)astate. . 1S80ouri @) County..... LOTTLY &

(¢) City or town.......... Ilienfro Mo, ‘-'d

(1f outside city or town limits, write “RURAL"™)
{d) Street No..........

- {Ifruoenl, give Joeation)

(e} Citizen of foreign couiatr;?//{y (‘?ﬁr No)

* If yes, name country,

FUIT NAME. Schrilda _Swan .
3. (b) H veteran, 3. (¢) Social Security \
name war. Mone
5. Color or 6. (a) Single, widowed, marri
. s Fomale |/  Vhite| 9,....'idowed
6. (¥ Name of husband or wife....ooieees 6. {¢) Age of husband or wife if
G' Q) QI.%G R ..., Swan e alive. . oeeeemeeeee YEATS
7. Birth date of deceased.... DO KNOW
{Month} {Day) {Year)

If less than one day

8. AGE: Years Montha Days

88

9. Birthplace. Eerxy £Q..

{City, town, or col

10. Usual occupation Hounse. ¥ife

‘Other cnn‘ditinni

MEDICAL CERTIFICATION

20. DATE OF DFATH: Month.. JANUBTY. .day 6

year .1 ‘34—5 ; hour. -l -I minute, 90 DM_
21. [ hereby certify that T attended the deceased from /"' ‘ ~ ‘/ 3
Osto. o €= HA o
that 1 last snw h. % & alive on / = c 19.. 3

and that death occurred on the date and hour stated above,

Duralion
Emmediate cause of death

7 L

L Vs .

Due to

11. Industry or business
12. Name Dont Know 7 )
PPerry Co Missourid/

{Cliy. wown, or, e (Stoto or farvign conntry)

. Malden name., B ARG SWOTEh
. Birthplace Perrﬂ' COO MISSOUI‘J&

{City, town, or county) (S1ate or foreigy country}

16. (¢} Informant..... 3 LE@TMATON; SYIﬂn B
(6) Address 1 lenfro Mo... . '

7 @ CBurisl.. . ®-Date thereat. 1=9. .. l 94;5

(Bunll Eremstion, ur removal {Mooth) (Day) (Yur)
' {c) - Place: burial or cremahou.“.w..ic Q.SSJ;O-WH-Q TIO rererems i
18. (o) Signature of funernl director..... ,’

® Address_.. . PEYT

19. (@) -1~ U

(Date reccived local registrar}

st s,
w

. Birthptace.

MOTHER FATHER
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b e
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( 0‘5&“&7

Major Aindings:
Of operations....

- : ¥
. r.h. .
(Encludq pregnancy w_‘ﬁlhin 3 months of death) d ’ w e
N 7) PHYSICIAN
T

t b .- ‘| Underline
; the cause to
which death
Of autopsy...... n:ll;)ulg be
: . charged sta-
Itistically.

22. i death was due (o external causes, fill in the following:

{8) Accident, sulcide, or homicide (specily)

{b) Date of occurrence.

{¢} Where did injury occur?

(City or tawn) (Covoty) (State)
(d) Did injury occur ia or about home, on farm, in industrial place in pubhc place?

{Specify typea of placs)
. While at wqr ................ (e} Means of Injury...s

23! Signature... N ) ¥¥ N L/ ¢ (M. D. or other).

Addross. _w“.ﬁ_h e rigned.".ﬁ.g_]!y 3
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1 .
1 1
[l

** Thereby ceriif;' that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by

g ‘. e e enaene s - T . Registered Apprentice No._......o.cee - D
'.worki'ng'uhder‘,r_ny personal supervision. ' ’ . ; ’
fa T e e, . N ] N 1
. . ) oo Signed. ya&a B/ ¥
" A ) . °7 Licensed Embalmer No.. o7} z, 7
L .

* -7 P.O.Address. _,uzu/«,t aklln AP .
(Fallure to comply with

Notet The above MUST BE SIGNED BY THE LICENSED FMBALMER in lus OWN HANDWRITING

the above constitutes grounds for revocation of license,) ;' : N . -

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




