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

v

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI *

2641

i “é“ ]E_“gm1g45 STANDARD CERTIFICATE OF DEATH State File No
Rg!kgthDEtEt No_/ !p— Primary Registration District Ncié,z_., Registrar's No. ,7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
e ; +9
(@) County desper (@ sate_. Mis80 il _ ® county Jasper
® Cityortown..siehh City i y /4
{If outsids city or town I¥nits, writs “RURAL’ and nams of township} () City or town webb Cl tlv
(¢} Name of hosmtal or institution: 5 (If ontsids city or town limita, write “RURAL") ",
920 Seuth “all Street b || @ strcet Mo D20 8. .Ball St ST
(If not in hoapital or institution, Write streot number or loca\.hn) {If rural, give lmr.um
d) Length of sta; In h tal or instituth
(@) Length of stay: In hospi ZS nstitntion 5 Bpecify wheiber || (¢) Citizen of foreign country?._ .0 {Yes or-No}
In this community. year
yoars, months or days) If yes, name country,
z MEDICAL CERTIFICATION
3 FRINT Mrs, Emily Switzer
Yo" 20. DATE OF DEATH: Month J.8Na ;8
. 1 . 3. (¢ urity . ]
8 (@) Myeteran No ymr..__l_s_é_i___.__.hour..-._s_aﬁ_o___ ..... mincte.—.__Pa.M.
name war. No :
21, ] hereby ify that I attended the d
\ 5. Color or 6. (@) Single, widowed, marded, {} , Yot eeeeseeesesesmeememaon 1%3_ - R S’ S wyj
y b . i 3 —
4. S\"‘F.emale Tace, o divorced married tHet I last saw h.. =84 alive on_ ?’ ‘ g&
6. (8) Name of husband of Wif€w.—oorerr. 6. {c) Age of husband or wife if and that death occurred on the d and hour stated above. Deration
Fd, sSwitzer 1 — _..ycars || Tmmedijate cause Df"“"‘”" -y t— -
7. Birth date of deceased.........! J anuiar y_.___l 5 ; memimms 1380 ............ [“Ecz :
(Moxth) (Year)
8, AGE: Years Months Days If less than one day Due to j’
- -~
64 | 11 22 b - Yo Il
A Due to VJ
9. Birthplace.._ ... d2BE ti._e__Q_O_AIlt,J _&_Kansas __ T Y
- - . (City, town, or county) - - . - (Suuurl'mu'n country) o - R ] i~
10, Usualoccupation.__1ousewl fe . Q}{:’xgﬁg’ e ep Py
11, Industry or busi Ma — - PHYSICIAN
w%illiam H Jor ndings: -
g 12‘. Name . -Y a tt‘ - “:? ot opera_xjt:‘ons.._l......... K hUnderline
& | 13. Birthplace.—___. No..data ! et
«(City, wﬁ' or wgly) {State or foreign country) Of autopsy should be
14, Maiden name Q ang Lo} charged sta-
no dat v l tistieally.
S| 15 Bisthptace ara % 22. 1f death was due to external cnuses, fill In the following:
=5 {City, town, or couny) (Stata or forcign country)
16. (a) Informene HUS . Bd. Switz ar:___l_ () Accident, suicide, or homlcide (specify)
(5) Address____ be bi b...C 3 —h,Y—,— , (# Date of occurrence
7. @ . burial (8 Date thereof___ ¥/ 12/ 45 || & Where did Injury occur? e T o
(Bezial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plaoe in public p!ace?
{¢) Place: burial or cremation Mt HODe CEmet eI“V
i [ place)
18. (a} I%atu.re of f unera] director. “_____H?-_d.ge Le ‘11 ls.....-.....m... . Whileat wotk? oo __(iwu«fv ‘(’,l)n .i{fnns of injury.. JQ_MMM’W__
____________ e — . L I— _ \—g N
,dress J bh jﬁ Mo.. 25, Signitire. _,J_; 7y 4 . oL or othen . O
- -
19 / ;;um veceived Ioen m.r w nignat Address:_... 2 4 ... Date sit!ned‘[.'_’iaf.y‘,

// #7

(hocn.ed Embnlger 's Stntement on Reverso Sidc)




STATEMENT BY LICENSED EMBALMER

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..

working under my personal supervision. %
Signed E ; @/

Llcensed Embalm o. ,.. . V- S .

P. O. Address.. S L. 7271 i -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failu
the above constitutes grouhds for revocation of license.)

{ to comply with

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




