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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FEILEL _.L]30194

STATE BOARD OF HEALTH OF MISSOURL

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23569

Stats Fils No.

5394 a4

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESILVENCE OF DECEASED:

Douglas _3 s
{a) County z= || (a) State Misgouri Dourlag 7
® City or town.. Awes Bural __ Rentan Tidalh® 4. - ® County
(If outsida ¢ity or town limits, writs “HURAL" and name of tawnship} I (¢} City or town Ava Rural n
(¢) Name of hospital or.inatitution: I (lfoul.ndl city of town limits, writs “RURAL™)
(d) Street No Route 4, ~

wirlte street numb

(If not in hoapitsl or [ or location)

{d) Length of atay: In hospital or inadtution

(Spacily whather

1n this community.
yeurs, month or days)

{if rural, give location)

{¢) Citizen of forelgn country? (Yes'sr No)

If yea, name country,

3, (a) PRINT

Sl FUNT Georpge W. Switzer

3. (&) H veteran, 3. {¢) Sodial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb __JUne . .. -

yenr...,.lﬂ.ﬂ‘.&..._._.hour..l.? Ao M.
e s, O No.. None e
21. I hereby certifly that I attended the decea rmeenramannmrnn
5. Color or 6. (o) Single, widowed, married. s witd e T
6 Sex_Malg | ree.Mhite divorced._ﬁar.ni.e.d..}! that T last saw h, w_..!_-ajwc on. Q DMJJ 2 3— 19, ¥6=
6. () Nameof husband or wife. .o 6. {¢} Age of husband or wife if || and that death occurred on the dateﬁand hotir stated above Duration
Maude Switzer alive.=? 47 ears|| Immedipte cavse of death p .
7. Birth date of deceased December 9, 1881 e M Pk gt OB, |2 tofs
{Monih} (Day} (Year) - ! F R
] "
8. AGE: Years Months Days If lesa than one day Due to é W ne ,W"y"‘ “’4' ’/ﬁwv‘ ]
65 6 20 hr. min,
&) / Due to
9. Hirthplace larke County, Iowa : __
(City, town, or county) (State or foreign country)
X i Other conditions.
10. Usual occupation Farm&mﬁ' {laclude m‘:m:y within 3 months of death) ¥ O""—’
11. Industry or businesa “ o Rm PHYSICQIAN
A ajor findinga:
£ ( 12. Name Robert Switzer Of operations. f’\ ‘
E ' Unk 9 Underline
; 13. Birthplace KO CWN :}fj;’é’;:g
- (Cits, 1awp, omcaunty) Seate or foreign country) Of autopsy. should be
= [ 14. Melden name __ St TESCEY Edward$ cpaolrgedsu‘
£ Iov / tistically.
g 15, Birthplace. e ovia, Bt o orston canin) 22. 1f death was due to external causes, fill in the following:
16. (a) 1nf Hh (a) Accdent, sulcide, or homicide (speci{y)
(&) Address Route 4, Ava, Alissouri () Date of occurrence
i -] - (¢} Where did infury occur?
i1, (@ Burial (%) Date thersaf m.,z.,,l 045 o i T(ity on town)  (Coooty) (Frate)
{Burial, crematica. o1 { {Day} (Youar] (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{0 Place: burial or cremation Mi. Teber

18. (a) Signature of funeral directorClinkinrhaoard Funaral Hd
® Add Ava, Fllssouri
19. {a) '7—] /44‘3 _
(n-u received local lqﬂ-mr) {Reghrtrlr nciml!nn)

{Specily type of place

B2 While 2t WOLkPuuuurspmy e pesesmressosonans :) Montn of I0jary o 2,
23. Signature_._.__§ (M D, os-oibtt)e,...
Address ’ . W ‘) Date qndM&%’J

{Licensed Embalmer’s Statement on Reverse Side)
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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 oo

Registered Apprentice NOw et R

working under my personal supervision.

Signed....... LA LS "/ ' M B 2 A Ty

pP. 0. Addrecs ........ %

Note: The above MUST BE SIGNED BY THE L]CLl\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. *~ -the above eonstitutes grounds for revocation of license.)

if Lhis body is not embalined, fact should he so stuted shove.



