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

N

1.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILER, W01

'THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_g__Z_é____

State File No. 18117
Registrar's No.lz_é 3___ _—

1. PLACE OF DEATH:

Q. Lowis

(a} County
MauNohe S+ er

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

st Migaouri (b cuunS.t....,..Qha.r.lﬂs__,Ze?'
Ventzville 7]

(a)

(If cutaide city of town limits, write "RURAL" and name of township) {c) City or town
{e) Name of hospital or Institution: A {If oatside city or town limite, write “RURAL"™) 0
MAavrhaster Nursiotg Homs 3 SANATsrieM |l (i Street No
{If pot in hospital or institution, Wite street number or location) (If rural, give locetion)
(d) Length of stay: In hospital or institution. Il/}b/'lﬁ fn..,ﬁ— Z¥‘6
ify w (¢) Citizen of foreign country? (Yes or No)
In this community. [///1/‘[ o }9 ..._-?/_G’.'// o
years, Bonths or days) If yes, name country.
N =y . MEDICAL CERTIFICATION
Iuf? Fame_ -~ Joseph Swarntnex Py
T Social St 20. DATE OF DEATH: Month .. _day.
3. (b)) If vet . . (e a urity i
() I veteran N il N b0l FEATrimere ( .q..f"&.....hnur / o) fé AMJ A M,
name war. Ne. one ?
21, I hereby certify that I attended the decensed from... -1/6"' et T
‘ 5. Color or 6. (¢) Single, widowed, married, AL 'f&
. sxfAle ) mm‘*ie_ divorcsd M ATTIE & . that 1last saw h':sd_!"_;‘ alive on l9‘fé
6. (¥ Name of husband or wife... . 6, {¢) Age of husband or wife if || and that death occurred on the date and hour @ted above. Duration
Katie Swant ?‘le:(‘ alive _al___yem-a Immediate cause of death
7. Birth date of deceased ADI‘ 1 1 2 S 1 864_ 317‘
. (Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Dae to 7
gz 1 6 hr. min, ||
. - uc to
o, mmmnee. High _Ridge Migsourd. /. v
L ﬁty town, or munty) -(State or foreign couniry) = = -
e ired Other conditions._} #"—“‘“""Lw

10, Usual occupation

A B 2

. (lachade pregoancy ml.hm 3 Elh of death) ZZ;

- [

i1, Industryorb SaorEadi {/ [ PHYSICIAN
. or indings: —_—
E 12. Name Unkn own, . .. — SN ¢ 'Ofvo-pnpm:mf Y B i . Underline
=\ 13. Birthpiace Unknown Unknown / the cause to
{Cit o, oF connty) a {Stals or foreign country) hould b
g ‘14. Maiden name........_ , - 1"15.11_(2&?11 ; Of autopsy :"J_‘a:.{'lgleﬁsme-
istically.
.‘{ 15. Birthplace........ (_QE;_toU 'k_f.E?;})In (Swl[j BFD‘?;E'Z 22. If death was due to external causes, fill In the following: '
3 N nl o
16. (¢) Tnformant Rovert J. Swantner . (5) Accident, sulelde, or homicide (specify)
O] Addresi _Fentzville, Ho. () Date of occurrence
17. (@) -z ‘Burial [:.n @ Date theredt 6-3 46) () Vhere didlafory oot {City or town) {County {Grate)
{Borial mmls‘% or Te 1 ay. ""“") {(d) Did injury occur in or about home, on farm, in industrial placc in poblic place?
U Par
© Pore: boria Tilcas & Park Bill ¢
(18. {a), Signature of fa-neml dlrectnr Alber t H.u —— HQpp«_e‘..;.....,..::. While at work?__ 2220 m8 (S.'_”_u_r_? '&gc 'i'g.:ah; 14 111 SO—
§ ﬁ,nm ivd. . e )
® Zdr& y —""'7 Q._._a %jlg p 23." Signatare (M.D.or othcr)_-
19- (@) (Date received local repistrar) (Renﬁuu rirnatdee Address._.. M—'

(Licensed Er‘nlmcr'ﬂ Statement on Reverse Side)




et

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

et eeemeaseseasemtemememmememmtemmeemtmasmtfeesSmeessasemesemrtSmetmsmemtossatamsts et amtmemeac s eabe beken semn e en R e an R Am R pmnm e srames . Registered Apprentice No...

working under my personal supervision. Q@&v‘/
Slgned /& g

.

Licensed Embalmer No..
: P. O. Address. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with

the above constituies grounds for revocation of license.) .

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




