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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECON -~ ""--\

THE DIVISMUWUN U MEALINR WUE VAN

- LD
AILED MAY 2 1949  STANDARD CERTIFICATE OF DEATH e i o LLORT
BIRTH NO. REG. DIST. NO. _’-L_Q___ PRIMARY REG. DIST. NO. 1000 Regisirar's No, ........,.‘J:ZS
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d od Lived. I insti J befors
. A ad,ci .
». COUNTY o chanan a STATE  M4ggouri B WY Linn “"'}"f/'
b. CITY (¢ outeide corpurate limita, write RURAL and give ¢. LENGTH OF &. CITY (If outside corporata limits, write RURAL aad give townabip}
townebip)| STAY fin thia place)|} OR O
TOWN  St. Joseph TOWN Rural, Brookfleld Twap.
d. FULL NAME OF (If net in hospital or institution, give streat addross of [ocation) d. STREET (If rursl, give losstion} ' e
HOSPIE [+] ) ADDRESS
INSTTUTION State Hogpital #2 /
3. NAME OF a. (First) b, (Middle) . (Last) 3. DATE (Month) (Day) (Year)
[Ty or Print) EFFIE MAY CRIST e Appil 18, 1949
8. SEX 6. COLOR OR RACE | 7. #IAD%%EB. réls\\:'ggcgsnmm,r 8. DATE OF BIRTH 9.&:55 (Inn:n o oo 'D;mn ; e
{Bpe / birthday L ours | Min,
female white married 7’| Dec 5, 1886 62 | |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign pountry) 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY COUNTRY?
at home Marceline, Missouri &
Hlaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Swetman Nancy Ca ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unimown} | (If yes, give war or dates of service) . NO. .
0 none Roy Crist, Brookfield, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ N d NSEY AND DEATH
Jime for (a3, (b, and (&) DIRECTLY LEADING TO DEATHS ‘@ iyocardlitls yrs
ANTECEDENT CAUSES
*Thir dorsy mt mean
|| the mode of dying, such Morbid conditions, if any, gicing DUE TO {b) HV'DeT't r ODhV Of the hesgrt _6....m__
ar Aeart failure, asthenda, | rire Lo the above canse (o) stating . . . . -.
e It meons the dip. | the underlying cause last, " ) 49 %
case, injury, or complice- ove 10 @ Hypertension :
thon twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerosis S yrs ©
’ Conditions contributing to the death buf ot '
related to the dizense or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loms, farm, factory, street, offies bidg.. ate.) . L . .
HOMICIDE
2td. TIME (Mooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED ] 21f, HOW DID [NJURY OCCUR?
Cot WHILE AT NOT WHILE ’ ‘
INJURY m. | work AT WORK S
2. I hereby ciufy thﬁ E attmde the deceased from Nov 1 19 LI‘B lo Apr 184_ IQAQ that I last saw the deceased
alive on an_d that death occurred al __2._395@M Jrom the causes and om the date stated above.
t title) Zib. ADDRESS 2c. DATE SIGNED
w State Hospital #2, St.Josaph #[ig/uf
UR]A—'CREMA— 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . {Etate)
TION RETOVTM!
L-20-49 Rose H1ll Cemetery Broakfisld, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 583 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Lo 9% -
iy N2 Fo ) TLF g 2 W
7 o (Ficensed Embafmer’s S




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— e

e eneeasmemmeseemerteseseesiesentrestessensenrenaTSEI ", Ao o eaesammt —emaeereos se o m—_ —oeem e eon et s —eoeee e eoton. et et eeseoee e e e e e emen s Student Embalmer Wo.

SLUTONT cuvrecvarsosaonacnaseannsnunansnons Slmed...._.._-ﬁ-‘#o\.u - ...-..Q.. S
Student Embalnlr .

N Licensed Embalmer No \-{QP 8 ¥

P. 0. Address“’/fﬂ /Z’ttd ﬂ%f'{}“

working under my personal supervision.

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in 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. - -




