THE DIVISION OF HEALTH OF MISSOURE

*

No. 300 et .
e | FILED JUL 12 1949 STANDARD CERTIFICATE OF DEATH Stete File ~18°69
. A . P '
(O BIRTH NO.____ mee. pisT. wo, LI emimary Ec. visT. wo. 3 O TR Registrar's No 3/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jacossed lLived. 1f iontitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision),
( Barton M4issouri Barton /.
\ b. CITY (It cutslde corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outslde corporate limits. write RURAL sad give township) el
OR rownshipl| STAY (in this nlace) OR 0
8. Tows Rural, Norfolk L4 - TOW _Liberal
. - = -
8 d. F!!.\lj!._SLP'I!IﬁA{EOORF {if ot in hoapital or institation. glve atreoh addrom or loostion) d.AsDrDRRE% (It rural, give location)} 0
E INSTITUTION BE.I't on g; o]mtv _Hgma .
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mouth}  (Ds; ar)
DECEASED . . : A y) (Year)
B { Type or Print) Roberta KRichmond per July 7 1949
g 5. 5EX 6. COLOR OR RACE | 7. \l{’iiﬂRRIED. NEVER DESRRIED. 8, DATE OF BIRTH . . 9. AGE (In years| I¥ UNDER 1| YEAR | P UNDER 2 Hps.
£ | Female) | white WIOWSH™ 2 | Feb, 9, 187z | e M| P | Tem| e
§ 10a. LISUAL OC(_iUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslae oountry) 12, CITIZEN OF WHAT
5 dnnﬁnﬂn( mmq{yfgp‘ life, sven if retired) DUSTRY COUNTRY,
x ousewlile ——— Pilke County, Ohlo e S, A,
< 13a. FATHER'S NAME -’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ David Swiger . Nanocy Dixon
[ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.wm unkoown) | (If yes, give war or dates of service) NO, ’

L= 0 None Harold Gardiner Lemur, Mo,
‘i -| 18. cAUSE OF DEATH M?D)CAL CERTIFICATION Iggg‘r':\lﬁ m
i || Enteronlyozecamseper | 1. DISEASE OR CONDITION _ . .

Z || timc for (@), (b, and (o | DIRECTLY LEADING TO DEATH* (o) / &l -
-] “This docs not mean ANTECEDENT CAUSES
2 the mode of dying, such Aforbid conditions, if any, gieing DUE TO (b} [‘iw
= ad heart foflure, asthenia, | rise to the abooe cause (o) dating . s R -, - . /
" de. It means the dis- | ¢ uaderlying cauze last, {
o case, injury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ”
— Conditions confributing to the death but not . j% é 3
3 related to the disease or condition cousing death. _—
iz * || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ o - ! 1 20. AUTOPSY{
= TION
= ] . ves [ wo [ ]
o 21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tsrm, tsctory, strest, office bidg. et0.) N s
b HOMICIDE .
g 214, TégE (Moath} {(Day) (Year} {(Eocur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1LE AT} NOT WHILE|
J‘ INJURY m. | " WoRK D o WORK .
oA 22. I hereby ify that I allended the deceased from Lb%_L, IB#, lo _Z?_,L, 19 that I last saw the decensed
E‘ alive on , 19_&, and thet death occurfed al _Lé_ m., from LHe eauses and on the dale staied above.
o | 23, SIGNA [ (Dregree or uua Z3b, ADDR 23, DATE SIGNED
A iy PD"7 AMAR.
- R Teuld we— A ) AMAR S -%e
B [ 2ta. BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (City, Yown, or county) (5tath)
TIO ] :
& 7/3/49 Barton City Cemeteryl _ Liberal
ATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 5iGNATURE , ADDRESS i
REG. » - v _ - .
g2L 144 ZZ (e 7{/ 2 Chiles Funersal Home : Lemur, Mo,
~— “. e

1 Ernhal: g on R Side)




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, c=ty— ..
- ' . Student Embalmer No.
working under my persona! supervision. . Z v
Student c.ciervencancsennes seceneesnsavranes . Si@e l S —Zi: E el
Student Embaimer
Licensed Embalmer No._i..c/ 7 3
P. O. Addmsajétm/ Za x>

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wnd-(
the above constitutes grounds. for revocation of license.)

If this body is not embalmed, fact should be so stated above. 2




