THE DIVISION OF HEALTH OF MISSOURI

. No.s00

. b 4 ny
10.48 FI[EI] NOV 28 1950 STANDARD CERTIFICATE OF DEATH State File No.... 795;0
BIRTH RO. — REG. DIST. NO. 2’__‘L_ PRIMARY REG. DIST. ﬂzz-'—. Registrar's Na.__.é.él......_........u.
T PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. 1 initivation: feeidence before
/ﬂ a. COUNTY a. STATE T b COUNTY sdnisclon.
Ozark MO, Ozark
‘ b. CITY {I outsids corpurate limits, writes RURAL -ud':‘i'v:.mp) &rﬂh’E:‘hGy: ££) ¢. cgg (1f outalds corporaty limits, write RITRAL and give wwnhln)a Wa
TSN Tecumseh 54 _yra,l T™W Tecumseh . : .
d. FULL NAME OF (If not in bospital or Lnstitution, give strect address or locstlon) d. STREET (If rura), sve location) ’ (=4
HOSPITAL OR ADDRESS :
INSTITUTION E I H ome . N
35\2%%%&% a. (First} b. (Middle) ¢. (Last) 4 DS:'-E (Mputh)  (Day) (Year)
{ Type or Print) Hariett A Pitecock DEaTH Nov. 15, 1650
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In-years| i UNDER 1 YEAR | & ONDER x HES.
‘ \ WIDOWED, DIVORCED T8pacity) - laat birtbday) . | Moatha| Days | Hours | Min,
Female \White Widowed Ao Feb, 21, 1867 | 855 |- |
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during mocst of working s, sven if retired) DUSTRY v ag ’ g COUNTRY?
Housewife: A > Mo, U. S. A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob F., Swafford Emmaline Turnbow e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lS/?CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0, 07 unkfown} | {If yea, ive war or dates of service) NO. -
o

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATIO,

18. CAUSE QOF DEATH EASE OR
. Enter only onecsuseper | [. DIS! CONDITION
line fer (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

«This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morsid eonditions, if any, giving DUE TQ {b)

a# heart fallure, asthenda, | rise to the above cause (o) stating
e, It means the dig. | the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i ease, infury, or complica- DUE TO (c) _ _ _ _
| tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not l7z¢ 4 x
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
TION )
- - ves L] wo [
2la. ACCIDENT : (Bpecify) 21b. PLACE OF INJURY (s...incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE i bhoms, farm, factory, sirsst, offios bldg..et0.) ) *
HOMICIDE
21d. T!MEV (Moxnth) (Day) (Yewr) (Hour) 2te. INJURY QOCCURRED |} 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] "RrwoRK ' ' :
2. I hereby cegtify that I atiended the deceased from.a_m)_L, 1@, to AQ:J_,&_, 19::1:? that I last saw the deceased
alive on , 19512 and that death oceurred at m., from the causes and on the date slated above.
2. SIGNA 4 (Dw%mle) 23b. 20&555 - - , : Zic. DATE SIGNED
%_1& BUFITA CR@J - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 244. LOCATION (Oity, town, or connty) (Btate)
8 § 4] s . .
e Nov.17 Li1ly Ridge . .. | Lilly Ridge. Moo
DATE RECD BY LOCAL aw 75 FUNE l?ﬂ'oa- $ S| GNATURE ADDRESS
REG, - - , i
-1 71-20 - /D_ m—é M

Embaimu- Statenent on Reverse Side)




Divisig
District NN oF HEHLTH oF MO.

Sei; ngiield

RECE YED NOV 25 1950
Dist. F’le“‘u%— =

Date Fited //\w

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, of by —e

Student Embaimer Bo.

working under my personal supervision.

SEUGBNL vuvreteerssasesassssrsasssnresrsanns Si
Student Embalmer

Licensed Embalm

P. Q. Addres%—
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply wnthl

the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove.




