. Mo.300

. 1D.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N N

ILED AUG 20

' BIRTH MO,

1. PLACE OF DEATH
a. COUNTY TBychanan

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,_-L2 PRIMARY REG. DiST. NO.

State FiteNo... VA

—..—.MQ—. Regi.

istrar's No

88

o{/]

2. USUAL RESIDENCE (Where d
Missouri

a. STATE

1 lived,

Ir i

Y raald

b. COUNTY Buc hanaﬁlmﬁ-[on).

befora

b, CITY (It outaide corpurate limits, writa RURAL snd give

4C. LENGTH OF

ﬂ-lcl‘.l

¢. CITY (1f outslds corporate limits, write RURAL aod cive township)

I John Walsh

Josephine LaFlam

(You. 0o, or unknown)

No,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xive war or dates of service)

16. SOCIAL SECURITY

491-09-1996

woabip)| STAY.sia
own St, Joseph emmentel| STRY own  St, Joseph o7
d. FHOLJS.PIIQ_I»}MEOOF {If not in bospital or inatitution, give strect address or locatlon} dASJSRFEESrS (If rurul, give locatlon) & .
iNsTITUTION St, Joseph's Hosp. 1025 Penn _

3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Yea
(Tymor Priny  GETtrude P. Bwlger peath  Aug. 11, 1681
5. SEX | 6. COLOR OR RACE | 7. #IARFE_}EB, NEVER MARRIED. *| 9, DATE OF BIRTH 5. AGE Un yesr] r iox | Vo | ¥ e

" . 8 } ontks| Days | H Mis.
Female | White Biverce g [May 30, 1904 A i
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forclen oountey) 27 12, CITIZEN OF WHAT
douenﬁnlmmoi'wﬂuule..vmﬂudndl i’- 1 et COUNTEVTA
Printer Wetbeepn-Tablet {Co. St. Joseph, lo. Ueefle
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph E. Swiger

17. INFORMANT S SIGNATURE OR NAME

Mrs Lawrence Veligert St. Joseph,Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This doea not mean
the mode of difing, such
as heart fallure, asthenfa,
ee. It means the dis-
cqse, infury, or complica-
tion which coused death.

-
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving

rise to the above caude (a) stating

the underlying canse lost.

&DICAL CERTIFICATION

INTERVAL B

ETWEEN
ONS D DEATH
/ -

DUE TO (b) &MM 56/44*/‘&/

TMedl.

DUE TO (o) w M %

2 70 -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related o the disease or condition causing death.

Ao bl -

}fp.

WORK

AT WPRK

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION (/ r 20, AUTCPSY?
TION 2 O /
, ) < ves ] wo [3
21a. ACCIDENT {Bpecify) 21b. PLACE OF iNJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory. streat.office bldg., e%0.) :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY' - . @ WHILEAT NOTWHILE

2. I hereby certify,thai I attended the deceased from %)‘5

, 1947

gJ'I , and {ha! death océurred al

{ﬂ lo 876

, that I last saw the deceased

.St Jos evh,

alive on 5%: from the causes and on the date staled cbove.
23a, URE _ ° (Degres or title) | 23, ADDR , 2% IGNED
an__ i’ é)’oal.h ‘!%//
2s. BURIAL. CREMA-T| 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) - (Stata)
(Bpecity) r .
TR e~ [ g-13-51 Mt . Clivet Cemeterv

I‘pQ s

REC’'D BY LOCAL

13 951 | (Pat

REGISTRAR'S SIGNATURE %(,_
( % )




- P e

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

, Student Embalmer No, '
working under my persona! supervision.

Signed J /} M M

X Licenzed Embalmer No 5508
Student Embalmer -

Slgned.....

P. O. Address St. Jos eph, Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




