V5. No.300 THE DIVISION OF HEALTH OF MISSOURI o
o 1o, STANDARD CERTIFICATE OF DEATH suate ite o DT BG3.

T LHMEDSEP 12 19 v ner o, 278 sosaar me o 03057 rorne B

Zz. I hereby certify .t%at"I altended th j deceased from _M 19801, b _L.-ZZ 18/, that I last saw the deceased

alive on ~ 195/, and that death occurred at _B 2 4(0Bh., from the causes and on the date stated above.

NATUR {Degres or title) | 23b. ADDRESS . DATE SIGNED
%- ’VM /ftD Tiour‘ siana, //.SSJML- I 7-/"

LAY

l PLACE OF DEATH -2/ 2. USUAL RES|DENCE (Where decessed lived. If insticatlon: revidence befors
a. COUNTY f a. STATE b. COUNTY Pty
Plke Migsouri Pike :
b, CITY (U outalde corpurate limita, write RURAL and give €| c. LENGTH OF ¢. CITY (If cutaids corporate limits, write RURAL and give townahis)
township) SAY in thia plaes)|| c'? Q
TOWN  [,ouisiana ay8s TowN _Ashburn
g d. HHJSIS-PT'I"‘A"'_EOORF (If not in hoapital or institution, give streat wdd.nn. or loeation) d.ASDTgREEErs ) (I rural, glve location) . 0
3] INSTITUTION Pi ke County Hosgpltal A
ﬁ 3 EE%“EE s?-:':a o. (First) . b, (Middle) ¢, {Last) . | Py DATE (Month) (Dsy) (Yean)
e ( T¥pe or Print) Swisher DEATH August 28, 194l
& 5. SEX - | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o teoam | YEAR | O e 0 owmy,
g 7 WIDOWED, DIVORCED (gzfacify) , - Last birthelay) | |Mooths| Days | Hours | Min
i |lale White Married Aprili 12, i874| 77 |
10a. USUAL OCCUPATION (Citvehind of werk | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torelgn oountry) 12. CITIZEN OF WHAT
E done during most of working life, even If retired) DUSTRY / COUNTRY?
o an City_Fire Dept. Iowa U, 8.
< HlSa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" her L Unknown ] : wilsgher:
=g IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yue, no, or unknown) | (If yes, sive war or dates of sarvios) NO.
E -__"No None Laura Swigher, Ashburn, Missouri
I We. cAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL, BETWEEN
i || Enteronly oneesuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()
g *This does nol mean Qd»&-l-—i pﬂ—-d—q_,q._ﬂ-d.a\_. L
p the mode of dying, such rﬂgwgdmmﬁm, if 71!5. dﬂﬂfdﬁ’:g BHEReeT m
¢ £ & cause (a
Eut :Tsm}:faﬂmwe. ?;J:e:::: the underlping cause last. W M"—C/LT’“W )
o ease, injury, or complica- et/
iz, tion tohleh coused death. | 11. OTHER SIGNIFICANT CONDIT!ON.S I
[~ Conditions contributing to the death dul
3 related to the disease or condition mdﬂa death.
= 1%a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION = {20, AUTOPSY?
= o~ TION Hi3 X 0
= YES NO
o 21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strest, office bidg..e1e.) e
E HOMICIDE
g 21d. TIME (Moutt} (Dey) (Yew) (Boun 21s, INJURY OCCURRED /211‘. HOW DID INJURY OCCUR?
F —— wmun NOT WHILE
J‘ INJURY AT WORK
Z
<
I~
e
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r county) (Stﬂa)
a TION, REMOVAL (Specty)

§ Burial Aug 31, 9! Rive

TE RECD BY LOCAL ISTRAR'S §|9NATURE 7 1
4L/ ? / M‘l

~ . (Licrosed




.y
’ .

Date Received: SEP 10 1951

A DISTRICT HEALTH OFFICE #2
District File Numl{er PS5 J5 P

) o - .. Date Filed: SEP 5 *
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___ S

. . Student Embalmer No
working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: _‘The ;bqve 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.
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’ ‘. e v . -G ) *




