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WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD -

ALEDOCT 10 1951

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No..... (o339,

REG. DIST. No. _[{} [)  PRIMARY REG. DIST. No. DO K rovicirars Nu.........é.

i. PLACE OF DEATH
. COUNTY
8 Dent

2. USUAL RESIDENCE (Where decoased lived. 1f izstitution: residence before
a. STATE Mi ssour i b COUNTY De nt sdivision).

elc. It means the dig-

ease, injury, pica-

b. CITY (If outside corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL acJd’ give townabip)
township) AY (in this place? 053 /
TOWN Salem Vrs TOWN  Salem Y
d. FULL NAME OF (If not ia hospital or jnstitution, give sirect address or loeation) d. STREET (i rora, give loeatiom ~' - A v W
HOSPITAL OR ADDRESS
INSTITUTION none none L
3'6‘5%’&5 SCIJZF';’ 8. (Fitst) b. (Middle) ¢. (Last) N DOA.II-:E”; (Munth) ) (Da{):: SY,,!;")
{ Type or Print) Mary A Reed DEATH 10/1/51
5. SEX 6. COLOR OR RACE | 7. VN\JIAD%%':'ED lglr\\,fgg hEISRR!ED 8, DATE OF BIRTH 9.{:G]I;:h&z:.m T omEn 1 Yo | soch 4 .
( (Bpacity) t 1] onths | Days | Hours | Mia.
F W iidoned T | 11/25/1883 | |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Gtats or foreign country) 12, CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY . COUNTRY
At Home - Missouri T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mackey Marthe Swearington | C
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0ruokoown) | (If yes, cive war or dates of service) NO. Y R
no none George Reed, Salem, lissouri
18, CAUSE OF DEATH DICAL CEHTIFICATION IgTERVAAl;lBETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION Q E NSET AND DEATH
Tine for {a), {b}, and (c) DIRECTLY LEADING TO DEATH'(a) Ut 04_4.2..0-.’
*This does not mean ANTECEDENT CAUSES !i ~ . ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——-ma"‘“’ .

as heart failure, asthenia, ?p'.'e'ﬁd‘ffzﬁw& C:‘!:Jf aﬁ‘.) stating

ar : . DUE TO (g} . h
tion whick ecaused death. § 11, OTHER SIGNIFICANT CONDITIONS N -
Chnditions contributing to the death but ol
related to the dizeare o condition causing decth. - . . .

19a. DATE OF OP'IF'.%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

4L‘/'2-)< YES D NOW

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lactory, streat, offics bldg., sra) ‘
HOMICIDE .
21d. TIME {Month) {Day} (Yesr} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
INJURY = | work AT WORK
- |
2. I hereby certifydhal I atiended the deceased from lA~19 - 9‘50 o _MLL. 19, that I last saw the deceazed
alipeon 19&:_, and that death occurred at m., from the causes and on the date slaled abcme
" itle) | 23b. ADD | s
M P} a’,&yn 232’1 /0 .9 /

24b. DATE
10/‘3/‘%1

24z. NAME OF CEMETERY OR CREMATORY
Cedar (" -r-ntna C%

24d. LOCATION (Olty, town, or county) (State)
Salem, HMissouri

DA(;EOR_EE,B;E)F%% ‘s}'sﬁh jwlj( d" ; Cuﬂau nlnzc(riu.‘ ;{ ATURE :bb;j”

(f:cuu‘d Etnbaimer’s Staternent on Reverse Side)
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- = STATEMENT BY LICENSED EMBALMER

I hereby certify that the t;t;dy whose name is recorded on the teverse side of this certificate was embalmed by me, ondwp— o .

Student Eabalaer No,

STUdBNT corrurusnrnrmncnannnnsssnananss Signed Zd)O’ //U % W

Student Embalmer
Licensed Embalmer No Ciy 2 é

o “ee
P. Q. Add:gq,mbt m

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
' I this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




