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, Enter only onecause per

1. DISEASE OR CONDITION
line for (s), (b), and (¢)

*This dots not mean
the mode of dying, such
aa heart failure, asthenia,
dc, It means the dig-
case, infury, or plica-

rise to the above caude fa} stat
the underlying cause lazt.

DUE TO (c)

DIRECTLY LEADING TO Dﬂm'(a%ﬂiﬂ@d{_;

ANTECEDENT CAUSES
Morbid conditiona, if any, gidM DUE TO (MM M-&M

NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Ware deseased ired. 1 tastiation: rmbiec bafor
8- COUNTY Moniteau Co ) ©STATE Missouri  ®OUMEonitean’ e
N3 %EY (1f outride corpurate limits, write RURAL and give ) STAlfNGTH OF ¢ cg’g {If autaide corporats limits, write RURAL and give township)
. , . w: { blace) - - F
o California, Mo WETERT™ 2U™% i California. Mo.-fWalker
d. FULL NAME OF (If not ia hospital or instivation, give street addross or looation) d. STREET (1! rurst, give location)
HOSPITAL OR ADDRESS gy é
wstimuTion 302 South High St. 392 South High St. d ?/
I NAMEOF ™ & Finy b. (Middle) ©. (Last) 4DATE  (Montt) / oar)
(Type or Print), Mary - Dove DEATH Jan 19 5
5. SEX / [ 6 COLOR OR RAGE | 7. MARRIED. gﬁ‘féﬁc MARRIED. |8, DATE OF BIRTH 5. AGE (In ywers) 7 toex 1 ven
» {B8padiy) H Mk;
Femalel White Married 7 Oct, 27,1876 l “"7’5“"" e "'24 |
10a. USUAL OCCLIPATION (Obvekiud of work | 10b. KIND OF BUSINESS OR IN- | 1. mm-upucs (Btate or forelgn oountry} 12, CIT\ZEN OF WHAT
donad most of working even if retired) b . COUNTR
Housé wire Own Home Yissouri u.
Ilaa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Robert Swadley Caroline Wood _ Clayton Dove
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME —ADDRESS
{Yes. 0o, or unkpgwa) I (If yoo, xive war or dates of sorvice) T r
o : Hone /7 ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

_z@_}mm,‘

I1. OTHER SIGNIFICANT CONDITIONS © ™ °

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

tion which caused death.

19a. DATE OF OPERA- | t9b. MAJOR- -FINDINGS OF OPERATION ® 20, AUTOPSY?
TION 3;. 5’
re X |

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

+ SUICIDE bome, farm, taciory, streat, ofics bldg., 1o} o .- - ~ —

HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
‘ WHILE AT[ ] NOT WHILE
INJURY = | “work AT WORK

” 19!.2, that I last saio the deéésed

(Degree or title)

7??:23’

2. ] hereby certify that I attended the deceased fm%& lo
clive on , 1942 and that death occllrred ot DE the causes and on the dale stated above.

23b. ADDRESS

23c. DATE SIGNED

24c. NAME QOF CEMETERY

City Cemet

24b, DATE

Ty BURIAL, CREWA:
TIGN:RENOY,

OR CREMATOR

ery ..

%zm e ’//2//32

24d. LOCATION (Olty, town, or count{)
Mo

DATE REC'D BY LOCAL

[2/~52 ™

California.
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-

Date Filed . ___.,_A_N_24;1352 | ' |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

S7gnedesceacasancasanvesantocsssasastnssnns

Student Embalmer

the above constitutes grounds for revocation of license,)
-~~~ body is not embalmed, fact should be so stated above. .




