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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T

LHEEL APR 29 1552

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

/0_ PRIMARY REC. DIST. M-JMRegulmr:No ......... Z................—.

i 1920

BIRTH MO. REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers datsased lived, If lmulur.l.on resldence before
a. COUNTY Audrain a. STATE Mi SSO\iri b. COUNTY AU.dI’Si - adalmion).
b. CITY (I oatelds corpurate limits, write RURAL and give ¢ LENGTH OF || ¢. CITY {If outslde corporate limite, write RURAL and give towmsbls) gv 'f [
R townstlp)| STAY (In this plaew) )2t
TOWN__Bural--Saling . min, town  Bural--S aling - (D
d. FULL NAME OF (If not in hoapital or 1 cive streot add or locaticn) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. ~ Highway 22 RFD 2
35‘&5&55%% a. (First) b. (Middle) ¢. (Last) i. Ds'rE (Mcnth) (Day) (Year)
{ Type or Print) CHARLES ABNER SWARTZ peaty April 21, 1952
5, SEX 6, COLOR OR RACE | 7. #&RIEB NE\\;&S %RRIE& 8. DATE OF BIRTH S.hA.c.iE (Inr-)n U UNGEN | TEAR | W CWORN & MRS
- : {Bpacily) Monthe Hours | M
Male (] | White Married 4-16-1893 59 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate ot farsisn eountry) 12, CITIZEN OF WHAT
done during moat of working 1ife, sven if retired) . DUSTRY UNTRY?
Farmer Farming Augusta, Illinois e Sefe

the mode of dying, such

a8 hear! falltire, asthenia,

Morbid conditions, if any,
rise to the above cause (a)

&,,‘,,,,, DUE TO (b) wEe2
ing .

AR -

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#:lliam Fletcher Swartz Unknown Mary Ellen Bartholomew
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. xive war or dates of servios) :
No one one Mrs. Charles A. Swartz, Centralia, Mo,
— e
18. CAUSE OF DEATH MEDIGHL CERTIFICATION ., INTERVAL BETWEEN
. Enter anly onecause per 1. DISEASE OR CONDITION . 7 * - o D DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (5) 2. 0C AL ‘5; ra fos 2 AL
— 2
* This does not mean | ANTECEDENT CAUSES % Y l
A A Y .44

g b P [

21a, ACCIDENT - (Bpecity) .
SUICIDE -+ “a :
HOMICIDE Ceeicte T

21d. TIME
OF
INJURY

(Month}

21b. PLACEQF INJURY (e.a.. kn orabout
b farm, .mw..nﬂ
21e. mﬁ OCCURRED |

dc. It means the dis- | he underlying cause last. 4 .
cae, injury, or complica- DUE TO (o} (Al o L LT 'l L/
tion tohich couzed death. | 1, OTHER SIGNIFICANT CONDITIONS' - R P /]
Conditions eontrituting 1o the decth but ot | ﬁ . 3
related to the disease or condition causing d pivedid] ALV J' Mddl-’“ A u.“ pofeAA /
19a. DATE OF QPERA- |+195, MAJOR FINDINGS -OF OPERATION® o A
TION .
Zorre . . a3 [&..o
(COUNTY)

PRIV L

-d"“.m
(i53cP e | M) s
1 attended the decessed Jrom O A

m,/

nd that death occtrved at A (P m., from !hc cousés and on

£, that I last saw ihe d AN
date slaled above.

-

title) =

MZ M/m m%&a
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Appleman'sg Chapel Cem.

Z¢. DATE SIGNED

vt D

- {Biate)

Audrain Gnnm-v Missoyri-:
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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

s - : Student tmbalmefr Woieewneeas . .
\\'orl:mg lmdcr my menal supervision, e tmbalme Dsewne AR L LY TR N

Licenzed Embalmer No J 7 é

P. Q. Address d”ésﬂ'a 1 jﬁLZM

I
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.

L L A

Student Embalmer

L L



