THE DIVISION OF HEALTH OF MISSOURI

‘-
S. Mo.300 [ Tan =g
e oot ;’ff-' AUE 4 1652 STANDARD CERTIFICATE OF DEATH ———o % i~
! BIRTH NO. REG. DISY. NO. —21 Ornmmv REG. DIST- NO. yj;:;iﬂrar’a Na._.'.:..'.:g.'...'f:..'.........
1. PLACE OF DEATH 65—6 2. USUAL RESIDENCE (Wbere deconsed fived. If institution: residemce before
2. COUNTY  Mepcer 0 2. STATE. Migsouri b. COUNTY  MeT er sisksion:
=i
b, Col};Y (I outaide corporate limits, writs RURAL snd give %T AI?ENGTH OF c. CQ‘RY (If outside corporate limits, write RURAL s give township)
tewn  Princeton tomaahip) ta thia own  Princeton, Mo g
d. FH&%PIIH'IE‘ABI{EOORF {1f mot {a hoapital or instizution, ive street address or location) d.ASDT&%EE;‘s {11 rural, give location) ‘
nstmution  mambert Hospltal
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) _ (Deg) . (Yea)
DECEASED
DECEASED Stella Marie Swingle | o July 281958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NflstRcrnEignnlgo, 8. DATE OF BIRTH B.I:GE u:‘n;n \Z e 1 YEAR | O WoeR o nas.
(Bpacify) - - t ¥, ootha [ Days | Hours | Mia.
female /| white WGl PRgCED @ 5-20-1910 y2 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
done durjypeppat of Eopiiss fyrpven Lf ratired) DUSTRY New Bo aton o T11 / armmY?
13a, R'S NAME ' 13b. MOATHER' s MA E 14, NAME OF H 0 OR .WIFE
I d159E Shnders B Ece Hawt AREs SN ng 18
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORM ATU N AM ADDRES
{Yen. 5o, or unkoppy ] {11 yes. ehvypear or datea of serviee) no NO. James Agwj_nglf" Frg ne e'Eon s Mo s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION . ' ONSET AND DEATH

line for (8, {b), and () DIRECTLY LEADING TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, rueh | Aforbid conditions, if anyp, gicing DUE TO (b)
a8 heart fallure, asthenia, | 7iae fo the above cause (a) stating . R . .. .. . . .
e, 1 means the dii- the underlying cause lagt. - - - . - - . . S — - .
care, infury, or complica- . ___DUETO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + "™ - ' - L]

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

T

19a, DATE OF OP_FI%‘N' I5b. MAJOR FINDINGS OF OPERATION., - . ... T * ] 2. AUTOPSY?
I /7/)< vis (oo B
’ 21a. ACCIDENT tBpecity) 21b. PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, steeet, ofice bldg. e1c.) b, e T v,
HOMICIDE 4
2td. TIME (Month) (Day) {(Year) {(Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE| -
INJURY - = | “work AT WORK Ce -

22. I hereby cepitfy that I attended the deceased from Q?L._ 185/ o %—ZK, 19-52‘..1?‘01 I last saw the deceased
7 . IQ.JCZ,—and that death occurted at zl..dlél ., Jrom the ‘causes and on the dale staled above.

Y (Degresor titl)_| 23b. M Z3c. DATE SIGNED

L Yy | Dbo ks

URIAL,

WRI'I'E_ PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

242, B CREMA- 3 24d. LOCATION (City, town, f county) - (Btate) .
TION REMOVAL (Bpecity) |

U T=29.52 Mi1dAleno . ercer Co., Mo
DATE REC'D BY LOCAL . 3 . FUNEHAL DI IIECTOR 3 SIGNATURE ADDRESS

7 30 -5

Noel Mogs _ Princeton.Mo

(Licensed Embalmer’s Statemnent on Reverse Side)




€86l 9 24314

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_.Z"_‘<_

Student Embalmer HNe.

working under my personal supervision. M
Signed %‘4/@

Student ..cicerenrss etatsamsscecaatubsbons

Student Embalimer
Licenzed Embalmer No CQ { d /C

“ (= ’
P. O Ader /é"o

Note: The above 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 sated above. : - -




