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LAVIRUN Ur FEALRIF WU MiaAAIN

STANDARD CERTIFICATE OF DEATH _
8 1 _8PRIIAIIY REG. DIST. NO. JQQBR:gi:frar’: Ne 8322

DOL 0

State File No

14

ING UUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daseased, lived. 1If : residenos Lefore
. COUNTY . STATE : b. COUNT Jcnimaton).
* : MISSOURI N e
b. CITY (1t scteds corpurata Umite, write RURAL sod sive | <. Jﬂfﬁ 'EF) . CITY (af ousaids corporate limita. write RURAL a5 cive townabip)
p) ow!
TOWN ST. LOUTLS TowN ST JAMES g7 2
d. F#(%SLP#AT.E %F (1f not in bespital or nstivation, sire treet address or lovations d.&l’ﬁ%{s . (U raral, give loeation) ) /
INSTITUTION. BARNES HOSPITAL — RURAL ROUTE
3. NAME OIE 8. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Yea)
[Tymeor Priss) ELSIE SWYERS | DEATH 9 1 52
£. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n yuars] I UNGER 1 YUAR | W GWORR 0 1E3.
3 WIDOWED, DIVORCED (Bpedity) last birthday) l!ouhl Days | Hours | Min.
FEMBLE' | WHITE M -7 %-27.1908 44 |
10a. USUAL OCCUPATION (Qve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 0.0 i scute or Faraign Country) 12, CITIZENOF WHAT
life, o ) D RY ¥ o or Faraign iry COUNTRY?
HOUSRHT e met AT HOWE MISSOURI
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM JAMES 4 IDA BARNES | RS
F\'; WAS DECEASED EVER IN U.S.ARM‘ED I:?RCST 16. SOCIAL, SECUR;"I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 00, or jRtowa) I Qf rou, sive was or dates ol sarvies} | WONE HERBERT SWYERS3, ST JAMES, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter on] 1. DISEASE OR CONDITION ONSET AND DEATH
ety e (e || DIRECTLY LEADING TO DEATH®(5) EMBOLUS TO BOWEL
ANTECEDENT CAUSES .
*Thiz does nol mean RHE
the mode of dying, such | Morbid conditfons, f “'ﬂ” DUE TO (b} UMATIC HEART DISEASE
o heart faflure, esthenta, | rise lo the abooe cause (o) sating ) B
de. It means the dia. | - the underiping cowde last. . - L e s o e as -
ease, injury, or compllee- DUE TO {c)
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS{ :° . 3 e Tt
Comditions contributiag to the death but 7ot 7 AURICULAR FIBRILLATIONS
relaed to he disease o condilien cauving decth. MULT, EMBOLI TO BRAIN
12a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF-OPERATION . | . W e . iR - | 20. AuTOPSY?
. TION ~ ' O by
L . - __,—ad..._. YES . NO
"2ta. ACF 21b. PLACEOFINJURY .. lroraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)"
\" bm!sm.!mm nnnaﬁﬁ'bldl o o L. N
HDMICIDE & l e ~ . . f
zla*’n "hn (Tous lﬂon) ‘2 \'INJUR‘I’ OCCURRED .211. HOW DID INJURY OCCUR?
S T Uilx
TN«'URV ~ ""AT WORK .
2. I hereblebat 1 a!teﬂded the deceased froh _8_.5____ 1952, to __9_]_._ 1952, ihat I last sow the deceased
alive.on =~ ) 19 2 . aud that death occurred at _ll...b&am from the causes and on the date stated above.
-Za. SIGNATURB A ™Y, S . ¢/ (Degrosartitle) | 23b. ADD 2. DATE SIGNED
. : ., . M.D. - “"BARNES HOSPITAL 9-1-52
m.NBlgEFH g\h\'LCREMA- 24b. DATE -3 kg Zﬂi‘.’. NAME OF CEMETERY OR CREMATORY 24d. LU:A'EE)N (City, town, or wnnty) (State}
Woavap 219-2- &1, S¢ JAmes o .
DATE REC‘D BY LOCAL " 25 FUNERAL DIRECTOR'S S| GMATURE ADORESS
SEP . 199% AHR = O¢ \[ﬂme\s /e

._7‘_% (Licensed Embalmer's Stustement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUJONL tuursennennacnncnassotonisrrassase .
Student Embalimar

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




