. wo. 300 THE DIVISION OF HEALTH OF MISSOURI DR. F
et | nEBuLC 22 1957 STANDARD CERTIFICATE OF DEATH e D045,
BIRTH ND REG. DIST. NO. __Z_?_Z_ PRIMARY REG. DIST. No. XRDL Registrar's No //55_3
£ 1. PLACE OF DEATH _  GSUAL "RESIDENCE (Woar dvered red 3 s iemce befars
' s COUNTY  GREENE eSS SOURI NENE mimien
b. CCI)EY (I outelds corpurnte limits, write RURAL and " )I & LEth.;TH oF || e Cg‘é{ (I ouuide carporats Umits, write RURAL and cive towrsbip) ) 3 176
| i _SPRINGF IELD | SraY ‘&"R@ ows  SPRINGFIELD, n
d. F#(‘)'S"P#ﬂ_Eo%F {I! not i hoagd lon, give strest address or d.ASggéEESTS : (1 rural, give locatlon)
iNstiTuTion ST . J OHN HOSP, | 1114 5. MARYLAND
3. NAME OF n. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Dsy)  (Yean)
oo iy MAUDE E, SWEARENCTN oeam DEC, 18, 1952
$. SEX 6. COLOR OR RACE | 7. mr&%&g. B;s‘}rggcrgsn(glzz., 8. DATE OF BIRTH 9, lﬁt‘;E o yen| ¥ tow ¢ o | v oo
FEMALE \ | WHITE MARRTED { | _FEB. 26 1890| 62 i ol
10a. USUAL OCCUPATION (lrekind ot nerk | 10b. KIND OF BUSINESS OR IN. IN- | 11 BIRTHPLACE (000 i State or Foreign Cosatry) 12, CITIZEN OF WHAT
| OSSR | HOME , SALEM, MISSOURI 7 USA
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| EF, FINIEY | ANANDA RATNS _ | DORSEV F_ SWRARFNCIN __
| I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
| (You, 0o, o7 unknown) | (Il yes, xive wnr or dates of service) NO. i
| N e NO DORSEV ¥, SWEARRNGTN SPFID, MO

Hus for (8), (b), and (¢)

18, CAUSE OF DEATH ME CERTIFICATI INTERVAL BETWEEN
. {|. Enter only anecauseper 1. DISEASE OR CONDJITION i m ONSET AND DEATH
" DIRECTLY LEADING TO DEATH® () 7 2 - . .

SThiz does net taeon | ANTECEDENT CAUSES Y

the mode of dying, such | Aforbld conditiona, if any, giring DVE TO (b)

ot heart faliure, asthenia, rise to the abooe cause (a) Hating
de.” It mecne the dis- the underlying couse lagt,

caat, Injury, or complica- DUE TO (c)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuding to the death but not
reladed to the dlacase or condition causing drath.
i 19a. DATE OF OP'FE')AP; 19b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g-.inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

WHILEAT KOT WHILE

21d. TIME (Meath) (Day) (Yuar) (Hewr) I 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY AT WORK . :
2. I hereby dy t!uu 1 attended the deceased from £4= 22 19082 1o J A~ LK | 1052, that J lost 20w the deceased
alive on 108 2, andThat death occurved at 13 29 @ from the causes and op thedgte stated above.

PLAINLY—UBING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

0 za..sAu?Nf /- Aéé | W&ma | b, ADD| . /{, z}czny;f?i |

E 24s. BURIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CEPMATORY | 24d. LOCATION (Olty, town, o county) (Btale)
g{) R TAT ™ | 12820/52 NATIONAL : SPRINGFIELD, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = _5_:- FUNERAL DIRLCTOR'S SIGNATURE ADDRE $3
Aee- y H.H
- ]

LOHMEYER SPRINGFIELD, MO.




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

Student Embataer No.

working under my persona! supervision.

Student ,.eeeccarcranrscnsasstccitneraseses

Student Embalmer

Licensed Embalmer No......3808

P. 0. Address SPRINGFINLD, MO,

Note: The sbove 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 5o stated above. . \




