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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, z'gi- St PRIMARY REG. DIST. NO.

State File No... -

2 {ad=a 7 Reamrar 1 No. _92.5‘.?...-...

16, SOCIAL SECURITY
NO.

{Yen, no, or unkoown)

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If ipati id befare
a. COUNTY Greene a. STATE N is SOU.I']. b. COUNTY Grmene sdinbsion),
b. CITY (If outnide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f ouytaide corporate limita, write RURAL aad give townupa
OR townahip)| STAY (in this place) OR 1 ?
TOWN Snringfield,. AQ vesms TOWN Springfield,
d. FHéJS-PPlJ_\AMLEO%F (If not iz bospital or institution, give strect address or locallon) dA%rDRREEE-SI:ﬁ {1 rural, aive locatlon)
NsTiTimion . 636 5. Hampton 636 S. Hampton
a.glE%héE SCIJEEE 8. (First) b. (Middle) c. (f‘ast) 4. DATE (Month) (Day) (Yo
(Typeor Printy  Mazritha Jane Swiers pamMarch 4, 1953
5. SEX 6. COLOR OR RACE | 7. MAD%F\\.“!(IE':'B ];F\\;‘SECESRRIED. 8. DATE OF BIRTH I 9. I:GE‘!_(‘;K?I- Ll; vr tYEAR | o UNOER M wms.
v Tl ., (Bpaci{y} . t ¥, onf D-v- Hours | Mia.
Female White Warried 7 August 14,1878 7 |
10a. USUAL OCCUPATION (Ghvekinduof work | 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn coputry) 0 Iz. CITIZENOF WHAT
dops during mont of working life, sven if 1 ) . DUSTRY COUNTRY?
Hougewife in _Home Douglas County, HMissourii USA
13a. FATHER'S NAME 13b. Momzn'_s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John (. Adams Mary K, Herrell J. Pal Swiers
i5. WAS DECEASED EVER [N U.S, ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{IL you, .llval\nr or dates of sarvios) - s , . .
No 10 Unknown Mr. J. Dal owiers Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo . INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION { — ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () M‘ =
“Thit does not menn ANTECEDENT CAUSES - . e lar— | ) : E 5
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
-as heart fatlure, asthenia, | Tite fo the above cause (a} stating . . - - . .- T AP T R
de. It means the dig. | Che wnderlying cause lagt. ~ - - - T b .- -
ease, injury, or compli R DUE TO (c)’ 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - + - = t M v
Conditions contributing lo the death bul nol
related Lo the diseaze or condition causing dmﬂl o o az x
192. DATE'OF OPERA- | 19b. MAJOA FINDINGS OF OPERATION - 2, AUTOPSY?
TiON :
L : ves [ ]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.x..Inersbont | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE boms, farm. factory. strest. offlos bldg. ete.) Toore - P
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - WHILEAT Nm'wmlj - .
INJURY WORK AT WORX v e TR

19___ that I last saw the deceased
from udes cmd on the dale staled above.

18____, to

[

IGNATURE f

'r\mwd\ftq Mo )

{Degree or title}

22, I hereby certil that Iattended the deceased from 3{‘){_5(_[‘
alive on Tir_‘ﬁ 19___, and that death oclurred at _1 P m.

| 3/ IGNED
¥/ )

BURIAL. CREMA.
TICﬁﬁ?EMDVAi(Bde:)

| 24b. DATE |

3/6/53 I. 0. 0.

ﬁii
2. NAVE OF cz-:MfrERv OR REMATOR?'{

249, I.OCATldi (Olty. town, ot cntmty) . U(Btafe) T
Sparta, L1asour1

DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE

nm"al “Bd‘ﬁ‘ss":’, Inc.

. FUNERAI.. DIRECT: A
L Gorpan-5 qéharn?

Iour

Erdlalinet’s Staternent on Reverse Side)




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 e mvermeomemee

- Student Emsbalmer No.

working under my personal supervision,

Student ,..cnessssnarsssevnsasnsacrarananne
Student Embalmer

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



