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FILED OCT 19 1953

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ._1.0.0.0_.. Kegistrar's No. 1097

State File No..win

35112

Ererrrenises asna s reaamen s sam

ne

b8-28-H81

18. CAUSE OF DEATH
. Enter anly onecauss per
line for (), (b}, and ()

*This doer not mean
the mode of dying, such
as heart fallure, axthenda,
ete. It meens the ds-
care, infury, or complica-
tion which cauned death,

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANVECEDENT CAUSES

Morbid conditions, if any,

rise to the above cause (o)
the underlping cause last,

DUE TO (b)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. If Iugtitution: residence befois
a. COUNTY a. STATE b. COUNTY sumbeion,
Buchanan CMissouri " Bu
b. CITY (1t outclde corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwids corporata iimita, write RURAL aud give wrnlhip a //
) townabip)| STAY ila this place) [al:]
Towk St. Joseph 35 _Yrs, TOWN St,. Joseph
d. FULL NAME OF (If not in hospdtal or Institution, give strect address or locatlon) d. STREET (It rursl, give location)
HOSPITAL OR . ADDRESS
— NSTTUTION __7th & Vine St, 525 Ho, 11 th St.,
3. NAME OF . (First b. (Mliddl Last
DECEASE a } ( e} c. (Last) 4. DSF (Month) (Day) (Year)
{ Type or PrlﬂU J OHN SWALL DEATH  Qot, 9/53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeare| o* 1moim !'u.l IF UKDER M KE.
0 WIDOWED, DIVORCED (Bpectfy) last birtbday) | Months I Heur l Mig.
_liele ~ | White | I May 20 ' 1888 65
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : : 12,
domdnrincmmtcl-ﬂﬂnsﬂll.milnﬁ:d) DUSTRY iCity sad State or Foraigs Cowntry) chTNI_IZ_aI;‘I'?F WHAT
Insurance Agent Insurance New York City, N,Y, / USA
138, FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
John Swail Lanra Gra R B -
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or tnknown) | (If yes, give war or dates of sarvice) NO. N

DUE TO (c)}

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the deaih but not
ula!rd to the dizease or condition cqusing death.

19a. DATE OF OPERA-
. TION

Sfzo/

=20, AUTOPSY?

s . . ves [ o S0
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.. 10 o7 about ﬂc (CITY TOWN, 0 FOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, street, ofBos bldg..s1e.) '
HOMICIDE _
d. TIME (Moath) (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ¢ WIILEAT ] KOTWHRE 7
2. ] hereby certify that 1' $L deceased Jowmn 12t - , 19___, that I last saw the deceased
alive on , 19 , and that death occurr 2419__2 ., from the eauses and on the date stated above.

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

Det /5 4&“&'

.

Ua. B 1AL, MA-
TION, REMOVAL (Bpaeity)
Burial get, 12/832 s
DATE REC'D BY LOCAL S5 SIGNATURE -

7223

St

. LOCATION (Olty, town, or countyd / / (Statc)

annph Ho, 5

ADORESS

|/q’}7£§i

seph




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Studont Embalner No.

working under my personal supervision.

2 0. 2
SLUdBNE vorevenravasnoen et cereans . Signed....%- ' W
. Student almer .
. * Licensed Em¥Imer No%ﬁ&.joa‘ ................
‘ P. O Address_Cf.,.;.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HAND . (Faflure to comply wi
the above constitutes grounds for revocation of license.)
H this' body is not embalmed, fact should be so, stated above.




