Y.5. No.300

ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..

1

InE UIVISIVIN Ur

STANDARD CERTIFICATE OF DEATH

l BIRTH NQELELM_E_:_ REG. DIST. NO. i_rammv REG. DIST. NO. ﬂL_—_?. Registrar’s No. 5 f{...,...dé.....

FEALIA WS NVl2AJSUR

State File Na

4404

*This does not mean
{he mods of dying, such
a4 heart fullure, asthenta,
de. It meany the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If Insiitotion: resldence befors
a. COUNTY 8. STATE b. COUNTY adilwion).
Dade Mo Dade
b. CITY (If ontnide corpurata Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limita, write RURAL sz cive township)
OR i townshl OR @
___TO%N[ockwood Mo yIs TOWN T ockwood Mo, a9
) d. FULL NAME OF (1 not in hoapital or iustisgtion, give strest address or losation) d. STREET - (1! rurs!, give location) v Py)
HOSPITAL OR . ADDRESS
INSTITUTION Home
3 DNEAME OF a. (Flrst) b. (M!ddle) c. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print} wWillism Henry . Swisher DE?\EI‘H Feb 16 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YLAR | I DMDER 44 KRS
WIDOWED, DIVORCED (B - taat birthday) Month, Daye | Hours | Min.
married June 2,1873 80 18114 |
lo:m USUAL gg:gmﬂou n(f(.l.md-uk 10b. KIND OF Busmssso%grglf 1. BIRTHPLACE (000 o0d Stats or Fornign ,_._m‘,,, / lzt&l;rd%r#?l-‘wm‘r
retired farmer Ind. use
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.G.Swisher unkown Lena Swisher
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknowa) | (M yes, cive war or dates of sorvies)
no ' none Lena Swisher Lockwood Mo -
18, CALISE OF DEATH ~ MED CAL CERTIFICATION INTERVAL BETWEEN
 Enter only ooscauseper | |, DISEASE OR CONDITION 4 W ONSET AND DEATH
Itne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)
rise lo the aboor cause (a) stating
the underiying couse last, " A P

. - PR DR

DUE TO {c)

eais, injury, or complica-
tion which coused death,

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

I1. OTHER SIGNIFICANT CONDITIONS .. 2 AR A

L)@Z@nwp

19a. DATE OF OPERA. |.195. MAIOR FINDINGS; OF OPERATION - R R 2. AUTOPSY?
’ L - i 53/6\ ys [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY in.x..dncrabout | 2ls. (CITY, TOWHN, OR TOWNSHIP) "*° = (COUNTY)" = " " (STATE)
SUICIDE hazos, tarm, fastory, sreet, offies bidg..me.) . . ., . e er e T my
HOMICIDE _ . ‘ IR T . TR
21d. TIME (Month) {Day) (Ymr) (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT[™] NOT.WHILE
INJURY - - = | WORK AT WORK U SR |
22. ] hereby certify that 1 aitended the deceased from _/ﬁ-__ _.?(, o _Llé.._._ 1854, that 1 "last saw the deceased
alive on _2_=L.L__. 19.3°Y,, and that death occurred at 72008 /m., from the causes and on the date stated above.
Zu. SIGNATU . B Mum or tltleé Z3b. ADDR U . I 23. DATE SIGNED
TS (6 o M | 25 54
zu aunm. cnn'MA— 24b. DATE 24¢. NAME &7 DEMETERY OR CR ATORY m LOCATION (Olty. t.uwn. eounty) (State)t
ﬁurlﬁ Feb.18,1954 Lockwood Locksood Ma, ) ' ‘
DATE RECD BY LOCAL RAR'S SIGNA ‘*7? % FUNERAL DIRECTOR'S SIGMATURE - - AODRESS —
2 ~19-5¢ REG- &4 W.R.A1lison Greenfield Mo.
_"—"_"msm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cs".rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studeat Embalmer No.

working under my persona! supervision.

SEUAENE sunsassnosnceonsssrassssancnansesas " Signed <7t 2 . —

Student Embalmer . ?
_..; FrUatme NO. /. ""/7% "

O £ 7=
P. O. Address_, o N\ AZLAll ead f {4’/

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Philure to comply with
the above constitutes grounds for revocation of license.)

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



