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WRITE*_PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF.HEALTH OF MISSOURI

(Yes, no, or unknawn)

FILEDJUN 231954  STANDARD CERTIFICATE OF DEATH stoe Fite Moo J SV Y,
! BIRTH ND, REG. DIST. NO. Z 5; PRIMARY REG. DIST. NML. Regittrar's No q 5
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived, 1 ipstitation: residenoe befors
8. COUNTY Grundy o STAE Higsouri b. COUNTY (Grundy sdekios.
b. %1‘;\' {If outzide corpurate limits, writs RURAL mw'::u X C. IYE:EE DEE) c. Cg;{ {H outuide sorporats limits, write RURAL azd give township)
SR, Trenton ‘ [ B Eays Town Trenton A
d. Fl}‘no_sLPl;l 'FANI!.EO%F (If not i bospital or institatlon, give sireat address or location) d'AsDrgaEt—‘.Erss (If Turat, alve location} CTr ,2’
nsTitution Wright Memorial Hospital g24 Laclede
3. NAME OF a. (First) b. (biddle) ¢, (Last) 4. DATE (Month) (Day) ear)
(oo WILLIAM H. SWAITHES l oSt Vay 2k, 1954
5. SEX (0| & COLOR OR RACE | 7. MARRIED. NﬁchESﬁE'EEgy/ 8. DATE OF BIRTH 9. AGE o years| r vmen s an | o vooen u .
maie white IDOWED, §IVSHCED e Jan- 4, 1881 o i - o) e
10a. USUAL GCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelsn couutry) 12, CITIZEN OF WHAT
done during most of working life, sven Uf retired) DUSTRY COUNTRY?
carpemter lumber Virginia / U. 8.5,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Swaithed | Mary Cosiello: | Mrs. Margared Swalthes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 §1GNATURE OR NAME ADDRESS

{I{ yua. xive war or dates of service) 486—12—68500 I,'Irs, },{argaret Swaitheg Tren_ton

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thir does not mean
the mode of dpying, such
o heart faliure, osthenia,”
de. It means the dh
case, Infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION R INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating- C
" the underlying cause last. ™ -

DUE TO (¢) o -
II. OTHER SIGNIFICANT CONDITIONS' C T

Conditions contributing to the death but nof
related Lo the disease or condition cauting deaf.

192" DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ' -- '~ ~ CeT e '] 2. AUTOPSY?

iz ves O o [

21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.s..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ v (STATE}.
SUICIDE hotte, larm, fastory, strest. offios bldg..eta.) - o B L BN T
HOMICIDE :
2ld. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT.WHILE . . ex e . . cawe PR IS B
INJURY m. | “woRrk AT WORK N . ,

. aliye on .

2. I hereby certify that I'attended thi deceased from ¥ TN ) _'M?AJ{ 194 that 1
hﬁ.ﬂ"_ rom the

last saw the deceased
19.\.@.‘? and that death occusftd at £ 21X D8 m., f uses and on the date stated above.
T K A

- : bk -} .

. (Degree or titlo) ~4423b. ADDRESS Z3:. DATE SIGNED
s '“-‘/tf, D .'q)‘ " M )%o e |)Ma.., 26 (Fry

WIAL. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, or county) d - (Btate) .-
TIOH, RE
u

I | May 27,1954 I1.0.0.F. Cemejery Trenton,Grundy,¥b..

5.27-54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘s FUNERAL DJnEGHO GNATURE ADDRESS
is Ge e E;‘M/u o M@ﬂ )rrenton. Mo/

(Licented Embalmer's Statghent on Reverse Side)
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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

ey Student Embalmer No.

| 3¢
Licensed Embalmer No. L)T6?
Trenton, Mo.

working under my personal supervision.

Student c.cvieaseresssnncanneancanss sesenas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in bis OWN HANDWRITING. (Faiure to cowmply +
the above constitutes grounds for revocation of license.)

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




