FLEDDEC 20 1954 _THE DIVISION OF HEALTH OF MISSOUR! 402 10

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

STANDARD CERTIFICATE OF DEATH Stote File No
Tt - — . —— — S
BIRTH NO. 7455 f *; 3 REG. DIST. NQ, 4—2_'PIIIH.IRY' REG=—DIST. ‘NO. ..1000 Kegistrar's No.o.... 12?2 »
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsgd lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adinisfon).
Buchanan. R, Mo = Buchanan
b. CITY f outaid te limits, write RURAL nnd gt “¢. LENGTH OF || ¢ CITY ™ Ca :
OR gutalde corpuraie fiiai e owaship)| STAY ¢in,thig place} OR o ity o sorponsted it
town St, Joseph 2days Town St. Joseph e %D
d. FULL NAME OF (f not in bospiai or mﬂ.huuon give streot address or Ioml.!on) r STREET (I! tural, give loeation} I’ i
HOSPITAL OR - ADDRESS
nenurion St. JosephsHpspital 14104 Dewey Ave 0% 9
3. NAME OF . (First, b. (Middle’ e, (Last
DECEASED 8 (First) ( ) (Last) 4DATE  (Memth)  (Day)  (Yew)
( Type or Print) Charies Lyle Swartz, Jr | oem Dec 6 1954
5, SEX 0 6. COLOR OR RACE | 7 NR)RRIEB TSIEVESCI‘E\SRR[EDQ 8. DATE QOF BIRTH 9.]:6% (In ye)an IF UNDER | YEAR | IF unDER 1 RS,
R (Bpecif; t birthday, Months | Dy Hours | Min.
male white Fing e ¢ Dec 4, 1954 | ™" |™™|"F I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " M 2. CrI
done during most of working I.Uu,.:-nl:f :"‘Jr:;) = DUSTRY {City and State cr Foreign Country) 0 1 COU.IH%ERN TOFWHAT
o no St., Joseph Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME GF HUSBAND OR WiFE
Emmett Lyle Swartz i Constance Burri
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown} (If yow, give war or dates of sorvice) N
none Emmett Lyle Swartz. St. Joseph, Mo
18. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | I, DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH (a) ‘
This does mot mean | ANTECEDENT CAUSES ' Co
the mode of dying, tuch |  Mortid conditions, if eny, gising DUE TO (B)
ar heart failure, asthenia, | rise to the above cause (¢) stating
ete. It memny the dig. | Uhe underlying couse last.
ease, injury, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but not
. related Lo the dizease or condition couring death. .
15a. DATE OF 0P_|l::|R0A’i 18b. MAJOR FINDINGS OF CPERATICN . .| 20, AUTOPSY?
. 7 7¢o X YES D NO B’
21a. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome,farm, factory, strest, office bldg.,s14.)
HOMICIDE : N . :
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF . . WHILEAT NOT WHILE
INJURY WORK AT WORK

21 hereby certdy that I atiended the deceased from Do & 190Y o _Bas b 1954 that T last sew the deceased
alive on —(D__ 19&1 and that death occurred al _{L_.f_? , Jrom the causes and on the date siated above.

2. SIGNATURE . (Degme or t:tl@ 23b. ADDRFS\S ~ ) ) lzac DATE SIGNED
T oA, . AMD. BRd, . B2 112/7 /51,
%‘% HE.I g E M| 3‘}._ CREMA- | 24b. DATE . 245. NAME OF CEMF_TERY OR CREMATBRY 24d. LOCATION (City? town, cr €ounty) . (Btate)
Bpedfy) y )
St sal ™" |12/7/54 | | i, Olivet Semfyer

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Kec 13, /954

{1 icensed Embalmefn Ltement on Reveru Side)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.....ooooiiiiiiiiii it ise i raaa, ' Signed .~ . 7 g oo

Signature of Student Enbalmer
Licensed Embalmgr /
P. O. Addres[?ﬁ- .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not ernbalmed, fact should be so stated above.




