THE DIVISION OF HEALTR OF MISSOURE SO
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. j_l:{;_rnlwv REG. DIST. m.ﬁl_ Reittrar's No.m ot oeere e ‘

Mo, 200
10.48

:

BILED JAN 18 1855

BIRTH RO.

i 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I § 1 before
) 7 7 8. COUNTY g¢-Yine a. STATE Mji gsouri b. COUNTY Saline adsaisaton).
/ . CITY (f outida corvurste Uimlu, wite RURBAL and eirs | ¢, ALYENI.nGE; OF | e ciTy THY o eridence winE Tt ot
L ) towonahip) { o g _M -db' lacwpou torwn?

| towsn Rural-ilarshall qwp 3,5 MO o town Rural-Marshall et
| FULL NAME OF ¢4 pot in hoapital or institution, glve sireat Mldu- or loostion) ADDRESS (H rurat, give location) 7 O
fRETITOTIoN 74 Mi. N,.E. of Marshall 91 Mi. N.E. of Marshall
. NAME OF a. (First) b. (Middle) c. (Lm) 4. DATE (Montb} (Day) (Year)
DECEASED e oF
(Twpeor Priney MATHIAS i/ ISYLVESTER SWISHER DEATH Jan. 10,190
5. SEX 0 ‘ 6. COLOR OR RACE | 7. MAR%}EB gEVggchElSR(glEe?f O 8. DATE OF BIRTH QI.AEE tIn yTn }:; ur 'Dg I UNDER 1 Wa$,
pacify irthday’ o Hours | Min,
Male White ever Married [0oct. 20, 1887 e s
10a. L) UPATION { - b, R [N- 1. E . .
0s. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLAG (Gity wad Shate o Foraign Comstry) 12, CITIZEN OF WHAT
Farm (Owner) Farm Saline Co., Misscuri .S A.
| 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
M.D. Swisher Mary E. Tabler —— e ————————
I5. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.M.ﬁnca'knotn) (Hm‘.-'.‘_-l::a:_u:-d::d‘wv!u) uone MI‘B Laura S Mccoy Marshall Mo .

>

=

|

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

_Enter only oneceuse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This doe2 not mean
the mode of dying, such
as heart fallure, asthentia,
‘ete. It means the dis-
case, injury, or piil

MEDICAL CERTIFICATION

1..DISEASE OR CONDITION

INTERVAL BETWEEN

‘lﬂblw f-!#n 3 Cﬂ/( c’{”’f" P tf_. ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y
-~ )

ANTECEDENT CAUSES

‘Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (o) staling

", the underlying couse lasl,

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof -~
related to the disense or condition causing death.

193, DATE OF OP_'!::‘ROJ’K 150, MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY?
' ) . : /b RX ves (] o [&F

21a. ACCIDENT T, (Bpacily) 21b. PLACE OF INJURY (o.g.,In orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . . - bome, Iarm, faotory, street, offios bldg.,e14.)

HOMICIDE R R R L !
21d. TIME (Montk} (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK

AT WORK

22. ] Kereby certi
alive on

that I atlended the deceased from

m. l _
ﬁﬂg 1052 1o , .
, 195°)_, and that death rred at ‘;QL&.. ., Jrorf the causes and on the date stated above.

198 that 1

last saw the deceased

2. SIGNATUHRE

(Dregree or title)

-

23c. DATE SIGNED

23b. ADDR
& /Z}GW o /~r0 S/~
%Q.NBH lgL. CREMA- | 24b. DATE . 24c. NAME OF CEME{EHY OR CREMATQORY 24d. LOCATION (Qity, town, or county) o _(Btate)
"BUr ?1-12-1855 | Slater City Cem. Slater, Mo.”
DATE REC'D BY LOCAL | REGISTRA NATURE 345 —) |5 THNERAL DYRECTOR'S SIGNATURE ADDRESS
i~ 1%- &, 31 M 2 %/Vlj Marshall, Mo.

(Licensed Embal_n]tr »

Ststement on Reverse Side)




STATEMENT BY LICENSE}) EMBALMER

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

DY IME, OF BY .. iiiiiiiieniarnsiatannasarasasrmssssnsirarsrassctosssassmsnsasnasnnns tereenan . Student Embalmer No.............

Student......... e ea e Signed..,. \ $@-L)3- _
® Licensed Emhaﬁk r No,. ,1?4-”7

P. O. Addres

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). ’
If embaimed by a STUDENT, he also shall sign in his OWN handwntxng
14 this body is not embalmed, fact should be so stated above.




