THE DIVISION OF HEALTH OF MISSOURI

o, 300 Fl . =
LED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e riima. 2408
'BIRTH RO, REG. DIST. NO. Vi 15 i PRIMARY REG. DIST. NO. Mmiﬂmr’: Nea /‘5 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitotion: residenca before’
}0 a. COUNTY - Knox a. STATE Mo b. COUNTY Knox wdizimfon).
b. CITY (f outcide corpurate Uimit, write RURALand giva | ¢. LENGTH OF || e CITY 4 Is Festenoe within e of
OR woahip) | STA i ] OR . . eorporated town?
town Edina ] STRERSHE vown  Bdina SWYTRD
d. FULL NAME OF (If not o hoapltal or institution. ive straot addrem or loeation) || frg. STREET (It rursl, givo location) o I W
HOSPITA! R . ESS
\Neriarion .Gibson Hospital & Clinic ~ ADDR
BDNE‘AC%ESOEFD a. (First) b. {Middle} e, (Last) 4. DATE (Mouth) (Day) (Yesr)
{Type or Print) Goldie Cecil Ausmus pEAH Feb. 11, 1955
5, SEX 6. COLOR OR RACE | 7. \:IAIAD%%EB g;.‘."\f’gR QSRRIED. | 8. DATE OF BIRTH 9. ';\.GE {In n,tn h:l' uxx | YEAR | O unDER 1 mms.
. (Epanit t ¥, on Da H Mia.
¥ W married =7/ March 28, 1894 e ™

10a, USUAL OCCUPATION (Giekilndof work | 10b, KIND OF BUS”{BSD?J}'N' 11. BIRTHPLACE (City sad State or [_.'".i._ Countev) | 12 ClIJTIng?OF WHAT

done di moat of wor Life, aven if rotired) RY .
Shsewite M onaefo Rutledge, Mo 4 ﬁhgu

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE oy

Owen Swearingen { Mary Davis - D. A, Ausmus, " Edina, Yo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORM "S SIGNATURE OR NAME sDDRESS
(Yes. 8o, or unkoown) (llr-.tinnrjrdn!-nlurﬂee) 0 NO. q ﬁ ﬁ Z z [ ’

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSEY AND DI TH
. Enter only oneoauss per 1. DISEASE OR CONDITION
linefor (a), (b9, and (@ | DIRECTLY LEADING TO DEATH? () ‘24 Castie & )82 _

. 9 - - -
*Thit does not megn | ANVECEDENT cp.us% . -,?’-.3:”10.

the mode of dying, such |  Morbid conditions, if

a3 heart faflure, asthenda, | rise to the above couze (a) - . 4 Lo X

ete. It means the dis. | ‘the underlying cause Lokt X ) 4[@
29K

ecse, Infiry, or complica-
" Conditions contribuling {0 the death d l‘
related to the direase or condition muaiﬂa dcath /W &W / i o 2

tion which canzed dealh.: NN OTHER SIGNIFICANT CONDITI
19a. DATE QF OPEE)AN- 9. MAJOR FIND GS OF Q EATION ; mrAUTOPSYr
Hena-5¢ o nt; Vesle a"n

vs O wo (B
21a. AccmEN'r'm(sm) PLACEOFINJUR 0
N/
ROMICIDE dged et /§52 g

bo (STATE)
de. e N
210. TIME " (Month) (Day) (Yean) (Hour) ™ mJURf OCCURRgD

WRILEAT NOT WHILE

NG BLACK INE—MAKE A PERMANENT RECORD e

-

WRITE PLAINLY-—."USING UNFADI
S -

INJURY . * 0 - oo me | Cwomk AT WORK
W I hereby certify that I ttended the deceased Jrom ;2_]_-_151, 19 to ~11- , 18____, thal I last saw the deceased
alive on -1 5 and that death occurred ai .?_Ll.‘.tf, m., from the causes and on the date staled above. .

e

RE n[ /— @ 9 20;;(}:;:)— '.232 ADDR&{M‘, . ‘ ?'.ic ;@m 1

BURIAL, CR ZAb, DATE 24c, NAMEYOF CEMETERY OR CREMATORY ¥ | 24d. LOCATION -(City, town, or connty) (State)

RO Feb 1k, 19! .. Sand Hill West of Rutledge, gio. Ry

RECDBYLDCAL R S SIGNAT! P i 25. FUV
BERB Tl 2 [




LT
MAR § . \’§

g )
STATEMENT BY LICENSED EMBALMER -

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

DY MeE, OFBY o on ittt anntaaeaa e rarnanaaas RO PR . Student Embalmer No........--.

working under my personal supervision..

1300 L3 -\ Ny . Signedm.-%...&dﬂ...{.%
Signature of Student Enbalmer .

Licensed Embalmer No.f!2 ?
P. O. Address..étma

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

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

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




