THE DIVISION OF HEALTH OF MISSOURI
wey FUEDSEP 131955  STANDARD CERTIFICATE OF DEATH sueriens SO 788
_f-?\ 'SIRTH NO. REG. DIST. NO. Z ZQ PRIMARY REG. DIST. 80.3_021_ Registrar's Na,___,j_,‘f{_,?:,m,m_m.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
¢ || » WY | ACLEDE STATE NTSSOURI ™ UYL ACLEDE
b. CITY {1 outride corpurate Limita, write RURAL and give C. LENGL}"‘] n]?i‘ ¢, CITY . d hc!'t‘zﬂdm wlikin Limits nl .
0@ LEBANON e | PR OURY| roin 0AKLAND TR
d. FHCL)'S-PF'I‘?AL!‘.EOORF (If Bot in hoapizal or instication. give stroot addrews or location) ASDFE?REESI.S {1t rurat, glve location) - v
instiorion WALLACE HBSPITAL RURAL LEBANON T.S. 20
3. NAME OF a. (First) ‘ b. (Middie} ¢. (Lasg) 4. DATE (Month) (Day)  (Year
Mrvoeer uny  AGNES "ELIZEBETH  SWEITZER o SEPT. 3, 1955
5 SEX - I 6. COLOR OR RACE | 7. MARRIED NE\YEEC%BRRIED 8. DATE OF BIRTH® - = 9. AGElrgan years| IF UNDER | YEAR | & UNDER u wks.
FE N-LALE ' h’HI TE %@bﬁ {Hpecify) JULY 13 , 18 76 J?lg day} Mnni.h-l Daye | Hours ] Min.
10a. US%%%?I;{AT!ON&?ﬁ::?:mﬁ %bb;;NEDSOEﬁfLéSINESSD%gTE“: l;{g;{-’T;PSAIgE I(AC’L, and State oz Foreign Countrvl ! |Z(i8b1;‘|.%ER§EJFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
GEORGE T, SAMPLE | JANE BUENS LEANORD SWEITZER
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymnr unkoown) | (If yea, give war or dates ol service) NOI‘IE 0. m RAY quw N LEEAN ON J{ .

18. CAUSE OF DEATH DICAL CERTIFICATION STERVAL BETW!
Enter only onecauseper | 1 DISEASE OR CONDITION e /r 2
Jine for (a), (b), aod (¢) | DIRECTLY LEADING TO DEATH‘(n)

*This does mot mean ANTECEDENT CAUSES '

the mode of dying. such |  Aforbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rite to the cbove cause (a} stating *

cc. It means-the dige the underlying cause last.” ) N 3 3 /X
ease, injury, or complica- DUE TO {c} - :

tion which couszed death. | 11, OTHER SIGNIFICANT CONDITIONS

' B Conditions contribuding to the death but ot
related to the dizease or condition causing deafh,

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION . P .
. YES D NO
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (o.e..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarmo, factory,atreet, olfics bidg. ete}
FHOMICIDE : .
2d, TIME (Month) \Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y’
oF WHILE AT [~ NOT WHILE
INJURY . m. WORK T WORK

22. | hereby cerplfy .t al

yd
4, attended the deceased from . 19_% to %ﬁ-, 198z, that 1 last saw the deceased
i , 19.8.5 and thal deall occurred af ___:__,Q._Am ., from #e causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

or title) 23b. ADPRESS 23¢c. DATE SIGNED
'’ % ;
= . .
E %4[,. BURIAL, CREMA-/ 24b. DATE : 24z, NAME OF CEMETERY R CRE N(€ity, town, or conniy)
(B
& 9-5-55 CAKLAND CEMETERY QAKLAND Mo,

DATE REC'D BY LOCJ:A;L REGISTRAR'S SIGNATURE 25, FPRE b R* S, S}GNATURE DORESS i
9-5 1958 | A2l Py
L/ . ‘ 4




Heceived .. .f---% .
Taclede County Health Unit

File Nou .o fHBommeoimmmamaes

S5 e
pate Filed. .2~ — D 5.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY I, OF DY o ittt s ea e s , Student Embalmer No,..........

working under my personal supervision..

[T 5T [ ¢ § /AR Signed
Signature of Student Embalmer

P. O, Address _.

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

J¥ this body is not embalmed, fact shouid be so stated above. -



