. 300
-48

THE DIVISION OF HEALTH OF MISSOURI

’ FILED JAN 4- 1958 STANDARD CERTIFIGATE OF DEATH

40086

State File Nooorcncn s sseinennns -

£7...

'BIRTH NO. REG. O0IST. NO. f é PRINARY REG. DIST. NO. T2 Registrar's Na...... P
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Instizution: residenoe before
a. COUNTY a. STATE b. COUNTY adsision).
Daviess . Missouri 8
b. CITY (I outclds corporate limits, write RURAL and gh c. LENGTH OF [} «¢. CITY : ence .
R outeide Forpuraie e o !.n::nhip] STAY (o this place? OR 4 ll.‘c:l!l‘;rﬂ:r mﬁ?uu":’oﬁf
TOWN Rura TOWN Gallatin "R _ra
d. FULL NAME QF (If pet in boapital or lnstitution, giva sttect address or location} STREET (I rural, give loeation) IC'
HOSPITAL OR - ADDRESS O 3 D
stiruTioN Daviess Co. Rest Home ———
3 NAME OF a. (First) b. (Middle) <. (Last) SOME  Ofouth)  (Dap)  (Yew)
{ Type o Print) Mary Adaline Schwyhart DEATHDecember g 1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |} IF UaDER u prs.
WIDOWED, DIVORCED (Specit, last birthday) Mondn' Days | Hours | Min.
Femele | White | Widowed ~ Nov,. 9 1864 I
10a. USUAL OCCUPATION (CGivekindnfwork | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE 12 CITIZEN F
done during ot of working life, awen if retlred) DUSTRY (City and Stste ¢z Foreign Country) f] GUNTR Y?O WHAT
Hougewifse Own Home Gallatin, Misgouri L U§A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Swofford Thursa Bimgon . [ MNa a |
I5. WAS DECEASED/EVER JN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r uokoown) | (If yes, xive war or dates of service} NO. .
No - None Ca

i8. CAUSE OF DEATH ' CASE OR O -
 Enter only onecausoper | 1. DIS OR CONDITION
time for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (o)

JEDICAL CERTIFICATION

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
ride (o the nbove cause (a) slating
the underlying cause losd.

*This does not mean
the mode of dping, such
as hear! faiture, asthendia,
e, It meana the diz-
case, infury, or complica-

DUE TO (c) & AH

INTERVAL BETWEER
ONSET AND DEATH

tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS y v

Conditions contriduting to the death but not
related to the dizease or condition cauting death.

Y'20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 7 ¢ 4_ 7
TION -...
B ves [ wo (]
2fa. ACCIDENT {Bpecify) 21b. PLACEDFINJLIRY (o.g. inorabout | 2Ic, (CITY, TQWN, OR TOWNSHIP) ‘(CO NTY} (STATE)
SUICIDE factory, sireet, office bldg . eta.) - 0
HOMICIDE B
21d. TI%E onth) (Day) (Year} (Hour) 21e. INJURY URRED | 211. HOW DID INJURY -
- WHILEAT[—] NOT WHILE
INJURY &%\ 7 J 7ﬂ° WORK AT WORK

that I last saw the deceased
e date staled above.

23a. SIGNATU 7 d) @ma or m——;z
&,{ )—ée R Qg W, -

7 7
2. I hereby certifyfhat I aliended Hw deceased from S Iy__._,
- alive on _&L IQL and that death occurred at m., from tse causes and on

‘ 23¢. DATE SIGNED

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

Anoz
24:. WAME OF CEMETERY OR CKEMATORY

24a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedify)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-24- 55"

24d, LOCATION (Oity, town or county)

(State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . e e et rrra s , Student Embalmer No........-

working under my personal supervision..

Student ...oue i et

Signature of Student Embalmer
Licensed Emb r ND.".g..;a..
P. O. Addre a.Mg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license].

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated abaove.




