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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiST. NO. ‘ PRIMARY REG. msnﬂnﬂ_o_ Regi:lrar’:Na.--S...g.K .............

State File No........

Hezikish

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR::‘TOY

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II lhatitutice: residenca before
a, COUNTY a. STATE b. COUNTY aduniseion). .
Adair , Missouri Adair ‘
. CITY U outcide corpurate Limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY d. s Realdence within timits of
township}| STAY (ia this place) OR 2 £ty of incorporated town?
W Kirksville ToWN Memphis S SR
d. FULL NAME OF (If not ia hoapital or institution. give strect address or location} STREET {If rural, give location) / (4
HOSPITAL OR ADDRESS (44 /
INSTITUTIONK § pkg . Osten. Hospital. = '
36\|Ei‘\:hé§5%l"n a. (First) b. (Middie) ¢. (Last} 4. DS;I;:E (Month)  (Day) (Year)
(Tupeor Print)  JAMES c, SWISHER DEATH  Dee. 4, 1855
5, SEX }6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - - 9. AGE {In yeara| i UNDER | YEAR | I UNDER 41 #Rs.
WIDOWED, DIVORCED (Specir, Last birthdsy) Manﬂn’ Days { Hours | Min.
Mal e White Jan. 5, 1875 | __ 79 l
10a. USUALOCCUFATION (Civekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . N2, CIT
done during 'most of work.lnzlll‘ar::.n,:! :nlr::i) DUSTRY {City and State oz Foreign Countrv} q?lZCOUI‘:%%I:’?OF WHAT
Farmer Turay, Migsohri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF HUSBAND OR WIFE

Katie Swisgher

1 INFORMANT'S SIGNATURE CR NAME ADDRESS

{Yes, m.otﬁokno'n) (I yon, give war ot dates of service)

Katte Swiaher. Memphis, Missouri

. Enter only oneceuse per

18, CAUSE OF DEATH ..
|. DISEASE OR CONDITION

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditiens, if any, giving DUE TO (&)

rise o the gbete cause (a)} tating
- the underlying couse last.

*This does not mean
the moce of dying, such
as keart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related o the direase or condilion causing death.

i5b. MAJOR FINDINGS OF OPERATICON

i%9a. DATE OF OPERA-
TION

INTERVAL BEYWEEN
ONSET AND DEATH

21c. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.2..inorabout (COUNTY) (STATE}
SUICIDE home, larm, [actory, sureet, ofice bldg.,eza.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
: OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

alive on 1.9.‘):5_ and that death occurred at

|l 22. T hereby certzfi that ,I aitended the deceased from _Lg_ 195_-‘_ lo J.LL 198747 that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SlGNATU%Z ( w //g {Degros me.-,b-
’ ]

I Tinfs VLl Wp |7 )5 s

%_Aa. BEER 13‘}. CREMA- | 24b. DATE ' 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, r.own, or county) (Siate)
N (Bpecify) A
Bl i T 12-8=55 Memphis Cemetery Memphin, Missouri
DATE REC'D BY LOCAL ! / ..-o 25, F ERAL DIRECTOR' 16NATURE ADDRESS
1~{3- b R Oy ville, ¥




STATEMENT BY LICENSED EMBALMER

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

by e, OF By - e

working under my personal supervision..

Student ..o i
Signature of Student Fmbalmer

lLicensed Embalmer No.ézlg‘
P. O. Address Kirkswille

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

If embah;ned by 2 STUDENT, he also shall sign in his OWN handwriting.

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




