weswo | FILED FEB 27 1G5  JHE DIVISION OF HEALTH OF MISSOURI 4253

-2 STANDARD CERTIFICATE OF DEATH State Fie ...
BIRTH NO. REG. DIST. NO. E 4 PRIMARY REG. DIST. Wﬁz_i_ Registrar's Ng__/:g,,_
I. PLACE OF DEATH t 2. USUAL RESIDENCE (Where decossed lived. M lastitulion: residence belore
. COUNT . STATE b, NT duplneton).
\ e CoumY DeKalh ® Missouri COUNTY DeRalb =™
b, CITY ¢ id limitn, write RURAL and giv ¢. LENGTH OF c. CITY s o
OR cuteids corpursie e W go-;.uip) STAY (in this place) OR Ma.ysville a ?;Iyl:al,?mwr;%?u}!matn;
Towd  Maysville(Rural) Life TOWN | REETTEERT
d. FE(IJJS-PI;‘TAAT.EO%F (Il ot in hoapital or institution, give streot adidresn or locatlon) . A%rgREEE'SrS {H rursl, give locatlon) éol"ve
INSTITUTION
2 NAME OF . (First b. (Middle ¢. {Liast)
DECEASED & (it ¢ ) A ( * %o F(L{)mh) (1D§) 6 (Yo
(Type or Print} CLYIE ROLLA SWEIGER peatH 190 5
8, SEX 6. COLOR OR RACE | 7. m&%ﬁ%g g!IE\YOEECEQRRIED. 8. DATE CF BIRTH 9.:;GE {In yc,an L‘t' U&m | YEAR | IF UNDER M RS,
. {8pecif; ¥ o0 Days | Bours | Min.
Male White Divoresd Dec. 12 1887 B8 1 |
10a. USUAL OCCUPATION (Givekind vt work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12_ CITIZEN OF WHA
done during most of working Hl.,nt-nil:‘udmd) : . DUSTRY (City aad Seate or Foraign Country) & COUNTRY? T
Farmer DeKaldb County Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Frank Swelger Caroline Kuhl
I15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SQOCIAL SECUREIE.Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ki ) {If ) d fea) 3 .
o4, 0o, or unkoown ¥, give war or dates of servics Frank swei‘ger Maysville Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsusaper | ). DISEASE OR CONDITION ONSET AND DEATH

He for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 ]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
o8 heari faflure, asthenio, | Tise to the above caunse (o) stoting

de. 1t meana the dis- the underlying canse last. ) .
care, injury, or complica- DUE TO (cr‘-%

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof
reloted to the dizense orgtoudltwﬂ causing de JZ ZZ é QIJM .
19a. DATE OF OP;%JN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
4201 ves (1 o [J
21s. ACCIDENT (Gpecily) 21b. PLACE OF INJURY (s.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, offioe bldy., ste.)
HOMICIDE ) |
21d. TIME (Moot}  (Dar) (Year) (Howr) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I'hereby certify that I atlended the deceased from, ! - , lo , 19, that I last saw the deceased
alive on , 19 , and that ded ed a m,, from the causes and on the dale staled above.

b. ADDRESS Z3c, DATE SIGNED

_ Maygville Mo. 2-23-56
e BURIAL, CREMA- | 24b, TE 24c KAME OF #r “HEMATORY 24d. LOCATION (Oity, town, or county) (State)
TIONBF{E%&V;&(EM:! 2-2“-195‘6\ Bppewé Weatherby Mo (R.F.D.)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

g %: %ﬂémbl HSCTOR 8 Si S'EIU{:YSVILLEQBDIESS

DATE REC'D BY LOCAL J/Tfsrma
.l_léﬁéé

(Licensed Embalmer’s Statement on Reverse Side)
iy, e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.......-....

byme, or by ...l e eetcecasieresmaaseansanaaas P ELL LT LTTRTPD .

working under my personal supervision..

Student..... et aiamassemsesecrasocomeaccasssinnntsraren Signpd v
Signature of Student Embalmer '8 ‘

Licensed Embalmer No.....39€0..

P. O. Address Maysville Mo,

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

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




