-5, Mo.300

E Y,

10.48

WRITE

“ALED'SEP 27 1956

BIRTH NO.

REG. DIST. NO. 3 l L

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.miisiriesrinimim s

PRIMARY REG. DIST. NO. QJQQ. Registrar’'s Nogl'i{.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lved. Ii ioatitution: residence befors

a. COUNTY ~ i a. STATE b. COUNTY adinlsion}.
St. Louils, - 2 Missouri - o
b. CITY (If outclde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY ' drh Kesidence within lmits of
R townshipl | STAY fip this placs} OR a ity mwrpouud town?
m Manchester . o6 Steelville, bb s
d. FH%P:{_FANE'EOOF (1f oot in hospital or institution, give streot address or location) 'ASJI:?REgS (If rural, give location) . ; ‘6 U I
iNsTuTIONThrush Ave. ocalc D
3. gs%%ﬁs%% 6. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Printy Nellie M. Swyers DEATH Sept. 10, 1956
5. SEX 6. COLOR OR RACE | 7. mARFﬂEg, NEVCI-;RCEBRRIE?Q_ 8. DATE OF BIRTH S.l:GE (lnd:-;n Ll;r u::c.a |Df:.|.n ; UNDER U HRS,
{Bpeci - t ¥ onf ¥ ours | Min.
Female /|White 4 Aug. 6, 1885 &1 ™™ |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 100 4 sesce or Foraiga Country) € 12, CITIZEN OF WHAT
rj 1. rking life, even if retired) . - CQUNTRY?
Hougawtrfe At Home St. James, Missouri, ' ﬁﬂ A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Mitchell Ida Braule Swyers
15. WAS DECEASED EVER [N U.S,. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
{Yes, nkoown} i vl r da: { sorviece)
sy U1 r] Y myr or daten ol vo None Paul Poleman, Manchester, Mo.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

18. CAUSE OF DEATH i . MEDICAL CERTIFICATION lg:gg}r.:lﬁg%rz\:ﬁ£ﬂ
TH
. Enter only onecsuseper | I DISEASE OR CONDITION ive Heart Failure
ine for (8), (b}, and () | DIRECTLY LEADING TO DEATH'(a) C DnngStl e
. ANTECEDENT CAUSF_. N
*This does mot mean H sive Heart Disease
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) yperten ‘
aa kearl fatlure, asthenie, H"-!e todfhez qgove ca;zslt Lﬂ) steting
ce. It means the dis- £ Underiying cause tasl. ]
rase, injury, or complica- DUE TO (¢} Unknown
tion whith ecauzed dmt_ll. I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol M
reloted to the disease or condition eausing death.

19a. DATE OF OP'FI%AP'i 19b, MAJOR FINDINGS OF OPERATICN - . 20, AUTOPSY'?

: HHZY | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, street, office bldg., ete.}

HOMICIDE
2id. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - ’ WHILEAT[—] NOTWHILE
INJURY = | wWoRrK AT WORK

2. I hereby certify that I attended the deceased from May 19 56 , lo Sept. 195 Eh? , that I last saw the deceased

alive on 0, 1956, and that death occurred al

_B_O_A m., from the causes and on thc date stated above.

gree rtiue)cr 3. aoregs M ,
N0, Valley Park, Missouri

Z3c. DATE SIGNED

b0, |=0p

- L .N'K'URIAL. CREMA-

24b, DATE

emoval™" | 9-10-56

24, NAME OF CEMETERY OR CREMATORY

Local

24d¢. LOCATION (Cilty, town, or county) (State)

Steelville, Migsourl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-11-36

(Licensed Embalmer"

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Albert H. Hoppe U700 Washington,

ement on Reverse Side)
»




/! STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o nuertomiiiaeiianaemrarane e eciat s asaaraasotaoaaa s naaaa s st s , Student Embalmer No,....ccc...o...

working under my personal supervision..

£oT APt LT o PRI i BN LS L Loty
Signature of Student Embalmer

Licensed Embalmer, Not..=7. .7 .7 ..
. . 1
: P. O. Addres% WZ
Note: The ab;:we MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
' 1 this body is not embalmed, fact should be so stated above,

El




