H THE DIVISION OF HEALTH OF MISSOURI

. Mo.800 || : ‘
S| mUED FEB 111957 - STANDARD CERTIFICATE OF DEATH State Fite No..rn AS D Rl
'BIRTH NO. - REG. DIST. NO. 3 %,_____‘ PRIMARY REG. DIST. WML Kegistrar's No K ﬁ-
t. PLACE OF DEATH B ] 2. USUAL RESIDENCE (Where d d lived, If fnatd id. before
E i~ Bullivan o STATE M4 ggouri b. COUNTY Sull § vt
b. %1;! {1 outnlde corpurate limits, write RURAL and l'iv;m c. L"'ENiGLH EF c. CIOTF‘{ (If ouzsdde sorporste Umite, write RURAL and give townshin)
- tow: ) {in this place)
Town Rural-Penn Twp, i TS, rown Rural-Penn Twp, B o
d. FULL NAME OF {If act in hoapital or Institution, give streot address or location) d. STREET (I rural, give locatlon) / & d
ADDRESS ., 1
YNSHTOTION 25’ mi 8, of Green C ity 3% mi, South of Green City
3[;‘EAC'EESCI,EFD a. (First) b. (Middle) ¢. (Laat) 4. DS}'E (Month) (Day) (Year)
{ Twpe or Print} Walla Lea Brock peati  Jan, 28,1957
5. SEX { 6. COLOR QR RACE | 7. MIAD%%EB gﬁgscngsnslzo 8. DATE OF BIRTH 9. AGE Uo yeurs|  wex 1 TEAR | F UNDER . A,
. (Bpec — t ¥, on! Daye | Hours | Min.
Female White Widow Oct. 12,1875 |80 i efinten
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND QOF BUSINESS OR _IN- | 11. 81 LACE (State or forslan coun
s, SEUAL COCUPATION ity | 9% KIND OF SUSWESS BRI | 1. BIRTKPLACE fowertordes o) /| 2, CIA RN P WhAT
Hougewife Own home Miggouri UgA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E, Manney Swallow  |Matilda Springer Winnie Brock
15. WAS DECEASED EVER IN I.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 unknawn) | (I yes, give war or dates of service} NO.
No @ | "= ___ ——— None Charles F, Swallow, Green City., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.AI;{BEI'wEEH -
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ i i D DEATH
Enter m'(:;;' 220 | "DIRECTLY LEADING TO BEATH"q) Cardiac decompensation T RECRS
*This does not mean | ANTECEDENT CAUSES Mitral Stenosis 1 3 years

the mode of dying, such | Aosbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the ebove couse {aJdaﬁng . - I . R IS .. B P I
cde. It means the dis- the underlying cause .

ease, infury, or complica- __DUE TO (&)
tion which eaused death. | 1}, OTHER SIGNIFICANT CONDITIONS® & T -
Condilions contributing to the death but not
related Lo the disease or condition causing death,

*19a, DATE OF OPTEE)P;J ' 195, MAJOR FINDINGS OF OPERATION

4

20, AUTOPSY? 2

410K |TmD w

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iagtory, streat. ofice bldg.. ste.) e e N v tor .
HOMICIDE ] . ;

21d. TIME (Month} (Day) (Tear) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR?

L - OF : WHILE AT[™] NOT WHILE . ) .
. INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from JANUATY Y4 19 51 (o January 28 1957 , that I last sew the deceased
alive on ‘I&B_LX&L)&:E 19_“:5_701:«1 that death occurred at m., from the causes and on the date staled above.

- 2Ba. SIGNATURE (De or tigde) ‘A-Z3b. ADDRESS . . . 23c. DA SIGNED

o .. SE . Green. City, Missouri , | 1/29,
24a, BURIAL, CREMA- | 24b. DATE T, RAME OF CEMErERY OR CREMATORY - |[.24d,-LOCATION (Olty, town, or county).. -~ (State)

i s ‘1“&“"" Jan. 29,1987 Springer .

emetery ! Sullivan C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. EMMNERAL DIRECTOR 81 GNATURE
oot 57 | D 1) By Intt) Dewe, & B P o,

(Licensed Embalmer’s Statement on Reverse Side)

\Y
O ¢} WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD




L

,‘ T
) . ¥ Vet !
t Pe T e T e T e e e
3 !
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

........ . Studant Embaimar No.

working under my personal supervision.

StUdENt .uvenennvannssansnsocnsasarorraaaan Signed.......
- - Student Enbalner

Licensed Embalmer N 4{é F?

. ‘ ’ P. O. Address léa’u :

Note. The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faz.ll.n‘e to comply with
the above constitutes grounds for revocation of license,)

If this hody is pat embalmed, fact should be so stated above. . U : -




