THE DIVISION OF HEALTH OF MISSOURI T 53.‘.'?

Ith, STANDARD CERTIFICATE OF DEATH = e T ]
alfare FILED FEB 1 9 STATE FILE NUMBER
blic 195zseruﬁon Distriet Mo. ......../..Q...%........... Primary Registration District No.;......Q.,J.._...g.':........ Ragistror's No. .&IIL.
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: Rllid.ﬂ:‘c .b-!_or-)
admi s3ien
. county Johnson . STATEMj_ssouri b COUNTY Johnson
00 . b. Cg:;‘f (If ourside corporate limits, give TOWNSHIP only} | Inside Limirs ° c. CITY : ’ 0'5/2 “lnsiXLi;ﬁiu
-56 TOWN wal‘renSburg Yeix No O TOWN warrenSburg o Yes Ne O
c. sglgl!‘.l.ll'_l:{d% él H éﬂ?ﬂﬁ*ﬁ'vc lacation)|Length of stay in 1b o STREETJ Oh w g outs dnq‘g ocation) Reside on Farm
i © msTituTionMed1 ca enter 52 Yrs. ADDRES . YesO NeO
4 é 3 :::‘l‘.\r:n Firat Mliddle Laat 4. DATE Month Day 5\;?"
OF
ki P CaASED ) Eugene Fletcher = Swift OEATH 13
5 5. SEX 6. COLCR OR RACE 7. maRriED B8 NEVER MARRIED [ ]| 8- PATE OF BIRTH |9. AGE (In yeara | (F UNDER 1 YEAR hr unoER 24 HRS.
] Ma fost birthday} [hfomths | Daw | Hewrs | Min,
by Female White i ~ wivoweo [/ oivorceo O y 19 ’ 1877 _ I l
'; 10a, USU’AL occu:PATlont(Gin;}:fnd a]u;]orkt;iog 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> uring mos! TRIRG {1je, even Teisre
< 4 Housewite Own Home Smithshire,Illinois , | U.S.A.
-§ g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 8 Henry Oak : Anna Fletcher
a : —
: w 15': WAS DEC&ASED EVE? I8 U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Fer. ) | IS wes. 0 r ov dates of srviee)
;> w “Ro™ I e e e None Mr. Forrest Swift-Warrensburg,Mo,
- - A _
E z 18. CAUSE OF DEATH [Enier onlp one couse per line for (a), (). and {¢).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ' GNSET AND DEATH
5 g_-' IMMEDIATE CAUSE (g)
- E »
£
o + .
2 Yz Conditions, rjcmv. DUE TO (8} %’Zﬁ M M ‘5 )
2 © which gave ris, /
o g g atbéve c:un ;) .
- 4 stating the under- .
gd @ = fving cause lost. BUE TQ ()
c g =} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 13 ‘\‘VE.;SFSI;:"%ES;Y
3 =
58 3 -LI’-] Ax  fvesO vl
o Z o
5% — E 200. ACCIDENT SUiCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Part 11 of item 18.) -
w - X x 0 O 0 e
~2 2 |8
€9 7-3 2 |%c. TIME OF  Hour  Month, Day, Year
F S IJURY  a.m,
HEN -
<2 3 E 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 8., in or chott home, | 20f. CITY, TOWN. OR LOCATION COUNTY
2= o : WHILE AT [ NOT WHILE Jarm, faclory, street, office bldg., ete.)
E3 & WORK AT WORK
; E D - [
*3.— - 2l I attended the deceased from 6 , to MMM‘M last saw lh alive on
g % Death occurred at 4 237 m on the date stated above; and to the best of my knowledde, Irom the causes stated.
g% [ 20, s1GNATURE - (Degree or tile} 9"5’ y 22c, DATE SIGNED
o
5=
8 27 . M k‘g gﬂ 57
5' 5 22a. SuAtAL, cngnﬂ?n). . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCM'ION (City, totrn. or county) (State)
- EMOVAL (Specify
31 Burial” |2-15-57 Sunset Hill Cemetery [Warrensburg Missouri
o

24, FUNEHAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE
Sweeney=-Phillips-Warrensburg,Mo. 55;,6 16,24 J"7 E,_W

{Licensed Embalmer's Statement on Reverse Sld-)

-~
J
S,




-

PO Y to comply with the above constitutes grounds for revocatlon of license). "4 ~ o

e TN T Eoroooi.
S )L e
GV e e -~
o B T L . JI'.‘C__ .
- m N
2 ot
Ta ’ ‘3 I v
o -
SVNT N erp
9ot vve ,.'.f_{hf
PR aingtil¥ exiiontinc
turuoely Aoy -
I SRR S0 £o05 1= ot E AP, i . PRI FCY- S TS ARSI A
g P STATEMENT BY -LICENSED EMBALMER
- . - ) o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .........e e e e veeeny Student Embalmer No.........

working under my personal supervision..

Student ... oo Signed.. - .
Signature of Student Embalmer
. Licensed Embalmer NoB..Y
. - I T Y P. O. Addresswd/:l/bl.m
. . . N - . \.g. ..
- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

Y. - N -

* If embalmed by a STUDENT, he also shall’ sign'in his OWN handwrltmg. e TR
Jezio I this body. is not;embalmed, fact, should herso stated above.

0 - ~ - .,

Tt AN PPN ERT ALY &

sl

S-FAA R B PTEN SR MN SE R L

- r




