.5, Ne.300

ev, 10.48

USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD .

+

WRITE PLAINLY:

5

O

l FILED APR 1- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

9461

*This does not mean
the mode of diing, such
o# heart fallure, asthenia,
ete. It means the dir-
case, injtiry, or eomplica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)

| BIATH WO, nec. 1sT. w0 2 2 T PRIMARY REG. DIST. W0. 5 7 & 2. Registrar's No .
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deccsssd lived. If institution: residence before
a. COUNTY Ao a. STATE - b. COUNTY - adipimion).
Missouri Moriitsau yn
b, CITY 1 cuteide corpurate timite, writy RURAL and gi ¢, LENGTH OF c. CITY
- oo ww:hlp) STAY (In tbis place} OR n eny Hpen:lwmr?hdnm" °$
WY Rural.Willow Fork 55yrs TOWN Tipton -4
LL NAME OF heapital or i L 14 N -
FEOSP”AL o (Tf mot in or 0. xive street or | V] . Asr;rtl,% (I rura), ghve loestion) o 6 Fo
INSTITUTION. 4 miles No 4 Mileg North Tipton (4]
3.0"15%%55%% a. {First) b. (Middle) e, (Last) : 4. DS.II.'-E {Month) (Day) (Yean)
{ Type o7 Print} Mary Leona Swarner DEATH March, 19,1957
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.I 8. DATE OF BIRTH 8. AGE (In yesrs| ¥ UNDER 1 TEAR | I UNDER 3 HE3.
WIDOWED, DIVORCED (8pacify! taat birthday) Monun‘ Days | Hours | Mia,
Fema Married —B6_ I
10a. USUAL OCCUPATION ((ivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " . .
dnmdurin;mmsolwnrkl.n;ﬂh.-:onl;t nd::rd) = pUSTRY (City and State or Forsign Cnunuy)o Izcgﬂﬁ%ﬁr\‘quWHAT
Housewife Home Cooper County , Missouri U.S,4,
1328, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. (1]
J0Martin Eliza Martin '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE: OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of servics) NO.
Mo ————— None F_apk Swarner,Tipton Mjaaouri __
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;‘fgﬁgm
Enter only onecauseper | I, DISEASE OR CONDITION _ -2 : DEATH
linefor (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4 - { £ /V C. y /7 /

rise to the abooe conse (a) Hating

the underlying cause lael,

DUE TO (c) -

/oy pERTENS o N

14, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

443X

2. AUTOPSY? £/

.YESD NOD

21a. ACCIDENT (Bpecity) 210 PLACEOF INJURY (ag-.inoraboss | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest.office bldg..ee.)
HOMICIDE B
21d. TIME . (Month} (Day) (Year) (Heus) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOTWHILE
INJURY . = | “work AT WORK
22. I hereby certify that I atlended the deceased from H, lo _#LL, 19.3°F, that T last saw the deceased
alive on , 1997, and that death rred al m., from the causes and on the date staled above.

Za. S_IGNATﬁ j P() LE

R

23b. ADDRESS

T el M2

23c. DATE SIGNED

3/20/37

242, BUR] REMA-
TION, Ri (Bpeddty)
Bur

24b. DATE ﬁ
Ma".rc‘lb o, 1957

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Phan.. 2 Y—~gJ 2

REGISTRAR'S SIGNATURE

24d. LOCATION fOlty, town, or county)

. “(8tate)




""STATEMENT BY LICENSED EMBALMER _

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

by me, or by e e e . Student Embalmer NOwevereivemnnrnne

Licensed Embalme No.ez.. éé
]

P. O. Address

-working under my personal supervision..

SEAEnt ceneeean e e e e eaeaaana ' Signed,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr@:g

L thxs body is not embalmed, fact should be so stated above. . .

LT




