. ELWED APR 22 1957 STANDARD CERTIFICATE OF DEATH 11903

& Walfare

STATE FILE NUMBER

. Public Registration District No. oo / .......... Primary Registration Distriet No.iz_‘?_g.g. ___________ Registrar’s No. _../.__Z_Z_....“
Sarvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rllid.ﬂ:l bafors
. COUNTY = a. STATE . . b. COUNTY ] admi ssion)
° Adair Missoury Adair
S. ]30506 O b. Ccl,':( (3 ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)";Y 0 0 l 3 Inside Limirs
© town Kirksville, Missouri Yes NoO TOWN Kirksville o Yos(X NoO
e ﬁgls_é.l_:‘_{:ﬁﬂ%%:r(ﬁo'fm tflhhgé?phafmw }[Length of stoy in Ib 4 STREET (1§ outside, give location) Reside on Farm
z : INSTITUTION &, ("'1:|_nlc ADDRESS 6] 5 N, Flson Street YesO NoiX
n
- 8 3. MAME OF First . Middle Laut 4. DATE Month Day Year
3 DECEASED . . oF s
s (Type o print) Musie - Lee : Vice veath April 1 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hIF UNDER 24 HRS.
I 5 / > OR RAC marrien B3 never mangieo O e et L
= Female White | WIDOWED [} ovorceo [ 9=28-1887 69 ! i
3 : “110a. USUAL OCCUPATION (Gioe kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe o country) 12, CITIZEN OF WHAT COUNTRY?
> W during most of working lije, even if retired) .
£ . . - .
£. 3 Housewife Adair County, Missouri United States
£t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
n"E® W
e & William Swisher Rachael Bozarth
Z o w 15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - {Yer. na. or unknown) | (1 yes, cive war or dater of service) L .
@ W — — — . A é'! é% &
-z
ES 18. CAUSE OF DEATH [Entler only one cause per line fnr (a) (). and (¢).) ‘ . INTERVAL BETWEEN
ge = PART 1. DEATH WAS CAUSED BY: Qs R ONSETAND DEATH
- & IMMEDIATE CAUSE (a) - W&Q_M_
- & 3
T c >
E s 3 [ . [ .
s 2. Z Conditions, if any, | putc To (8) l ‘ B Dt A (0 Ao~
= 28 O whick pare risg to Ny
s 2 5 g above caquse (@),
= g = = stating the under- .
; 5,3 @ - lying cause last, OLE TO (e)
= € o =} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) T5. WAS AUTOPSY
: T o = » 3 PERFORMED? 7§
s 52 X 3 . . 33X | vsD noll
] 5 "':' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
= w 5] [+4 D
= w2 o |8 o — >
= § E 3 HES TIME OF Hour Month, Day, Year
] INJURY b d
= § g : LE, 5 hsp ,,,Aprll 1 1957
5 ]
= 2.8 3 X [ 20d. (NJURY OCCURRED " | 2e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 2% WHILE AT NOT WHILE 7] Jarm, jactow. street, n_ﬂ!u Widg., etc.) j——
> ES & WORK AT WORK N
- uy E 2 5
i ‘2— 2l. J attended the d: d from z_g_;&_ v f . S? and last saw I‘h-':. alive on s
4 .6‘ E Death occurred at D amon the date -u tod above; and to the best of my knowledge. from the causes stated.
E g"- 220, SIGNATURE ‘ Degree pz_tirle). O |2 rooress 22¢. DATE SIGNED
c . I - -
= 5
8 Loca mo. | JCu! A 3.8
) 2 23a. BuRisL, cagnu!}mi 23, DATE MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
5 £ 9 :uﬁn (Specify p M
S HEN I 4-4- /957 Pnnh“ Cemelery | Admin Co. o-

NERAL DIRECTOR

ADDRESS 25. DATE RECD. BY YDCAL REG. |26 REGISTRAR'S SIGNATURE

T[" {?57 adid

{Licensed Embaliner’s Statemen! on Reverse Side)

Uy
O\
oV7




”

STATEMENT BY LICENSED EMBALMER L

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

by me, or by U » Student Embalmer No...........

2ok B M.

- Licensed Embalmer No,.77. )—f

: - P. O. AddreJ. ..............

" working under my personal supervision..

Signeture of Student Embalmer .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
© to comply with the above constitutes grounds for revocatmn of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so sta:ted above.




