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o, WRITE PLAINLY—USING UNFADING BLACK INK—BIAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 191957

STANDARD CERTIFICATE OF DEATH

State File No. 27865

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence befure
a. COUNTY a. STATE b. COUNTY adighosion}.
Cooper Missourl Cooper
b. CITY (f outrid ta limits, write RURAL snd gi ¢, LENGTH OF c. CITY :
R i o crsursi s, = i) S S 1 gt wim s o
ToWN Boonville ToWwN ~ Boonville = N
Fﬁ%.é. NAT-EO%F (If not in hoapital or jnstitution, give sirect address or location) AS[)TDR}sEE;s (If rural, give location) a ) 10-1'0
INSTUTION At home, 105 Sixth St, t.
3|:I;JE%!EES%IE a. (First) b. (Middie} c. (Last) 4. DATE (Month) (Day} (Y_e_ar)
{ Twpe or Print) Angu's . SW&P DEATH &L 9 r’ ;
5. SEX 6. COLOR OR RACE | 7. MA%RV!'EEZB l‘é?\\:‘gﬂ EBRRIE 8. DATE OF BIRTH 9, AGEL:D yeara| IF UNDER | YEAR | IF UNDIR 1 was.
{Bpaglt: bday} [Monthe| Days | Hours | Min.
Male White i RIE June 2" 1890 7 f
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

Iﬂb. KIND OF BUSINESS OR_IN-
- DUSTRY

done during most of working life, aven if retired)

(City and State ¢r Foreign Country} ral IZCSLE%ERQ‘{‘?FWHAT

. Enter only one cause per

Carpenter Oown shop Boonville, Missouri, |
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Swap, Janle MocKenzie = | :
:3 WAS DE('.;EASE? E\(ﬁ‘ER lNﬂU.S. AEMd!.ZD FtORCE;:S? 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknown, you, xive wor or dates of sorvies) — 5
No ———— Migs Helen Swap, Boonville, Mo,
MEDICAL CERTIFiCATlON INTERVAL BETWEEN

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

Coro arsy

: : g M ONS?' AND DEATH

Mne for {a}, (b), and (c)

*This does ot mean | PTECEDENT CAUSES

the mode of dyfing, such
as heart faflure, asthenta,
ete. It means the dis-
care, injury, or complice-

Morbid conditions, if any,
rise to the above cause (a) sating
the underlying cause last.

giring DUE TO (b) //d-d ,6-wﬂ- d—(ﬁ-é E)ﬂ Cagl
bue To @ Bdente 0’44/—.1. Lohuant fwé

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the direase or condilion eausing death.

tign which caused death.

=

1Sa. DATE OF OP'FI%AI“i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
420/ o 0w

2ia. ACCIDENT {Spuciiy) 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, office bldg., #10.)

HOMICIDE .
21d. T(IJI'I-:IE {Month) (Dwy} (Yesmr) (Hour) 2le, INJURY QCCURRED | 21, HOW DID [NJU R?
WHILEAT{ ] NOT WHILE
INJURY - = | “work AT WORK ]
lo , 19 , that I last saw the deceased

2. I hereby certify that I attended the deceased from

alive on , 19 , and that! death occurred at ______

] td

m., from tha causes and on the date stated above.

Z3a. SIGNA’

[ /? {Degres ot r.itle)j

23p. ADDRESS ! ’ ?’f& l g/}a /Sﬁfﬁ}

24a. BURIAE, CREMA-/| 24b. DATE

TION ﬁEM QVAL imdf

TURE

BY

24z, NAME OF CEMETERY QR CREMATORY

24d. LOCATION (City, town, or co! 7 (Btate)
rove ‘Boonville, Missourl,
25 FUNERAL DIRECTOR'S 51 GNATURE " ADDRESS

Goodman & Boller, Boonville, Mo.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or bY ....covvinaaana. S L R TP w.-.--.., Student Embalmer No...... e

L A b

working under my personal supervision.. ’ ’ . ' ¢

Student....................- .................... . | Slgﬂed%}m .....

Signature of Student.Embalaer

Licensed Embalmer ‘N0u’539

P. O. Address'._.B.o.On'ﬂfill:e.,.‘

*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).- - - -
. lf embalmed by a STUDENT he also shall sign in his O&V handwr:tmg
I +his body is not embalmed, fact should be so stated above, -~ - © < * .



