THE DIVISION OF HEALTH OF MISSOURI

0 . :
* IEnocT 251957 STANDARD CERTIFICATE OF DEATH e i e SO IS
BIRTH NO. REG. DIST. MO, qu__ PRIMARY REG. DIST. m,?)'_-o_@_ Registrar's N.....A.»‘EZ;)_ .....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If_institgtion: residence befors
_ 2. COUNTY pande 1ph a STATE &\ b. COUNTY h adzisgton).
(% 0. CITY (I outeids corpurnte limits, weite RURAL and give c. LENGTH OF ¢. CITY : Is Residencs within m ;
OR AY e OR "a 2
! Town  Moberly emeekie)| FWEERST oiw Mo bevle R
¢ d. FULL NAME OF (1f oot in hospital or institution, eive strect add or location) o- STREET (If rars), ﬂo‘%ﬂﬁonj o é
HOSPITAL OR
; Netiunien  Whitaker Hospital AORES RR o J J
} 175 NAME OF a. (Firsh) B, (Middle) <. (LasD)
! AIAME OF . - - _ 4. DATE (Menth)  (Day) (Year)
| (Tvpeor Prin) Homer Swinney o 10/14/57
3 5. SEX ¥6. COLOR OR RACE | 7. MARRIED, Nsvzacnégnmsn " 6. DATE OF BIRTH g, - AGE do yean] v oot | fois VLR | ¢ OROIR u was,
. . (Bpecify. t . onths Hours | Mig,
|, nale wnite | WHUBWY 2/5/1873 i e el
i 108, gggﬁgg?g?;l‘on (Qbve ki of work "10b. KIND OF BusmﬁssD%i;T IN; AL BIRTHPLACE (i 104 State or Foreigs Comtey) | 12, Cnglesuoswun
i "Mnm.ﬂ - ‘-}'h‘ Q-
’ B. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Augustus Swinney Margaret Cottinghem | Martha Swinney
, E WAS DEEkEAss? E':flER 'N;U S. ARHED ic!):rcﬂzsr 16. SOCIAL sz-:cunu'ov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
», ho, or HOWD, ., T dat 5
i |t re e mas o date o tarie Mrs, Clyde Reed Moberly, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION '_t ’Q S INTERVAL BETWEEN
| Enter only anecausoper | | DISEASE OR CONDITION : ONSET AND DEATH

Tioe for (a3, (by. and (g | D'RECTLY LEADING TO DEATH® ) S_en sig and Terminal opneumonla

}

4

]

,‘i *This does not mean ANTECEDENT CAUSES

. || the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

ar heart fatlure, asthenda, | rite to the cbooe cause (a) stating

dc. It means the dis- | Hhe underiying cause fast. Advanced Arteriosclerosis
ease, injury, or complica- DUE TO (c) %
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related o the disease or condilion causing death.

18a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? S
4560 ves [ wo [
‘Il 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inerabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SVICIDE home, farm, factory, strest, ofBon bids.. sto.)
HOMICIDE
2id. TIME {Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
¥ INJURY WORK AT WORK ;
|
A -2 hereby cemfy H fl 1 auended the deceased from 9_93_21__ 195_2_ o Oct. 14 19_52. that I last saio the deceased
! alwe ____z_ 19 , and that death oceurred at J;_OP_-m , from the causes and on the dale stated above.
l Zia. SIGNATURE {Degres or tiﬂl) 23b. ADDRESS Z3c, DATE:"S-IGNED
] .
N E T it o, Moberly,- Mo. 10/15/57
[ 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oltr town, or eounl.yi (Btate)
: Tl .REMOVAi.M! oberly, iSSOU.

uria 10A16/57 | Qakland -
D!Ag n}(:( pagy/ :-JEC‘?I;L- Sémrum"s SIGNATURE | ZZEZAL P 'zﬁ : ;52“"5‘2 ’ Ma"ﬁ'é‘i’-‘_[y , Mo,
T { (Licensed 's Staternent 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 e

DY e, OF BY Lottt ittt e i e et sttt -

working under my personal supervision..

Student....covoeiiceenranrcessrrcecirrre i ctaassaes Signed.
Signeture of Student Embelmer

Licensed Embalmer No. %

P. O. Address

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

If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above,

. .
ST ) - ™~ . - .




