THE DIVISSION OF HEALTH OF MISSOURI 6170

No. 300 " L
w1 D JAN 24 1958  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. _ REG. DIST. NO. J_L PRIMARY REG. DIST. noté_&__ Kegistrar's No, __/_%,,_.__ s
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Wbers decessed lived. I Lnstltution: residecce’before
a. COUNTY . STATE b. COUNTY agliziston).
Cole : Yssoer, Y eocr ”
0 b. CITY (If outeide corpursts limits, write RURAL and “M c. LENGT‘& DEF, c. cgg . I» Reckdence within Hmits of
L 9, a clf
romJefferson City, MBT™™ B4 Town Freeburg, Mo. | . KR n‘":_
d. FULL NAME OF (Hf not in bospital or Instisuticn, give street sddrem or | STREET (If rural, ghve location) 7(, ¢
HOSPITAL OR * ADDRESS
| SHinen Charles E. Still Hosplt: br- o
! 3. NAME OF a. (First} b. (Miadle) c. (Last) | 4. DATE (Month) (Dey)  (Yean)
| {Twpe o7 Print) Ned none Swarthout oiam Jan. 20 , 1958,
| 5. SEX . O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. J 8, DATE OF BIRTH 5. AGE te yesn| v noot | vn | ¥ omta & was
Male Whi te MAPFERE Gmed 1 Gept. 9, 1868.) “UUEY R T ) v
10a: USUAL OCCUPATION (s kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (01 i sete of Forsign ountry) /| 12, CITIZEN OF WHAT
worl even lf resired s DUST
FapEgy oo etiod | R yming "1 Hayden, Indianna / NI 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DOF HUSBAND OR WIFE
i A+ L« Swarthout | Sarah Spencer Emma Swarthout
IS, WAS DECEASED EVER IN U.S. ARMED FoncEsr 6. SOCIAL SECURITY | 7. INFORMANT' S SHGMATURE-OR-NAME ADDRESS
w, bo, o unknown, give wir or dates of service) .
No . e none Carrles Swarthout, Vienna, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION tggﬂmﬁgwg
. DIS col . : -
Enter oty onscau et | 'DIRECTLY LEADING TO DEATH" 3 5 zrzen

*Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, sueh | Morbid conditions, if any, giving DVE TO ()

s hear! failure, asthenia, rize to the above couse (o) stating

cde. Ii means the dis. | ‘A€ underlying cause lagt. M -

ease, injury, or complica- . DUE TO (c} A %; —wwz & M

tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittona contributing to the death but nod teiriain W
reloted to ihe disease or condition cousing death.

19a. DATE OF OP1E'IROt 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

, 4200 | hsEl w
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, faetory, sirest, ofios bldg., et}
ROMICIDE
216. TIME (Moath) (Day) {Year) (Hour) 21a. INJURY OCCURRED |} 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby gfg ﬁal 1 a“cnded_ge deceased from .,¢_L 192_ to _A&, wﬁ, that I last saw the deceased

alive on Y & and that death occurred 012_._393 ., Jrom lhe causes and on the dale slaled above.

3. SIGNATURE g E ; g % Q (Degroe or tisle ‘p_l . 27;56 . ,\;éz— ' %?\S%ED

BURIAL, CREMA- 24b. W‘E | 24c. NAME OF CEMETERY OR CREMATORY 244 TION (Clty, town, or county) " (State}

T'orhm?.' s 1/ 22_./ 58 Vienna Cema Viennpa _ Jo.,

DATE REC'D BY LOCAL NATURE y RECTOR 8 S1CNATURE ADDRESS
;o REG.
Lo (95 S\ L AL

VYienna, Yo.
(Lm(nud Embalmer's Staternemt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD




- - - -y - . - .o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ociiiiiiiiiirieiiiresaataceseeanaans
Signature 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 revocation of license),

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

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

- €



