eslth, ' ’ THE DIYISION OF HEALTH OF MISSOUR| 58_012807 ]

Wellore F“-EDMAR '1 ‘7 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
whlic
.:n,i" I Registration District No. 3 '1“\'{_ Primory Registration District Na. ._..__530 1.,,;,:%)“,_....,, Registrar's No..____~. ___9_“_,,,._
I 1. PLA(C)E OF DEATH 2. USUAL RESIDENCE ({Whare dﬂCGﬂS:d lived. If institution: Re:ld-nca bafore
a. . dm,
300 COUNTY saline o STATE 3r§ ggourl COUNTY Salin® bzf& 2.
=57 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits/)
jomv  Marshall You )] No [ tome  Marshall Yes K1 No[]
(’ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
} ) HOSPITAL Ofp§ £ 70 ibbon Hosp. |2 days ADDRESS 760 South Odell AVE ve[J ned
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . OF
Catharine Elizabeth Baker ceaiMarch IIth 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE il-"';-:"; ::J:{}.DE&';YEAR l:::NDER 2;::25.
Female /| white wooweaE] L ovorceolpeh, 26, 1870 | €8 " [ ™
106. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of king life, wven if retired) INDUSTRY i &
Houge wife Own home Marshall Missouri O | U.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBA.ND‘ OR WIFE
Adam T, Swisher Mary C. Hedges e
- 15. WAS DECEASED EVER IN 1.J. §. ARMED FORCES'I‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-‘ g i srzz et | None Miss Ada Swisher, Marshall Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c INTERVAL BETWEEN

1) ’
PART |. DEATH WAS CAUSED BY: m ONSET AN; DEATH
IMMEDIATE CAUSE (o) -
Conditions, Hany, , DUE TO {b} < M i, |, 3 020-—‘1? .
which gave rise to } 0
above cause ({a), 3

stating the under- DUE TO (o) qux

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Sﬁéﬁ ,S j , 1o E& S E and last 'lawm alive on a - lb ﬂ
Death eccurred at - { : m on tha dote stated above; and to the best of my knowledge, from the causes stated.

(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
e () W; We - |3-13-5F

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

22a. SIGNA

z lying causs lost.
< g PART Il. OTHER SIGRIFICAN NDITIONS CONTRIBUTING TO DEATH but not related jo the terminal dlseosw conditlon given ja PART | {0} 19. \;EgpgggPSY
] ( -
L Oﬁagm mﬂumcqm ves [ NOE
- | 200. ACCIDENT SUICIDE HQMICIDE b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.) :
= w
== u
¥ S il O 0 g
v | c. TIMEOF .Hour Month, Doy, Year
2 a INJURY  a.m.
" k] p.m.
-
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
]
-
H
&
-
-l
<

23a. BURIAL, CREMA’ 73b. DATE

urial 3-I1%-T1958 Ridege Park cemetery Marshall Missourd
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S‘SGGNA E
Campbell-Lewis, Marshall Mo. 313 - 1959 %

{Licensed Embolmer's $tatement on Reverss 3ide)

-

JRrTe .



' '\‘;95‘» gz WO .
895‘ 6‘ ;hﬂ“ . - '.... - . F -
0,9 1958 . B .

STATEMENT BY LICENSED EMBALMER

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

o - o -, RN .+ Student Embalmer No. _.....covennnnnen.

working under my personal supervision.

Student o e e
Signature of Student Embalmer

P, O. ;Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shail sSign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




