THE DIYISION OF HEALTH OF MISS0URIL

268

Heealth, ————— bvwnal
L Welfare STANDARD CERT|HCATE OF DEA‘H STATE FILE NUMBER
Public
Service “ Fn ll l“] q 1qq§:gisfra1ioq Disf[ict No. 15 Primary R‘gis'm'igf Qi"'i‘ﬂ No._____m """"""""""" Regish‘ur's No"----s-ﬂ.--——-—----""“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. msmunnn Rgndence befare
. 300 a. COUNTY Barton a. STATE Missouri b, COUNTY n musm;f’h
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e CITY 1] I D Inside Limits
TSSN Lamar Yes [ XNo [] T8§‘N Jasper o & Yes[J Mo g
c. zgls_é.”b_i’:M%OF {If NOT in hospital, give location) | Length of sty in 1b d. STREE'ES (If outside, give location) Reside on Farm
i ADDRE
b N AL OBarton Co., Hospital lday Route 1 Yes % No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| {Type or print) MYRTLE SWARTZ DEOAPTH June 2, 1958
, -
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs JFUNDER 1 YEAR[ IF UNDER 24 HRS.
; b W MARR'ED@NEVER MARRIEDD a5t tbll:';;:y; Months | Days Hours Min.
. M woowen(] ) oivorceo( ]| Feb. 24, 1884 74
: 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSIF’IESS OR 11. BIRTHPLACE {City aend state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
] Housewif'e Home Pittsburg, Kers as U, S. A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
£ D. F, Crowsll Anne Wright L. E., Swartg
tw
;. o [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y TR i
> g {Yes, no,Nlouﬂquwﬂll(ll yas, give wat of dates of sarvice) None MI'. L . AE . /$wart}’ Jﬁsper , MD -
0
a 18. CAUSE OF DEATH (Enter only one cause line for {a), (b), and (c).} B v, INTERYAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: ’ 2 ONS [5)
w IMMEDIATE CAUSE (a) £/
@ .
>
g-" Conditions, if any, DUE TO (b)
- which gave rise to “
[t above couse (a), }
r4 stating the under-
8 g lying couse last. DUE TO (c) _
- 2SfE PART IL. ER sucmrscm-r conT:ous CONT A'(ﬁ of¥ noy/ralotad 1 gh Frarminal dizes cﬂnon ghlnin PART I (a} 9. WAS AUTOPSY
- PERFORMED? O
2 5 $ap) H YEsS[] NO[]
> X Q% | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OfCURRED (Enter nature of uf'ury in PART | or PART 1l of item 18.)
= Zfu
gl D 0 O
S S B3| 20c. TIMEOF Howr Menth, Doy, Tear
2 apd INJURY  a.m.
] P
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT~ NOT WHILE farm, factory, street, office bldg., oin.)
&5 WORK AT WORK o P
P 7
E 21. | attended the deceased fwm W ot d lost W"h“
E Death occurred of m on the date sluledﬁ)ova. and to the best of my kngfwfadge, from the cavses stated,
2 22 SIGNATURE M//.y.@}mn 0 ah. ESS 22¢. DATE sacueo
-l
E ﬂ K. ( % = y
230, BURTAL, CREMATION, £b D.lTE 2?‘N‘AME OF CEMETERY OR CREMATORY 2. (UCATI N {City, town, or county) {State)
B __REMOVAL (Spucify) . ,
: Removal Jume5, 1958 Mt. Olivet,Cematery pittsburg, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO‘.‘ BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Chiles Funeral Home,

Lamar, Mo.

JUN 2

{Licensed Embolmer's Statemant on Reverse Side)

me«a{,ﬂﬂg_



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et ane s ettt abs e e b e e eannns , Student Embalmer No. .........ovvveeen..

working under my personal supervision.

Stadent oo as
Signature of Student Embalmer

Licensed Embalmer Nogﬁl;z
P. 0. Address.%""" e

...........................

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 shall sign in his OWN handwriting. ,

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




