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THE DIVISION OF HEALTH OF MIS50UR|

Heslth, (, 12 8-‘028986
Srres ) STANDARD CERTIFICATE OF DEATH R e, e
Public I Jg‘
Service I [Eﬂ J Ig%isrrntion District No., /_4\‘1—,-:. ........ Primary Regimuti?ﬂ Dristrict NO-.-M&.I ......... Registrar’ s No. No. NI ¥ .
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence befere
. 300 o. COUNTY a. STATE b. COUNTY izsion
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. CITY o "i- L [/] Insida Limirs
[s]:4 . ]j . Y D OR . . d
TSN Aoy o G row_Mountadm Ydew vosf e O
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in |b d. STREET {If outside, give lncation) Reside on For
HOSPITAL OR me % ADDRESS |:"1.H:
INSTITUTION Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month

{(Type or print)

Carrnotd llin Suwaim

DEATH Gq,u(} 2,(9 lclgé

5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| 1F UNDER 24 .HRS.
. birthday) | Menths | Days Hours. Min.
hade Wwhite wiDowep [ DIVORCED M 1912 o
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond ctate or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

ountaim View, o.0

W.S.0,

during 'TL:' of working life, even if ratired)

13a. FATHER'S NAME

John . Swaim

13b. MOTHER'S MALDEN NAME

14. NAME OF HUSBAND OR WIFE

Nome

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or ynknawn)| (If yss, glve war or dates of service}

16. SOCIAL SECURITY NO.| 17.

NONe

INFORMANT

18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and (c}.}

PART L. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

L OR PRl dawayr &

Address

Lora Swaim, Noumtaim lien

INTERVAL BETWEEN
ONSET AND DEATH

I m o~

ROV LM T IS

T Yevyary
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Conditions, if A
& whieh gove sinan ) OUETO®)
; above =:u|- (ah
tating 1 d
] B lying cousa lozr. ) DUE TO (e} S0/ X
_2- s E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. :.'AS FAgTOPSY
s ERFORMED?
U
-1 | CIRRgOf (S O P byt YES[(] NO[]
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 = fv (] a c
: 82
¢ ZHO[ 20c. TIMEOF Hour Month, Day, Year
2 @3 INJURY  aum.
1 e,
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 9] WHILE ATD NUT WHILE E] farm, .ctory, straet, oifice bldg., etc.)
2 38 WORK N
E 21. | attended the deceased from 7 ~I=J d’ , to P = )- b‘ f&?lw saw h“i.ml alive on P - ‘-j “,S‘}-
% Death oceurred at 4: 30 ‘!"l..'m, a m on the date stoted above; and 10 the best of my knowledge, from the causes stated.
;3 220, SIGNAT& {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
3 N P T ¢ AT M. V'E"W,MD P‘J‘Q
230, BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL iSpechfy) .
1o Balat’ | 8/29/5 Old City Cemetery | Mountgin Uies, mo.
24. FURERAL DIRECTOR ADDRESS REG.

Junerod Home Min Wwew, Mo.

DATE RECD. BY LO
b o -3

;&bnan-s SIGNATUR;! : é

{Licensed Embolmar's Stotement on Reverse Side)

(ura



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .._................

working under my personal supervision.

Student i P ...\, \ A

Signature of Student Embalmer
Licensed Embalmer No._,....% 2{

-
P. 0. Addressm. lkbed,...

7

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.




