ept. Health,
uc., & Weliare
U. 5. Public
walth Service

V. 5. 300
Rev. 1-57

Doctor, coroner, etc. must use only standard nnl;‘r_!enclcture in item 1B. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certification in the spacific manner required by 193.140 MoRS 1949,
All diseéoses in Fort |'must be causally reloted.

FILED VS NGOV 1 01959

THE DIVISION QF HEALTH OF MISSOURI

59-03512"7

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_ngistrutioq Di_s_t_ricr No. /14 Primary Reglsfrahan Dlsfllcf No. #a 2 g ........ - Reglsrrur sMa._ . /X __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admi ssion}
Barton Missouri Rarton
b. CBTRY (If autside corparate limits, give TOWNSHIP only) Inside Limits . C:JTRY Inside Limits
¥ N Y N
TOWN _13ihara) e TN fiberal =i vl
<. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 006 o ADDRESS Yes ] N 5
i INSTITUTION - &3 o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ethel May Swarte DEATH  Now, 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEFE ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AE,”E' S:':;:;; |zounr:ﬁEQ;:£An lzc::DER 2:“:“.
Femalo ;| White wiooweo[]  oworceo[]| )3y 28 18G2 7 ' l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRT“PLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? -
during most of wurl\lng life, evan if ratirad) INDUSTRY
House Wife Arma Kangas /1US.A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND_ OR WIFE
Milt Siple Melissa Dawson Jess H., Swartz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥os, ne, or unknawn}| (If yes, give wor or dotes of aervice) R .
none Josg Swartz Tiberal Wo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . / ONSET AND DEATH
IMMEDIATE CAUSE (o) (?{1"’ afpre [Rs/Mre Pl 2
Conditions, if any, DUE TO (b) ) é oA 7 /'0:1 J Q0% 3 o /’ T

which gave rise to
above cause {a),
atating the wndar-
lying couse last.

i

DUE

oD ial s fHe

r ol I

“«y ‘FA}-?‘ @‘Pr'? fc/fvuv‘

PART 11" OTHER SIGNIFICANT CO

ITIONS CONTRIBUTING TO DEATH but not

eTer SN,

lated to the jwrminal diseose conditign given in PART | {a)
s fegan 3OS 9/ az

19. WAS AUTOPSY
PERFORMED?, =&

MEDICAL CERTIFICATION

_ _YEs[] no
4. ACCIDENT ICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.'(En'vamm of injury in PART b or PART IL ¥ item 18.)
O o, O _ g
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home, COUNTY - STATE

WHILE AT

WHILE ATy NOT WHIL g D

20f. CITY,.TOWN, OR LOCATION

farm, factory, sireet, office bldg., etc.)

21

T alive on m ?(

789

e; and 10 the best of my knowledge, from the cuu(s stated.

220, SIGHATURE

| attended the deceased from- & X to - and last saw |
Doath occurred ot Iy un on the date stoted a

22|: ADDRESS

a/ Y ssovr/

226 DATE SIGNED,

Now z2-59

o N8 1257 ?

BEaeny Thinera] Home Shaldon,

{Licensad Embalmer's Statement on Réverse Side)

230. BURIAL, CREMATION, | 238, DATE 23¢. NAME Of CEMETERY, OR CREMATDRY 23d. LOCATION (City, town, or‘::uumr) {State) 7
REMDYAL (Spacity) N i
ov :
1 . 3 1959 |MM, OQlive Cometery Pttt sburp- Kang.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26.R lSTRAZ'S SIGNATURE :




N . ~r r
RV A

. S .
. ‘STATEMENT.BY LICENSED EMBALMER
-t

1 hereby certlfir that the body whose name is recorded on the reverse side of this certificate was embalmed
............................................................................................ , Student Embalmer No. .......ocvve...

working under my personal supervision.

Student

Signature of Student Embalmer

S1gned M‘W .

Licensed Embalmer No. . L. 520.1...

P. O, Address . ?
Note: The above MUST BE SIGNED'BY THE LlCENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . "« s
" If this body is not embalmed, fact should be so stated above. -

........

1

Y S - F




