JRI DIVISION OF TQ%LTH— STANDARD CERTIFICATE OF DEATH -6{)—-034183

E]LED VRSegiE-ncﬁ:)rn %ij?icf No, _,__,.Z&,,_ ————=Primary Registration District No. 34.[-3_---chinnr'n No. __Z_..ﬁ;éé. STATE FILE NUMBER

'NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY c LA a. STATE MO b. COUNTY C LA y admission)
v -
b. COIT":' (If outside corpofate limits, give TOWNSHIP only) Length of stey in 1b c. C(l)‘l;( ’ Inside Limits
TOWN 4, 4 T‘& sas Cigy oW (D | ApsTow I You i No [0
¢, FULL NAME OF {1f NOT in hospitel, give location) 4 Inside Limits o, STREET (If cutside, give location) Reside on Farm
HQSPITAL O ¥ " ADDRESS - - H ¥ N
AN/ K. ¢ . M E mom1an Hos o] ™8 "0 2206 E.G O™ AEggl ™0 *F
3. #AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
Ypa of print)
Su2E5<F EiLiZARETH Swangey| 10 - M- \&sboe
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR __F UNDER 24 HR
FE ma g LJ B TE Widowed [ Divorced ] (o~ Iﬁ 60 Months | Days Ho[uri ‘Ain'n.
19 [
10a. USUAL OCCUPATION (Glve kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY} 1). BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
SN EANT NogTH 5&5#5 (.17,/‘1» 0. §- A
13a. FATHER'S NAME™ ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
gan, Swanvsay | Rra [CAvSER (AL NFavT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) [ (If yes, give war or dates of service)
A Nowe o Rickagd Swavson K.C.1¥_ Mo
18. CAUSE OF DEATH (Ent ] per line for {a}, (b), and (c). Y T INTERVAL BETWEEN
PRRT |, DEATH WAS CAUSED BY: fol ¢ ﬁ'n'l‘e Ps’t‘l‘bl&, Pn eum on l{l 5 ONSET AND DEATH
IMMEDHATE CAUSE (a} d ,____..-‘..r.ny.'zn-—.-‘--- 4 e o = 4 . _M‘_
.
/ n wre uguue- oF !m.mb ra.nes
Conditians, if any, DUE TO (b) .
which gave riu( t)o
above cause (a),
tating th der- @gizé;ﬁsééi .
I’v?nlgng cauuuunla::. DUE TO {¢) - 7 @ / \r

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rD Yes | O N- l 1 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 1B.)
PERFORMED? [m] 0 a

YESR: NO OO

20c. TIME OF Houl Manth, Day, Year
INJURY a.m. -
“ p L .l‘{_--. EN
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [

IFICATION

. h .

21. | sttended the decesed from. to. and last saw h?r; alive on

Death occurred at m on the date stated above, and to tha best of my knowledge, from the causes stated.

2'2: ; \Q (Degree or title} L 225, ADDRESS 27 DA‘I‘ IGNED
- 0 7300 falock ¥
= ; 4 i D 1300 falo: '
< F3a. BURIAL, CREMATION, - E-'N‘ 232 NAME OF CEMETEEY 3R CREMATORY 723d. LOCATION (City, town, or county) $rnr§]
=] REMOVAL (Specify) c _
T Ru e \o-k-wawojwnwseCnaret Cene [GlrosTenE, Moo
Cd 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>
2| oo NEweomeRrs Sons NKC Mo | g -T-0

{Licensed Embalmer’s Statement on Reverse Side} /



Da.1e pra

}t.
- - o \ i r.
i -
o
. v - ;o
Y S I A Ly ,
. ) .
N IR L S S iy Poae : )
STA'I'EMENT BY I.ICENSED EMBALMER s

y 4

p— -

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

or by Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

o Licensed Embalmer ND.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, healso shall slgn in his OWN handwrmng

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




