ISSOURI DIVISION OF HEALTH:‘i STANDARD CERTIFICATE OF DEATH

Pty REWAIVGY AARLE M Tl Y w

FHVILTNLAILI Y I ST

=61=036211

- ' STATE FILE NUMBER
AMENDED Reglstration District No. .. Z__\________Primary Registration District No. _¥ Q-ﬂ.?.---__kegi:rrlr'l No. _\._?..i-_-_______
DX Nrrv 1 [T-YuY ] §
1. PLACEOFDEATH ~ ~ ' = [2-4*) ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E' a. COUNTY ‘dc':lB s & STATE LIO b. COUNTY C,’;_SE admission)
% b. CCIJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé':( Inside Limits
T3] r . I .
2 town Harrisonville oW Harrgsonville Yor}3 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E TSI ITUTION P L ST Y No O ADD“’?SO? B P 1 St 1 Yes O N
7 i =0 No ear ree Jore 0 me Y
< 07 E. PeaR o .
3. (P_:AME QOF DECEASED Firss Middle Last 4. DOAFTE Month Day Year
ype or print) . .
Lartha Eaingr Switzexr oean 10 - 22 - 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BiRTH | ®. AGE {iast bisthdey) | IF UNhDER 'DYEAR IF UNDER 24 HR
- . Wid Di ed Months ays Hours Min.
Female Vhite idowed] vereed 11 8 _26-1869 924
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du most of work life, aven if retired) - )
HUB W TTe Own home Kingston U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
. N {: : 51 : 1 .
Daniel Stubblefield #lice uellissa Phares Amos Switzer .
e T et 1 M O | o 10 [ 7 Wt Gone K UrooR¥4Y. BI1ToTd
Na | ONE___ ]2458 014 Plank Rd.R:j#3.lzich.
- 18. CAUSE OF DEATH (Enter onty one cause per lingfor fa), [b), and (c). INTERVAL BETWEEN
uz.r PART I, DEATH WAS CAUSED BY: ONSET AND DpRAATH
w = IMMEDIATE CAUSE 59 AANM AWM |
5 8 [a}
a]
w Conditions, if sny, DUE TC (b)
G which gave rise to LY~ M udl
2 above causa ({a),
= stating the under-
lying cause flast. DUE TO {¢)
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART 11, I¥ deceased woas female 'was
g disease condition given in PART | {a} there 8 pregnancy in last 90 days.
S | 0 Yes | O N- O Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFQRMED? a a 0
L= YES [0 NO
— +
&1 20c. IME OF  Houl  Month, Day, Year
E1. INJURY  am.
;r B.m.
20d. INJURY CCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, oifice bldg., etc)
NOT WHILE AT WORK [J
[a]
é 21. | attended the decessed from_TL nd last saw mcliw on. 9) il o A é /
o Death occu od ol = "2 m on the dste stated above, and to the best of my knowledge, from the ceuses stated.
= ra
8 S 22a, SIGN u7/ (Degr7% 22b, ADDRESS 7 22¢. DATE SIGNED
I - .
3] Goad S -/ Mo |10 226/
z Z3s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) {State]
a a OVAL (Specify) . _ - s y-
z & uriaj 10- 2%~ 6 Kingston Cemetery Kingston lio,
= <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
= % Cramer Clark Kingston,llo.

{Licensed Embalmer’s Statemen? on Reverse Side)




ey

.'-\J‘\ B - < L

STATEMENT BY LICENSED EMBALMER

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

‘X:: E.;u‘é .i;i ; “; -;-;—w;am i ,Y.;;r_;-x;\{-:{
Student Signed
Signature of Student Embalmer
. Licensed Embalmer No.__ 3297
‘ P. Q. Address};ingSthnHO .

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. ]

. 4



