ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

-61—-041274

RTMENT OF PUBLIC MEALTH AND WELFAR Y 5 ¥
STATE FILE NUMBER
Registration District No. -__-_____/._ _z-_."rlmary Registration Dls?rld No. /‘ ﬂ,t..__ s NO. e _5_5‘g
AMENDED
EFiILr D OV I 1055 ;
1. PLACE OF DEATH — ¢ 1+V1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a, COUNTY s STATEK . b. COUNTY —— dmission)
g dacksey avsas Dohrsed
% b. CITY (If outside corporete limits, give TOWNSHIP anly) Length of stay in 1b €. -Cé'll'i\’ Inside Limits
Lt N R
5 TOWN |; sas C'-(—' ?/ Pronly S TOWN Yo X'No o
c. FULL N OF {If NOT in hospital, givf location) N Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HQSPITAL OR ADDRESS -
3 WA 0un ady of (fercy fome |"=3cmD 750§ 0. b 0wl
1 f
3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
{Type or print) - 5
A
[TARie M yder. oA A ovepmber 3, 96/
5. SEX 5. COLOR OR RACE 7. Married V Nover Married [J |8. DATVE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER !DYEAR IF UNDER 24 HR
Widowed [J Divorced [J dh Menths | Days |  Hours Min,
ermale uc . .
10a, WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR « BIRTHPLACE (¢fty nd state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of vnrklng life, even if retired) - . . .
AL PRV Home andiamapolis Incdinn, )&‘L_S\ A
13a. FATHER'S NAME § 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
AugusT C—'-ggage/.laoege R KA OW AL . Harold J. Swyder SR,
15. A5 DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 170 INFORMANT Address
{Yes, noyor unknown) | {If yes, give war or dates of sarvice)
o —_— aeold 3 Srw/erc S ysof Ww.pY%
— 18. CAUSE OF DEATH (Enter only vne cause per tine for {a), (b], nnd {c). |NTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY : E: z W DEATH
w b3 IMMEDLIATE CAUSE
S =3 ()
Q S
5 2] Cohndri‘:iom, if any, DUE TO (b)
= which gave rise to V4
% above cause ([a}, /z
i stating the under- W . / p
lying cause last. DUE TO (d) ’
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was femala woas
g disease condition given in PART | there a pregnancy in last 90 days.
;:, I O Yes | XND [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
[+ PERFORMED? ] a 0
S YES [0 NO X
5 20c. TIME OF Hou! Month, Day, Year [
a INJURY a.m.
U'E p.m.
b2 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 bidg., ete.}
b= NOT WHILE AT WORK [ P
Q = o
<[ — her .
# = 21. | attended the deceased from . to and last saw jyupalive o
a - © Desth occurred .!M‘Mﬂ on the date stated sbove, and to the best of my knowledge, from the cautes stated.
] o ] . :
8 8 > 22b. ADDRESS }2/: DATE SIQJED
T Qo /
& EH A /O3 (478
a A b. WA 23c. NAME QF CEMBIERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sfhre)
i I
9] o (' -_—
z E You. 7, 4 ?6/ Aluary  (Bqerery Kacesac  C ; MiseouRs
= < 24. FUUNERAL DIRECTOR DORESS ’ 25. DATE RECD. HY LOCAL REG. | 26. RAR’'S SIGNATURE
= @ T / '&M
(= @ LY00 {RogsT //. 5 aﬂ ,

r"luekhjﬂc\&

{Licensed Embalmer's 5tatement on Reverse Side}




A

STATEMENT BY LICENSED EMBALMER
:\*m‘\\‘\' N ! hereby cemfy fhat .the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ~ e
. or by , Student Embalmer Ne.
working under my personal supervision. ) - ,
SRS Ml
Student Signed ‘x‘ \2 £~ ¢
Signature of Student Embafmer el
Licensed Embalmer No ¥4P7
. /( o
e ‘-\"*s e N N Nt Gt T Bl gvas Yy 0O Address S
. 5 RN P,
Note: The above MUST BE SIGNED BY THE LIEENSED EI&BALMEI&"I" his OWN HANDWRITING. (Failure o comply
W with the: above constjfutes grounds for revocation of licens %, . W
A -\, N R [T, Imed:by7a STUDENT he also shalh ann‘;n hu?GWN handw!m 1. Gk ‘f"\h‘ _
1f this body is not embalmed, fact shoUld besso stated” above. * N %\ "t a
4"'.




