MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-012371

DEPARTMENT OF PUBLIC HEALTH AND WELELAK
STATE FILE NUMBER
Registration District No. _--,.3.1 e eePrimary Registration District No. 4/ $/ d A Registrar's No. / 7
DO NOT WRITE AMENDED f'=' Ly APD -
ON THIS STUB F, B 7a V-7
1. PLACE OF DEATH = TIuUL 2. USUAL RESIDENCE (Where decessed lived. IT instifution: Residence before
VS5 300 8 8. COUNTY St . C lair a. STATE h‘ii ssour f COUNTY H Enry admission)
Rev. 4/59 = B CITY {1 ounside corgorafe limits, give TOWNSHIP oniy) Length of stay in 1b <o Tnide Limits
R .
w . .
2 ToWN Appelton City minutes TOWN Montrose Ya g No[J
]a Q‘B o < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutsida, give locstion) Reside on Ferm
- - L[5 WETTTioN. vmg o || Yes O No
3 [-]
20 12 4 |2-|S Ellett Memorial Hosp,|™® none =0 N
3 kR {'TIAME OF 'DE)CEASED First Middle Last 4. D'.JAFI'E Month Year
Y v print,
pe e DORIS L. SWATERS veam March 30, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married & Nover Married () ;ATE OF BIRTH | 9- AGE {last birthday) m:thER IDYEAR I:UNDEI 2’: HR
—_— . . - I 4 -3 2y ours in.
5« Female White Widowed 0 Divoreed 191% 46 [ T
102, USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or counry) | 12. CHTIZEN OF WHAT COUNTRY
d 1 of working life, if retired!
é g £ Y Sme oK e e el | None Bates Co., Mo. USA
7 ) Q m FATHER S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e _R%mgm_PeLmL__ Clara Bampbell John Swaters
8 O 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY RG. | 17. INFORMANT Address
ne—— (Yes, no, or unknown) | (If yes, give war or dates of service)
9330 X | s s e e A None Denton Pettus, Clinton, Missourij
o — 18. TAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). v INTERVAL BETWEEN
10 < z PART L. DEATH WAS CAUSED B ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) Jowie ry f{ﬁb ("/.ﬂr: BarL. /IVENRYSA S a2 P5 N
N Q@ 2
O lo 3
< .
12 O o |uj [aY Cenditions, if' any, DUE TO (b)
/ - n 5 which gave rise to
—— g2 aFo’ye :':uu d‘.)'
— EH noer-
13/ . a = lying  cause lost.]  DUETO () 7
-—'———g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If doceased was female wes
g dismase condition given in PART 1 (a) there a pregnancy in last 90 days.
UEO 5. - IDYQ:J DNo]WUnknown
w = | 79 WAS AUTGPSY | 20m. ACCIDENT S SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART 1l of item 18.)
2 | PERFORMED? ! .0 ]
= , |18 . YsOgwoD . LA
2z £ 1 1 8| 2 TMEOF  Wour  Month, Day, Veer
a INJURY a.m.
N 8 < 4 o p.m. N .
Z o v 2 S 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= * WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 o| % NOT WHILE AT WORK [J
oc o ¢ e
o ¢ gﬁ ) o 1° tended the deceased from__mdﬁn——m_.z o /7é 2 and last saw her tive o 0 _l%¢&
- w 15 21. 1 atten [
e 4 ;
@ ; Q Death occurred oY lA:dco ;ﬂmm on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] - N
g w 8 o) 24, SIGNATURE [Degree or fifls) 22b. ADDRESS 2. DATE SIGNED
¥ - e
= v £ ]? M JMM,A.‘/LM WM @p&y , pzAy 4262
< Z3a. BURIAL, CREMATION, | 23b. DATE }5: NAME or CEMETERY OR CREMATORYW 23d. LOCATION (City, town, or county) 7 (Stare}
o a REMOVAL {Specify) ) . . .
z £] _Burial April 2,62 | Windsor Cemetery Windsor, Missouri
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
L >
= )

{Licensed Embalmer‘s gnfomom on Reversa Side)

Consalus Clinton, Missouri Cipailk [ /942 Ce. %’L?/;




- }
STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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 Signed 84/“‘ [ ; Q\Mda&)

Signature of Student Embalmer
Licensed Embalmer N ‘ é 8 d

P. O. Address 62‘( .,

Nofe: 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.




