No. 300
10.48

O‘\-‘;

THE DIVISION OF HEALTH OF MISSOURI

TFILED JUL 11 1055 STANDARD CERTIFICATE OF DEATH State Fite No....
1
BIRTH NO. REG. DIST. NO. 8 O PR IMARY REG. DIST. NO. b ' o Repistrar's No oo J oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. 1f instligticn: residence before
a. COUNTY . a. STATE b. COUNTY auinisslon).
fiole Missouri Cole
b. CITY (I outside torpurats limits, write RURAL and mo IJ . LENGTH DSF €. ClT&f {1f outside eotporats limits, write RURAL and give township)
ca)l
ToW¥ Centertown, Mo Maric Tows Centertown, Mo Marion , _
d. FI!IJiID-SLPI;I'I&ABI‘I_EO%F {If ot is boapital or institution, kive streot .ddn— or location) dAsDrl:?&I‘EEESrS (U rursl, gve location) D p“ﬂ v
instiurion Home, Centertown, Mo Centertown, Mo 4
EX I?EAC%ES%FD a. {First) b. (Middle) c. (Last) ‘ 4. ng (Month)  (Day) (Year)
(Tyweor Print)  Bertha Ople Swearingen CEATH _Jupe 4 1955
5. SEX / 6. COLOR OR RACE | 7. MARR!,EDD gji\‘f(E)RChé‘SRRIED / 8. DATE GOF BIRTH 9. AGEir(llh:l:;;n h: wz.u 1Drua o OUKDEA W NS,
. (Bpacify, oot _Days | Hours | Min,
Female White rrie ™7 | Oct 25 1887 i l |
Oa. USU C T 4 od of wor| . - . ar foreign aoyn
¥ :on.dmﬁ;oc l:i{:'ﬂwmu(ﬁ:e“k:;of I; 10b. KIND OF BUSINESSD?J?TIRNY 11. BIRTHPLACE (Btate or forelgn country} a 12 CIIJTIZERN?FWHAT
House W | Own Home Missouri - Y.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
*Joseph Boyed 1 Mlissouri H l i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, 00 wa) | (I yus, glve war or daise of secvice) NO. . L
[¢) None .
18. CAUSE OF DEATH MEDIEAL CER"I"J ICATION i qlmhgw
. Enter anly cnecamseper | I DISEASE OR CONDITION . ; 4 ’ !
line or (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) _? -7 i

the mode of dying, such | Afordid conditions, if any, ginfng DUE TO jG)
6 heart failure, oxthenis, | - rise to the abore cause (o) slathty
ete. It Tmeans the dis- the tinderlying catise laat.

eart, injurp, or ecompli DUE TO {c)

«T8%s does ot mean | ANTECEDENT CAUSES 5 : ’ 5 b .- J_L/
7

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the diseaze or condition causing death.

19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

520 | e[ v

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ox..lnorabout
SUICIDE . home, tarm, fastory, etreet, office bldg. s16)
. HOMICIDE

21c. (CITY. TOWN, OR TOWNSHIP) ] (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME (Mooth) (Duy} (Year) (Houn -
*TNJURY

21f. HOW DID INJURY OCCUR?

2. I Kereby ify that I atlended the deceased from _M_g 95 o to
alive M‘M 1937%" _3 3 | and thai death occurred al _LE Wi

%“*—'“-, 192:5_—, that I last saw the deceased

the causes and on the daie slaled above

]

Za. SIGNATYRE m (Degzee or titc)~]

23c. DATE SIGNED

DRESS
O Yo L-L-Sy”

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL /ZREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnsm@bav 24d. LOCATION (City, town, or county) -  (State)
TION, REMOVAY (Bpacity) | K
Burial 6/6/55 Centertown,Cemete Ce oWn. PR . (+)
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE . 70 ,-/ 25. FUMERAL DIRECTOR'S SI6MATURE ADDRESS
REG. i

(Licensed E':nba!mcr lSutu'nm on Renne‘-S:de)




\‘»-:."-l
3
-
STATEMENT BY LICENSED EMBALMER . ) - .
- ‘. ’ L -

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

. I
v

....... veeniranes : ; . ., 3tudent Embalmer No.

- ' Signed...... A M_%M

STgned.cuesersesscnesaesass cassssereracssncanan - Licensed Embalmer No . /;Jg

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

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




