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. Enter only onecause per

1. DISEASE OR CONDITION
line for {8), (b}, and (c)

*This dots not mean
the mode of dying, such
a2 heart failure, asthenia,
&e. It megns the dis-
case, infurt, or ol

rise to the abooe couse (o) dating
the underlying cause lozt,

DUE TO (c)

DIRECTLY LEADINGTO Dﬂm'ral&%;&i’m‘:«.ﬁm@u__f‘

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (ﬂm{ M&#ﬂ

F .
STANDARD CERTIFICATE OF DEATH?) 5 b, st it o
BIRTH NO. REG. DIST. no.-:)_glgz'__ PRIMARY: REG. Bist. m;% Registrar's No..%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deo d, Hved. .1 insti Mbdun
8. COUNTY Moniteau Co o ©STAE Missouri @ ® °°”"T’on1teau llmioal.
b %TY (1? outride corporate limits, write RURAL and give JEST“lﬁ‘GTH ..E.E. c. CIT;' (It ourdde wm.onh umiu.-:ﬂunmx.mm;. townahip)

Town  California, Mo WETHR 20"y town  California. Mo..f Walker
d. FULL NAME OF (If not in hospital or institation. gve streat addrems or location) d. STREET (I roral, give ooation)
INSTITOTIoN 302 South High St. POORES 292 South High St. ¢ é 7

3. g‘E%héEs%E . 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) ear)
(Typs or Print), Mary - Dove DEATH  Jan 19/ 5

5. SEX / 6. COLOR OR RACE | 7. #PD%%D gggsclggﬁ'glED ) 8, DATE OF BIRTH 9. AGE (a rc;rl ¥ UNDER 1 TRAR | & DeoEw k& New.

Femal White Married 7| Oct, 27,1876 B P | e
|D:‘;DJ;I§UAL gﬁ:glaloﬂ ml-::::;ldml; 10b. KIND OF BUSINESS OR [N- | 11. BIR'I;H.PLACE (Btate .:: forslan souatey} 0 IZ,C(O:ITIENQFWHAT
House Wite Own Home Missouri wodn

‘IS:._umza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmo OR WIFE
Robert Swadley Caroline Wood , Clayton Dove
ﬁ.‘fvf,?fﬁmﬁ? E\(Ill;:f; ..'.",,E';i’;ff,"‘ﬁﬁ. ?Ffﬁg 16. SOCIAL SECURITY | 17. INFORMANT" S S5iGNATURE OR NAME ~ ADDRESS
e | - Hone 7 ’ ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 VAL BETWEEN
ONSET AND DEATH

— L2 Y tld

I1. OTHER SIGNIFICANT CONDITIONS ~ =~

Cunditions contributing ¢o the death bud not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | t9b. MAJOR- -FINDINGS OF QPERATION — 20. AUTOPSY?
TION 3 5' 7
4 2EX | wld w

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE)

+ SUICIDE bome, farm, tactory, street, office bldg., et0.} o ‘- - N —_

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

WRITE F:LA[N’LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1987 that T last saiw the deceased
he causes and on the date staled above.

[S

(Degree or title)

?Z"ab’

L,

2, T hereby certify 'that I attended the deceased me lo é@-_éﬂ
alive on , 1982 and that death occkrred at :

23b. ADDRESS

he

Z3c. DATE SIGNED

/2 S,

24c. NAME OF CEMETERY

City Cemet

24a, BURIAL CREMA-

TION>& anyfm)

24b. DATE

1/21/52

OR CREMATOR 24d. LOCATION (Olty, town,o:countf) "
California.

ery ..

Mo : o

7 (Btate)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

[2/~52

25. FUNERAL DIRECTOR' 8 8]

"ADDRESS .
-
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S7gnedesceacasancasanvesantocsssasastnssnns

Student Embalmer

the above constitutes grounds for revocation of license,)
-~~~ body is not embalmed, fact should be so stated above. .




