OERPARTMENT OF PUBLIC HEAL TH AND weL FARe — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

IPHYSICIAN OR CORONER} JUL 22 19 0 12 O 0027474

CERTIFICATE oF DEATHF[LLED

oo '{_grsw%": Registration Disirict No. Primaory Registration Diafrlcf No Registrar’s No. .
oN s Vs 300 " DECEASED —NAME  FIAST MIDDLE LaST SEX DATE OF DEATH ¢ MONIN, DaY, véar)

Rev. 1/70 .

. Blanche Corinne Swarner emale July 10, 1970
4 d RACE WHITE, HEGRD, AMERICAN INDIAN, AGE —qay1 UNDER | YEAR UNDER | Da¥ DATE QF BIRTH | MONIH, Dav, COUNTY OF DEATH
a BIC. (L SPECY BINTMOAY [TEARS)[ mOS, Bars HOURS N, | TEARY
20 | Nihite 86 s .Sept. 25,1913|n.  (Onla
5, CITY, TOWN, OR LOCANON CF DEATH INSIDE CITY 1uaf1s | HOSPITAL OR OTHER INSTITUTIOMN == NAME CIF HOT (N EFTHEN, GIVE STREE]I AND NUMBER }

254 n_JdJefferson Citv, n.”ﬁo.":m D.O.A, Memorial Hospital

STATE OF BIRTH t1f Hot (8 u.s.a., NastJCITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIBIN MAME 1
. N COUNTRY WER, DIVORCED 1 srectrr)
ULUAL RESIDENCE IMJ_SSOU.I‘]. 1. U.S A 10, w 30W8 . NOHC
:"-‘(';( °'.f‘.‘,‘,’j?,. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GWVE KIND OF WORK BONE DURING Q3T OF [KIND OF BUSINESS OR INDUSTRY
QCCYRKED 1N WORKING LIFE, EVEN (! REJIRED b
mawwew ot |y 573-26-1532 | Bookkeeper wm  Scherff's Trucking Co.
ADMIBLION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION IHHIDE CiTY Uity |STREET AND MNUMBER
{APECIIY YES OF MO I
6. 0@72 L. Missouri|w Moniteau {w.. Clarksburg w. Y&S |. Gen Del,
FATHER —NAME renst MIDOAE EAST MOTHER = MAIDEN NAME 11RS1 MIDDLE LAST
5. A. L. Hoback | Lilliam Myrtle Dearing
P NFORMANT —NAME MAILING ADDRESS ISTREET OF R.P.D. NO., CITY OR TOWN, STATE, ZIP}
v MIS. FEula Sullins . Clarksburg, Missouri
PART 1. DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c)] R e

....w.m@(}aédm/ ;: WK@K 4 ,ff(a,.‘lém

114 TO, OF al & CONSIQUENTE OF:

COHOITIONS, sF ANT,
1MMEDIATE CAYLE 10,

WHICH Gavi HSE T (b} 2 7
peptirtp- T A DUE 10, 08 A8, N3 GUENCE O
LTING Capdt Last

|

)
PART 1. OTHER SIGHIFICANT COMDITIONS: CONBLTIONS CONTHIUTING 1O DEATH QUL MOE RELATLD O CAUSE GIVEN tN PARE 1| (Q) AUTO!@ [F YES WERE FINDINGS CON:
vty Of $IDERED IN OETERMINING CAUSE
QF DEATH
— 1%0. 11h
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY ~ { monzn, oar, viak) JHOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY (4 PART | OF PART 11, ITEm (8 }
OR UNDETERMINED tsreciry)
" . 20b. M. M, | 206,
x' 4 INJURY AT WORK PLACE OF INJURY AT HOKE, Farm, STREET.| LOCATIQN [STREET & R.F.D. MO.. CITY R TOWN, STATE) IF DECEASED WAS FEMAL
z o [SPECIFY YES OR NO) [FACTORY. OFFICE DLDG., ETC. (SPECIFY) WAS THERE A PREGNA
- - IN LAST 90 DA
- u N\ 20, 20f, 20g. 20h, (O ves D
c U - CERTIFICATION — —ONIH DAY TEAR | MONTH DAY vEal AND LAST S W adl/HER AtVE Or |1 DY 01D NOT VIEw tHE| DEATH OCCURRED AT T FLACE, ON THE
S aq® PHRYSICIAN: 16 MONTH bar YEAR LOOY AFTER DEADH. (HOYRY DAFE, 4ND, 1O THE 8131
=S R 1 AMERDED THE ? i’ - 7 QF MY KHOWLEDGE, DUL
o . No. OLCLASED 1ROM 20 é | 7 - 10 ¢ lac 7 t D 70 nd. ne J/ dem 10 THE CAUSELSH STaTED,
a - 2 CERTIFLCATION = MEDICAL EXAMINER OR COROMER; QM IHE Ba§IS OF IME HOUR OF DEain THE DECEDEN] was PRONGUNCED DEAD
. = EXAMINATIQON OF THE BODY AND/ON THE INVEISTGATION, IH amY OPINION, MONTH Gar YLAK HOUR
o £ % OFATH OCCURRED ON THE DATE AMD DUE 10 ME CausEiS) 31ATED.
oW o 1. Ml "
& E g CERTIFIER —NAME [FrElDk PEINT) SIGNATURE 7 DEGRLE OB TIILE DATE SIGNED 1MONTH, DAY, 1EaR)
=z s e, I;: !i WS \—Q; e, P?-f( ﬁ)d/
£ MAILING ADDRESS— CERTIFIER STARLT QR I (B n NO, CIT™Y OR TOWHN TATE ur
Wy 2 Do Ao Y10 Undfoiris o 4SP7
v

BURIAL, CREMATION, REMOVAL "CEMETERY OR CREMATORY = NAME LOCATION CITY OF [OwN LlaTE
1 8PECIFY )

. choval Burialm Masonic Cemetery e, California, Missouri

1 MONTH, DT, YE&R) FUNERAL HOME —NAME AND ADDRESS CATRLET QX A,0,B, NO,, CITY OR TOWN, 3TARE, IIP}

m\'z l -1Q7 stilliams Auneral Home 211 S. Oak Calif., No,65018
& “R\ REXKS AR = SIGNA TURE DATE IVED WY LQCAL m:umu
™~

BURIAL

tag. ied, - L




olst 1 X4 _m(v-,

STATEMENT BY LICENSED EMBALMER

! hereby certify 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 | %&N \N\ \Q\\)b\

Signature of Student Embalmer

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. .

A .



