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DEC I 2 1854

1. PLACE OF DEATH
county.. Bughainan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

35559

File No “

85

Townshlp.......ccoccicinnae Primary Registraion District No....... 1001 Registered No........ 1213{‘_ ............
ciy...Ste. Joseph, Mo... (.. Missouri .ethodist. Hospital 8t Ward)
2. ruLL wame.... Beryl Burton. Swingle '
(a) Residence, No.....Glarinda, Tows . .. Blos s WA, ) Glarmdai,lm
(Usual place of abode) (I nonregident, give city or town and State)

Length of refldence In ¢ity or town whare death occurred TS,

ds. How leng In U. 8., If of foreign birth? yre. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

) ‘VMEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriis the word)
Male White Married
54. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
Mary Swingle
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day,

20 9 28 or

T

QCCUPATION

B. Trﬁ!e& p;ofesiicg:, or particular ’
kind of work Jone, ss splnner, Pruck-driver

9. Industl:y or dbm i;lkwhlicllll

work was done, as m .

saw mill, bank, ete.................. ' For.EdﬂinEams
10. Date deceased last worked at 11. Total time (years)

this occupatisn (month and speat in this

VR et varcaras oecupation.......inveer

] Other contributory canges of importan;: : z

iy
[ad

. BIRTHPLACE (CITY OR TO UW
{STATE OR co(unrnv) 0 abraska

~
K}_.

3. NaME___Robert Bwingle

14, BIRTHPLACE (ciTy or Town)..... dnknown

L

{ STATE OR COUNTRY) Tome

15. MAIDEN NAME lLouise Parrott

MOTHER| FATHER

WRITE PLAINLY, WITH UNFADING [INK---THIS 15 A PERMANENT RECORD

Robert Swi
. INFORMANT.... R o%oﬁk‘tm%gfm

{ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH {MONTH. DAY, AND YEAR) 1G4
2 | HEREBY CERTIFY, That £
..... 1 103 n 1

Ilastmawh............ allvaon ... e W19, Death in naid

to have occurred on the date atated above, n.BzﬁS..._'Bn.
The principal cause of death and related causes of importance were as follows:

Date of easct

-

-\Namo of operation. nnt
‘What test confirmed diagnosis?

——f &
23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide3ZLckellnd ™ é)am of injury...f.!.’./d.’.i...., 134
L]

Manner of injury... .
Nature of injury.... 0. T 22&

o A e
MCLGMJM'—— DATE_HQY_“].‘M.“& 24. Was disesse or injury in any way related to occupation of dm:ed’%

. UNDERTAKER....... H..0...Sidanfadan

{ADDRESS)

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ";‘
CAUSE OF%EATH in plain terms, so that it may be preperly classified. Exact statement of OCCUPATION is very important. ™

Jo

If no, specily
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St
. FILED. .{_“I.[,Z‘____-.. J;{ e A FFU s

El_!egu rar.







