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AGE should be stated EXACTLY. PHYSICIANS chould state

K. B.—Every item of information should be carefully supplied.

important.
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CAUSE OF DEATH in plain terms, so that it may ble properly classified. Exact statement of OCCUPATION is very

1.

BECT AUG 10 1939,

PLACE OF DEATH

Butler '.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2R bA8

r9

(a) County...........0.0 Registration District No. / 5 .S
(b) 'rownsmp Bﬁ@: g}gﬁ I Primary Registration Disteict N 220 7 Registered No,
© oplar ¢ (4} sireet Nojiosoeieoc PO Poplar. Bluff Hospital
death oecurred in Hospital or Institution, write itsa name instead of gtreet and number)
(e) Length of resid In city or town where death oecnrred yrl. mos. da. (f) Howlongin U.S.,If of foreign birth? TR mos.  da.
2. PRINT FuLL NamE .. Altle Swanner
(a) Residence, No......................... P'l.l:&i 0, MOa. .. Bt..a ..................................... L. D o
(Usual place of abode, f: no street addresy, write ¢ounty or city) (If nonrestdent, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
M W Dwgnfzn (Tem the word) ||.21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) 1]y 20, 193019
™ ne 2, 1 HEREBY CERTI!FY, That I attended deceased from
IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF ey W 1027t 2720 L1937
OR OF .
(OR) Ilastsaw h .t alivaon........ ,2 19..:.5..2.. Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Joapuery 23, 1916 ||, bave ccourred on the date stated above, at..... L L5 39&131
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pd canses of denth and refated canses of Importance were a1 follown: f(luwn
day, ... .hrs.
23 5 27 L] S—— min Dale of onsel

OCCUPATION

8. Trade, profession, or particular kind of C_ l p)
work done, s sawyer, booklieeper,ate...mg

9. Industry or business in which work
was done, as saw mill, bank, ete.

11. Total time (years)
lpenti:li:hu

10. Date deceased last worked ot
thia)occupation {month and

A. x4

b o L ORI ahaggzerensen
" 12 BIRTHPLACE (CITY OR TOW -& ul
(STATEOR co(uu'fnv) X
€l name  Ed Swanner
X
E Mi gsourl I
14. BIRTHPLACE (CITY OR TOWN) i
£ ( STATEOR cm(xmm-} = Nams of operation
- What test confirmed di ia?
: Ina Msdd v
W | 15. MAIDEN NAME 1118 iAddoX 23. If denth was dus to externa) causes (vlolegee), fill in also the following: s
y =
E | 16. BirTHPLACE (CITY R TOWN) ;:ﬂden;; ;?it:‘jde,or hoTiddet..Mnm %7.) 19..2.9
z {STATE OR COUNTRY) Illinois era njury occur A e Statey
) Specify whether injury oecurred in In in home, or in public place.
1. |N(Fonggqigslg“r..........Ed.-.S.w.gnner v v
A Pux ..................................
CO, Ho. Manner of injury..........
18. BURIAL, GRENGTTORXDRREMONAL .
Rock Nature of injury...... .
pace _ROCK HIll .  oame July 22, 1939 7
aw_q/ 24. Was disease or injury in any way related to occupation of deceased?... 243
15. FUNERAL DIRECTO g . o ) N
(ADDRESS) p‘ 11 50, spocify...... 7,\
(Signed).... LN M. D,
20.F Lm7'7_.2_€2_._, 13 i_.. 2 v .. 3' (Address)........ ﬂ%‘q ...... Aty V)
FRegistrar. /V

(l.ln:enseYEmhaImu’a Biatement on Reverse Bide)
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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, or by

Registered Apprentice No

working under my personal supervision. %
' ‘-'-'. - ) S_xgne},,.... W?

Licensed E!_n’gli;er No L. &7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,({ulure to comyj
with the above constitutes grounds for revocation of license.)

te

If this body is not embalmed, above space should be left blank.
L] . +



