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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

H Registration District No. 3I8

s @ Tl e e

MISSOURI STATE BOARD OF HEALTH

" WAY 13 1941 STANDARD CERTIFICATE OF DEATH
Primary Regislmtion District No.. 2 ML....

State Pile No.—.._.. ,.;.d; e 9
333"

Registrar's No.

1. PLACE OF DEATH;
(a) County.._

® City or towa._OPrINGHOID

(If ourside city or town limits, write “RURAL™ and name of township)

(£} Name of hospital or inatitytion:
tie 3‘! ohria Hosp..

{If not in hospital or inatitution, write strect number or lpeation)

{(d) Length of atay: In hoapital or lnstitution Wee =}
(Bpecify whether

In this community.
years, moothas or days) -

2. USUAL RESIDENCE OF DECEASED:

2
Texas~ /0 /
o) sate MIissouri...... & Countr_... SRESNKRE.. 7~ 262
Raohy. 3

(¢) City or town A
(If outsida city or town limits, writs “RURAL"}

(d) Street No.

{11 rural, give location}

{e) If forelgn born, how longin U. 5. A.?.

3. (a) PRINT

FuLLName__AS& D. Swetnam

3. () Socia] Security
no

3. (¥ If veteran,
no

name war. No
. s, Colo 6. (g} Single, widowed mﬂ.&ed
4, Sex mle; ! ) race wﬁite“ divorced %..._.,._,.1 ._.....j
6. (b) Nameof husbandorwife_.____.____ 6. {¢) Age of husband or wife if
elllie Swetnam alive.. O vears
7. Birth date of d d Janm 18 188%
(Month) (Day) {Year)
8. AGE: Years Montha Dayn If less than one day
L 58 3 O  — N .} min
_s. Bimpne Hembd on {_ﬁis souri
{CIty, town. or county) {Stata or foreign country)
10. Usual oceupation.... &, armer.
11. Industry or business,
=]
E { 12. Nn.me_......&l..@ o R - WA= Swat.nam
S\ 15, Birthpiace,_UNKDOWDY {/Unknawn:
(City, town, ar county) _ | £ (Stata or foreign country)
& ¢ 14, Maiden name_.__mﬂJ%L_DB‘gi'ﬂ’ -
E{ 15, Birthplace.. UNKD QWNY ¢ Yninown:
= {City, town, or county) ¥ (Stdte or foretgn country)

16. (o) Informant..__E&rl S_Wet-na.m
Puxico, Missquri

() Address
7. @ . Burial (8 Date thereof ALP_QLJ_-Q
{Burial, cremation, o removal) ooth) (Day) (Year)

(c) Place: burlal or cremﬂon__Bﬂ.hy.p_Mi.ﬂﬁML____
18. (a) Signature of funeral d.lrector-_lﬂ..H.o__LQhwar

(b)) Address......_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADril. .. doy...18
year..... 1941  newr 1 minute Q@ M.

21. 1 hereby certify that T attended the deceased from_ 22 g s LR ...

19¥ L to_CCIr S . R o £
that I last saw hgeeg. aliveon Va4 19.7° A&
and that death occiirred on the date ag above.
4 Duration
P e
2

Other conditions Al /‘./
¢ (lockuda p within 3 monthe of death} \ \ v
\/))- \ PHYSICIAN
Major findings: \ 1]
of operations... :

Underline
the cause to
fwhich death

Of auto i . [should be
charged sta-
W tistically.

19&d’ Where did Injury cccur?.

o o TE B o YE Rl ]
{ Data received lJocal registrar) { Negiatrar's & ) 2 PA

(Lieunnea Embaldgher’s Statement on Reverse Side)

22, If death was due to external cpuses, fill in the fnllowing:
(a) Accldent, suicide, or homiclde (specify)

(b)) Date of occurrence.

(City or town) éﬁounly) (State)
(@ Did injnry occur in or about home, on farm, In industrial place, in public place?

{/‘!‘J‘hﬂe at lu
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embaimed by me, orby..oeo ..

.

. - , £ .
Ls . X , Registered Apprentice No

e
s

working under my personal supervision.

oo

e P. O: Addrefs

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

- -

If this body is not empalmed, fact should be so stated n.bove o
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