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

DEPARTMENT OF COMMERC

Registration District No.

Bureav oF THE CENSUS

85

ISSO% STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._ =27 I 001

1 gsg.- %&3& ..... %

Registrar's No. 5 . 4 {] 2

1. PLACE OF DEATII:

1. USUAL RESIDENCE OF DECEASED:

{a) County. Buch anan
{5 City or town St. IOSBDh (s) State Mo, (b) County Buchanan f,
(ﬂ'ouuide city or town limits, writs “RURAL" agd name of towoahip)
{z) Name of hoapttal or Insututx (¢ City or town St. Jos e'[}h 7
. 2 ét / (11 outside city or town limita, write “RURAL") f
{If not ln bo-p{r.nl or insutntion writa stroet number or location)
(d) Length of stay: In hospital or institution (d) Street No 24 ‘3!" S.5th.
(Specily whother (1t rural, give ocation)
In this community. 2 s .years 9
yoars, monthe or days) ) {e) If forelgn born, how long in U. 8. A.?. years.
3. {a) PRINT ; MEDICAL CERTIFICATION
"roLNameWILLTAM HENRY SWOPES - 3 at
20. DATE OF DEATINL Mouth_Mﬁ.y__. _____ wday Sl
3. (&) If veteran, 3. (c) Social Security l9 ! 1 3 mbaut lQ A_ M
__Nonw - w.._None.. .. RN 77 7 e
= - 7. certify that 1 & thé ditensed foomn OXDY
0 5. Coloror 6. () smﬁ widowed, married. i/ = %, ' 19?‘1- to 19
4, Se;".’l ale.. e Whit diverced. Wi dowed || that T laat saw e 19
6. (¥) Nameof husbandorwife = 6. {¢} Age of husband or wife if ) 3
Bdith Swopes ' e _years
7. Birth date of deceased . S ULY .,._._32(1 — 18 fl? -
(Monl.l:) .
8. AGE: Years Months Dayn If less than one day
o ne e
7 3 9 28 ht. min {\ /7] IlW
Dae to ! i
9. Birthplace... (xallt . Mo 0 o - Yh &
" {Cisy. town, or county) (State or forelgn country} - ' 4
i Oth ditiona
10. Usual occupation Ret L red (Ine:lﬁ:wmmy within 3 montha of death)
g. Industry or business BﬂI‘b er PIYSIGIAN
E{u Name..H11l1liam H. Swopes Major tindings: — —
nderline
2 113, Birthplace Me;.::gan_hc.aun_ty_m_ - MQ. (‘? - _ the cause to
13 tate or forelgn country] .
5 { 14. Maiden nm.Fv el ¥ ’ﬂ"mma ' ' 7 Of autopey. e = : :%%5 be
i Unknown Jowa - : L
§ 15. Birtholace {City, town, or county) {Stnte cx foreign country) 22, If death was due to external causes, fill in rhe followlng:
16. (o) Informant. ... Earl Swopes (¢) Accdent, sulcide, or homicide (specify)
Ji
(®) Address. B aRe _.;éi_S.LL_:IQ_S_e.D_b_,MQ_.._______ (&) Date of occarrence
: did injury occur?.
17. (o _BHemoval - {8) Date thereof. —=3_ (c) Where = 5 .
{Barial, cramation, of remaval (H'-““-“) (D27} (Year) || () Did lnjury occur Lo or about home(. on farm, In !nduﬂr’a] nhce. In pubgicupgl.a)ce?_._,
(¢) Ptace: burial or cremation Gault, Mo . )
18. (s) Signature of funeral ﬂmormmm Whﬂc atwork? .7 - (Specity ‘z)‘" ﬁm, injury. ¢/
b s 7 =Y
" /;/ ] 23. Signat (M. D, evortes
) (nm rodeivod local reghitras) (Roglstrar's dnatare} - Address

V

(Licensed Exntmlmar s Statement on anme Side}

ST, JUSEPH

Date dgncd.\‘-_._" 2. #l



)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name“i's‘recorded on the reverse side of this certificate was embalmed by me,

... Regierered Apprentice No

working under my personal supervision.

Licensed Embaln;er
P. O. Address, ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTI G. (Faifure to comply wi
the above constitutes grounds for revocation of license.) _ . - BRI

If this body is not embalmed, fact should be so stated above.




