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

i

DEPARTMENT OF COMMERCE

FiliEy DEC 2184

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ_Q_O_.Z_/Z__

38817
277

Stale File No.

Registrar's No.

Registration District No..__g._.,QQz.(..Q_...
7

1. PLACE OF DEATH;:
{8) County. Mardon :
Hannibal CuA
(I{ outside city or town limits, write “NURAL" ood noms of township)
() Name of hogpital or institution: .
/ 1005 Reservoir

(It not in baspitnl or institution, write street number or location)
(d) Length of stay: In hospital or institution

(#) City or town

{Specily whather
In this community.

2. USUAL RES;DENCE OF DECEASED;

&7
a
ag

(@ state_Missouri....... @ county.Balls

Center
{If outaide city or town limits, write "RURAL")

RaR.# 2

{Ir rural, give location)

{¢) City or town

{d) Street No

7/

yoars, montha or dnys) {¢) If foreign born, how long in U. 5. Al years,
MEDICAL CERTIFICATION
3 o PRI e Frank Arthur Swan 6
. 20. DATE OF DEATH: Month NOVember ...
3. I veEeran. 3. (¢} Social Security YAl 1941% hour. o minute.....l;O....E.....M
name war. Nao.
21, I hereby certify that I a%\ended the deceased from
v 7 5, Colorwo;l. t 6, (a) Single, widowed, rna.rr&ed § 19_[__‘_()' ‘o { f— {a 10 L ;(
4. Sex..H £o2] race WALLE divoreed, MArTIed N (hat llast eaw hoctasmalive on Il —& 19 l¢s
6. (b) Name of husband or wife._..__...____... 6. (£) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration
Fa
Lora B.Swanr alive. .57 years|| Immediate gause of death . 0.5
7. Birth date of deceased March 11,1876 -m_mnégi§~Mm¥&;£;I:ém _mM[i:an
{Month) {Day) (Year)
8. AGE: Years® Montha Days IF less than one day Due to.
A5 7 25 br. min
Due to
9. Birthplace.. ... M(“gh:_llmoi.}:}e” M_‘I.S.SO(UI"L &) . -
ity, town, or county, Stats ar foreign country, i M
10. Usnal occupation Farmer Other conditions 1. (:Laﬂ‘
¥ ( y within 3 monthg of death} 7
11. Industry or business XX - R ! PHYSICIAN
E { 12. Name Benjamin Swan ajor fndings: |
- nderline
PR kA BirthplncL.......__..__E.nglﬁnd_._.........__q the cause to
(Civy, u-sa. of co ty}? ll(sau or foreign conntry) wtl:ichlc‘!inth
E { i4. Malden name. arah rurce Of autopsy. ﬂ oi::ﬂ be
. . stically.
§ 15. Birthplace (City, town, ,,,E}n},s,)s QUL (State or foreign country) 22. If death was due to external causes, fill fn the following:
16. {o) Informant Mrs.Frank Swan {a) Accident, sulcdde, or homidde (specily)
® Address............ RaF.D.# 2 Center Missouri || ¢ Dateof oocurrence
17. (@) Buri a]__ (5) Date thereof... A1 || (&) Where did injury occur?. o mp——— — s
(Burtal, cremation, or remoral) . (Mantb)’ D‘V? (Yeas) (d) Did injury occnr in or about home, Dn farm. in indus p!ac: in public plaue?
(&) Place: burlal or cremation.......arandview Burial Pax’;k
18. () Signature of funeral directond @2 EeTct: ﬁ_m_ While at wo (Sm"(")‘” of ’h‘”) fi ?
® ‘7’7& 902 B Broeid% él_’_l._nl bal o :
23, .D.orother} __ ___
19. (o} avd 0 ) - . : ) ?
(Dalgreceived l&:ulmlnru) e F (Registsar's sigmatare Address () Date signed_J{ 024y |

400

(Liconsed Embaolmer®’s Statement on Rove’rse Side)




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

, Regigt-ered Appréntice No

- working under my personal supervision.

Licensed Embalmer No 3296

] B - - P. O, Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above con.atltutes grou.nds for revocation of license.)

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




