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

F

DEPARTMENT OF COMMERCE
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Rezistraﬁon Diatrict No ; l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No~8.¢/i

State F:'Ic%oﬂ j- ;; {‘H
- Registrar's Ngm___j___é“[_mm_

1. PLACE O EATH:

f outside city or
e of hospital or institution:

‘be. Q. tare ymr-owAo 6

{a) County....
(%) City or town
{c} N

. nn;i nnmo'E township)

{If not in bospital or institution, write street wurniber or location)

{d) Length of stay: In hospital ar institution

In this mmmuﬂty.‘..w 3 ‘-5 \:(s-l.

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

(d}

(¢}

State. (b3, County.. Q ‘Q_U-*-‘[ ﬂ/

City or town_.._. g)i _____
Street No. a hod q

Citizen of foreign country?

{If rural, give location)

1t

(Yea No)

If yes, name country

3. (&) PRINT

Fuil. name__Qctevis ¥lmire Swafford

3. () Ii veteran, -
b f——

name war. No

3. (¢) Social Security

r.S. Color or 6. (@) Si

(Day)

gk, widowed, maried.
ftrced Y
6. {¢) Age of husband or wife if

"

20. DATE OF DEATH:

21,

that I last saw

Wmveoa/&.b_fnzk AL
and that death occurred on th€ date and’hour stated abovem.

MEDICAL CERTIFICATION

Mont by
year._ .. L. f 4 v hour_...T.

gvy y that I attended the deceased from.. Yot

.1942—&:

I bereby ce

te cyuse of death.

If less than one day

min

w

9. Birthplace

4]

{City, town, or connty)

10. Usual occupation..... Provdes

{Staw or loreign country)

[
-

. Industry or business

M s 5}:}*%

(5(1.“. tawn, or count '

12, Name.....

{
{

13, Birthplace

14. Maiden name.....

15. Birthplace.

MOTHER FATHER

16. {a) Informant..

mrlle. tawa, or emz).

(&) Address vxcelslior Sprlngs G ol

17, @ Burial

(5 Date thereof. ?— ! '5-- of 2.

(Burisl, cremation, or rumv&e . Q%

(¢} Place: burial or cremation.. G?..Wﬂqn-_ =

18, (a) Signature of funeral director._.. /" /#
&

19. (a)

3?: "‘xcelsior _____ -...prmga: hﬁész
ntareceived localr nr) — — " (Reglatrar's siguatore)

oath) (Day) {Year)

Due to

Other conditions.
(Include pregoancy within 3 months of death)

/

PHYSICIAN

Major findings:
Of operationa

Underline
the cause to
'which death
Of auntopsy. .. &7 .-|ahould be
jcharged sta-
tistically.
22, If d ’
(8} Acci
(#) Dateo
(e) Where g
{City or town) {County) {State)
(d) Did {gjury occur in or about home, on farm, in industrial place, in public place?

/ f] :{, (- (Licensed Embalmer’s Statemenbofl Roverse Side)

e )
=

y f place, V
% ans ¢)~nf IRURY e oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiiﬁcate was enibalmed by me, or by

.

, Registered Apprentice No

working under my personal supervision.

I . . Llcensed Embalmer No 4’/3/2

P.O. Address..\.‘f-/.ﬁa.t./..é‘.l.d):. 7;2#'.;;;54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

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




