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

DEPARTMENT OF COMMERCE .

fiLED MOV 11 @3

Registration District No

Bumrgau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\...?o./o

33431

3L

State File No

Registrar's No

. (& Cityor town

1. PLACE OF DEATH:
(@) County_.C2pegirardeu

Capéd Giraraenu

. {If putalde city or town limits, write “RURAL" ond nome of towaship}

{c) Name of hospita) or institution:

"S% . Francis Hospital &

(d) Length of stay:

In this community.
years, monthy ot days)

(If not in hospital or fostitution, write street in&bw or lnmtm)
In hospital or institution

(Specu'y whether

3.8 ERINT John 7ildébam Swan
3. (b) I veteran, 3. (¢} Social Security
name war, No
5. Color or 6. (o) Single, widowed, married,
4 Sex-!é.l_g__ém.. race_Nnite .,ldivorced....ﬂ dow.
6. (b) Name of husband or wife.___. 6. {¢) Age of husband or wife if
g ¥ FH 17N, . - \ 1.
7. Birth date of deceased...._o 00, 12 1853
. (Month) {Day) {Yeer)
8. AGE: Yeara Months Days If less than one day
89 1 18 B min.
5. Birthplace.... PEXTY___ County 0.4
town, oF connty} (Stale or foreign country)
10. Usual occupation armer
11. Industry or business
o
E 12, Name.._..ﬁ..t.'?.al cwan
21 5. Birhplace_JeFth Carolina, /
Fu ) (Ceh %m ﬁ:gty) b gtuto or foreign country)
ﬁ 14. Maliden name Barber.
E{ 1s. Bintoiace. North Caroline
= . ((.‘-u.j town, or county) (Stata or foreign couatry)
16. (3 Infom{ i
(t) Address Glenalien. Ha, -
117 (@ Burial (4 Date thereof. Nov, 1~ 02
{Barial, cramation, or removal) {Month) (Day} (Year)
{¢) Place: bural or cremation Tve Cemete Iy
18. {a) Signature of funeral directorBﬂker Fdner £

i

2. USUAL RESIDENCE OF DECEASED:

@ State..... 180 ® County...S011linger A4
(¢} Clty or town Rural 7
(If sutaida city or town limits, write *“RURAL") =
@ sweetNo. Near Glen _Allen .
(It rural, give kocation)
(e) Citizen of forelgn country? {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 081, 30thg., 19_1’2

year. hour minute. £ M
21. I herchby certify that [ attended the deceased I'mm._J/ AR

whEno 4. DL

that I1ast saw hesm. allve on._.. . 8.3 #

and that death cccurred on the date and hour stated above.

L::e f deatl” “1&‘2}_4‘4‘ -

Im

Other conditions. A )
(Includs pregnancy within 3 months of death) A Q
j f PHYSICIAN
Major Badings: \1 r‘ N —
Of operations, e
. ” s Underline
the causéto
'which death
Of autopsy should be
charged sta-
tistically.

22_ If death was due to external causes, Gl in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(City or town) {Couaty) (Stato)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pl
(0 M

While at work?....
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. Lisecriet Heﬂlth Offioer No.---g').-..
| . bistrict File Number...//#42-73 53
- ~Date Flled--__--__---_j.’.:?.—.y")“
.-_-'- I_' ) Ta . i
I -_ Bl I ¥ ]
. r ' v : '
- s -
‘ f
r " TN T I
o STATEMENT BY LICENSED EMBALMER
" Fr-~4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. (Fallure to comply with
the above constitutes grounds for revecation of license.)

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




