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

DEPARTMENT OF COMMERCE

1} ‘ﬁE‘CC‘I’.SS 1946 -
FILE &) }__ 5

Registration Distrlct No.

MISSOURI STATE BOARD OF HEALTH

“STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ukz.’éé

F2-

Siate File No

Registrar's No

. (b City or town

1. PLACL' OF DEA l
(a) County, tt
Slkeston~

(If autside city or town limits, write "RURAL' and nams of township)
(¢), Name of hospital or institation:

Greer_Avenue

{If not in bospital or institation, writs streat nomber or location)
{d) Length of stay: lu hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(@ sae.. Misgouri ¢ couny
Sikeston

(1 outside city or town limits, write “RURAL"™)

539 Greer Ave,

/O U
5
prd

sScott

(¢} Cityortown

{d) Street No

(Specify whether (If rural, give location) 4]
In this community. % years
yoars, montha or deys) (e) If foreign born, how long in U. 8. A.}. No. years.
3. (a) PRINT MEDICAL CERTIFICATION
"FOLLNAME . Sally B.Swanagon
hd Sally E.Swanag 20, DATE OF DEATH: Month. O.C L e oy 4
3. (b} If veteran, v 3. 1(:} Social iecurity vear. 19 46 o Nine _— Ps.,
name war. X .
- 21, I hereby certify that I attended the d d from 7 et %
Fe Ie/ 5. Color‘;;r}li te 6. (a) Single, wldoa%l \‘;lémeil ; 19 to /3 QJ' L 19
4. Sex TACE.... divorced = that I last paw h.e®®a___ aliveon. ... IJ.,Q#%’. 19_..
6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hotr stated above, Durasi
1 ‘ uraiion
alive. s years || Immediate cause of death
7. Birth date of deceased........ Fe.bm 17 1865 —
Moath {Day) (Year) [,/{yc 2 Mennacd = 9. — Foete,
8. AGE: Years Months Days 1f less than one day Due to. Modign Mi."r-‘- )
81 7 27 hr. min
. / Due to.
o. Bnmpee farion . " Kentucky = /. ] -
. (City, town, or conaty) (Stats or forelgn w\ml-r!)
. n . QOther conditions.
10. Usmaloceupation @ Lixred Humse W__i_f_e____..._...,,........... (Inclnds preguancy within 3 months of death)
11. Industry or business PEYSICIAN
=] findinga:
E{ 12, Name..........._ThQInas Yeak Py Lol Majoofr o;pr:g?mq * ; Neo 5% Und
’ ] nderline
i3 Bintbplace .} Unknown 7 b 'UO\G n;;i causeto
; 3 : ] ea
g (e, ween rame, TIRHGAI  Gonmmems | of ey 4 e
‘8{ 15. Birthplace Unknown q : tistically,
. pla
= (City, town, ar eounty) (State or forclgn .,o“,,,) 22, If death was due to external causes, fill in the following:
16. (o) Informant__ Maxinﬂ__ﬂﬂs_hﬁr.mmm“m__ S, {a) Accident, suicide, or homidde (specify)

@ Address.......Sikeston,Mo. oo
(@ __Bnria.l.____-_._...,..)..“ (5) Date thereof__ lQ[ l.ﬁ/ﬂﬁ."

(Barial, cremation, or removal, (Month) (Dly) {Yeur}

-{¢). Place: burial or mmﬁumm“ﬂrlﬂ___iﬂﬁﬂnn_________.
(a) Signature of funeral director LAY 10 Y. Funeral} Home

17

18.

19.

|

Date of occurrence
Where did Injury occur?.

. {City or town) riaclm“r) {3tate)
Did Injury occur in or about home, on farm, in indust place, in public place?

®
()
(d)

(Specify type of place)
While at work?.

e~ _{#) Means of injury. .__{’(._},......
@@L o, ForeB ’ E';A‘-*-‘-'(M D. or oty

23. Slznatun

/Mé?'%:;"-) "?M Date signed ff -2

Address

® Addmn——Sik stonyMiss —
() 4% (»__;zz33§f3§2§é§2%?;
(Dnu received local reqistrar) {Registrar's signatare) .




' RECEIVED
C s - District Heanp Offlca - N, 2,

' | ﬁrﬁ-m{ File Numf:
o ! Borve Fited__ /., %—&ﬂ’

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recoi'ded on the reverse side of this certificate was embalmed by me, orby. ...

., Registered Apprentice No

Signed....... L 2% 2 ______________________

Licensed Embalmer No 4/ 3‘-‘ 5‘0

P. O, Address... /:Mé/

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

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

working mjlder my peraonal supervision.




