No. 2
4-13-40
5-17-39

I X23159

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

g!g n D&nPctRNo 1 1‘15%43"

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......e...—.

State File No_‘gf;,%__-
32

Registrar's No...

Mz?

-]

i. PLACE OF DEATH:
(2) COUntYm e J.ﬂﬂ_pﬁ Ir
Webb City Mo,

(Ifoumda ¢ity or town limits, write "RURAL™ and name of township}
(¢) Name of ho?lta‘ or ingtitutipn:

ast 4th, St,

(IF not in hospital of inatitution, write strest number or Jocation)
(d) Length of stay: In hospital or institution

50 yrs

(b) City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ smeissouri

ol
A
~Z

{t) County. Jas p er

Webb City

(If outside city or town limits, write "RAURAL™)

415 East _4th St,.

(If rural, give location)

No.

(e} Cityortown

(d) Street No.

yeurs, months or dnys} (¢} Tf foreign born, how long in U. 5. A2 years.
: . ) MEDICAL CERTIFICATION
3 (@ PRI _Thomas Harden Swayers , 3
20, DATE OF DEATH: Month MA&LCH 4y
3. (8} If veteras, 3. (¢) Social Security vear. 1947 hour 5 ot F0 A L i
nAME WAL, No. . m 2 |
- - 21. T hereby certify that I attended the deceased from.... L4 ..
d 5. Calor or 6. (s) Single, widowed, married, 10.% 1, to T\, 9 e 0. L}?
White Marrled :
4. Sex Male race divorced.... ol L D0 that I last saw hLM__ alive on___mﬂ.l\&a\‘ ..... g — -} 4‘?
6. (b) Name of husband or wife_f-_{ﬁ;&f__._ 6. {¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durati
uralion
Swayers alive oo yEBIS Immed:ate e of death
7. Blrth date of deceased._ M8 Y 2 1877 —- -----
{Month} (Day) (Year}
3. AGE: Years Months Days If less than one day Due to.. >0
- 69 IO 7 b min
Due to
9. Birthplace No Data (/

{City, town, or county} {State or foreign cntml-ry)

10. Usual occupation Retired Farmer

11, Industry or business

§{ 12. Name NQ Data . . [}

< Lis. Burthplace... . NO_Data /
(CiuNlmm. chnﬁtg (State ar forelgn country)

E 14. Maiden name o - La

571 15. Birthplace. . _______ ,0

= {City, town, o u:nntr) {3tate or foreign cousitry)

16. (@ miormant._Kate Swayers (wife)
415 East 4th St. Webb Citily
(#) Date thereof. 4/12' 47

. {Month) (Day) (Year)
Carterville Cemetery

() Address ...
1 @ ourial

{Burial, cremation, or removal)
{£) Place: burial or cremation

Other conditions, . —~
{Inctude within 3 hs of death) - P )
L PHYSICIAN
Major findings: ) i f} {
. Of. operations : (% Underline
“ﬁ‘\ the causetg -
e which death
OI autopsy. ::.::r::g :)ae
B8 |-
tistically.

22, If death was due to external causes, fill in the following:
(@) Accident, snicide, or homicide (specify).
LD Date of oecurrence
{¢) Where did injury occur?

(City or town) Lrga.l aty)} tate)
(d) Didinjury occur in or about home, on farm, in indus place, in Dubhc place?

18. (o) Signature of funeral diuctor_.mg e=lewis While at work? (Spwlfr(tm ot phuo)f inj Paaib]
) : *,
) Addrm....___ig.bb Cit 0 (7 i W
\ 7 P 7/ ¥ \es. Sigmature d (M. D. oot ...
) MoH 1131947 . ./& ’ ,H,Q !
19. (a) {Datareceivad local registrar) @ eghtrnr nnmmre) Addresa.___hLLﬂM’ M Date ﬁmed.mjaw

¥

(Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

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



