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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

FILED JAN 11 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!%_ REG. DIsT. wo. @ Be?  PRIMARY REG. DIST. WO.

State File No...

Registrar's No..g,z./..........................

40561

1 1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decoassd lived. If institation: residence befors
a. COUNTY a STATE 0 . b. COUNTY sdinbaion).
Jefferson 1580Url Jeaffergon <00
b. CITY (1 outaide corpurats Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorporate liraits, write RURAL anJ giva townahip) el
R townahip) | STAY (in this place} 3
TOWN Festus TOWN Festus, 707 Delmar y
d. FULL NAME OF (If ot in boaplsal or institution, give strect address of locatlony || d. STREET (I roral, give locatlon) ‘
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF  (First b. (Middle <. (Last
peceasep v Y (Mtddle) (Last) 4DATE  (Math) (Day) (Yew)
( Type or Print} Irvin Franeis Swyers DERTH Dec,, 25, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER | YEAR | F UNOER &4 ws.
) . \ WIDOWED, DIVORCED (Bpacity) tam ) Mun?u’?Dm Hoars } Mia,
Male White Married Apr,, 13, 1890 58 : |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn eouatiz) 12_CITIZEN OF WHAT
done during most of working lite, even if retired) *  DUSTRY - COUNTRY?
Glass Worker Glass Mfed St. James Moo 4 & .. .S.A,

13a. FATHER'S NAME

Thomaa Swvers

13b. MOTHER'S MAIDEN

Marr RBdcham

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, B, 07 unknown)

{If yea, give war or dates ol service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR/WIFE

Lau

17. INFORMANT" §

5 SIGNATURE OR NAME

{Bover)Syvers

ADDRESS

No Adele Swers 707 Delmar Festug, Mo,
18. CAUSE OF DEATH TCAL CEPAT| WWTERY
. Entet only cnecauseper § 1 DISEASE OR CONDITION : /

lnpe for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
ar heart faflure, asthenio,
ae. It means the dis-
cane, injury, or complica-

tion which caused death,
= C -~

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b)

rize to the above cause (o} stating
lnst.

the underlying cause

DUE TO (c)

/

h o ang

7

‘Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not
related o the dizease or condition causing de

MWW«»«-@J

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(‘ TION D
- il YES N
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorsbous | 21c. (Cl TOWHN, PR TOWNSHIP) | {STATE)
SUICIDE bowms, farm, factory, street, office bldg., ste.) L
HOMICIDE ~ A - [}

21d. TIME
INJURY

Month) . A\Dag) (Tear) .

m. ~

‘(Hour)'-:
e

«2le,, INJURY OCCURRED

WHILEAT NOT WHILE
WORK

21f. HOW DID INJURY

OCCUR?

0,

(alwertm

27 hereby cerhj.y that 1 atlmde&)g‘deceased Jro

, and that death occurred

19

F el - . foml
b,to&“(“—’z‘_’_,‘ IBﬂ that I last sow the deceased

m., from the eauses and on the dale stated above.

Wr titlo)

23b. ADDRESS % 5'/

o

I a DATE SIG]

HURIAL. CREMA- | Z4b. DATEV 8. NAME OF CEMETERY OR CREMATORY | 24d. LOCRTION (Olty, town, or county)
TIOR REMOVAL (spaaitys .
Byrial 12/2R/LF§ Featus Methodist Festna, Jefferson Co Mo,

DATER.EC'DBYLDCEJ(A;L

I 19k

ﬁéTRARr'S SIGNATURE o

5. FUN

142
]

RECTOR' 8 Slﬁlkmﬂi

/,?.d %4-:

4,/ z

(icensed Embalmer's Statemémt on R




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recoz:ded on the reverse side of this certificate was embalmed by me, of by icricans

............ IAM.E;.S....J:...QAAM.Egg.aﬂ_a s Student Embaluer No. .. 22FS

working under my personal supervision,

hid

Signed %M SIR Licensed Embalmer No... 28 /[.&
u .

P. O. Address ¥W

- Note:. The abo\'e MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDG’RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

<) _thu body is not embalmed, fact should be so stated above.

Ll




