FILED SEP 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

»2*?239

State File No...
. -
' BLRTH MO. REG. DIST, No. _ ) b9 ﬁ PRIMARY REG. OIST. WO. Eﬁ{mgutmnh’aw&ie R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iostiration: residence before
s CONY  Jackson o STATE Missourj ° T oo

¢, LENGTH OF

STAYﬁnshh place)

b. CITY (I outnide corpurata limits, writse RURAL and give

omRural "Washington®™"

Jackso _\

¢. CITY (I outalds corporate limits, write RURAL and give township)

TOWN_ Rural "Washington Twnsnp" f)

"R et angerataviE | S0  Banfr¥eer-hd Granaview
INSTITUTION pna g
3, NAME OF B (Pim) |b. (Mlddle) c. (Last) . | 4. DATE (Month)  (Day)  (Year)
m,..,,p,,,,,, Charles Swain OEATH  August 20,'50
0 6. COLOR OR RACE | 7. ;'-}'FRRIEB BIE‘\"ICE’E ESRR'ED ’ 8. DATE OF BIRTH g, ;ﬁ?f o reurs| o vooea | nﬁ ¥ woo u .
@ O ours | Min.
Male ' White PPl ed *7" | Nov. 16,18%3 73 ’ |
m:n u&um. OCCUPATION (Obvolind of work 10b. KIND OF BUSINESS OR ll{'l‘; 11. BIRTHPLACE (Htte or forelm country) / tztgil_"ré‘z_moswmr
ne [EV] rotired .
RS T R.E. Ohio :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert ¥, Swain Laura Rust Olivis Swain
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL szcunm' 17 INFORMANT'S SIGNATURE on NAME ADDRESS
(Yea. mﬁrdnknown) ({If you, give war or dates of servicn) 0.
none Miss Laura Swain, Hickman Mills, M
18. CAUSE OF DEATH MEDI L CERTIFICATION lmﬁmﬁ?
. DISEASE OR CONDITION
. Enter anly onecsuseper | 1 BISEASE, LEADINGTO%EA‘!H'(Q) /é‘\.a—uaw an,&&% /_/g

Iine for (a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
of heart fallure, asthenia,
ete. It meana the dis-

Merbid conditions, {f any, gising DUE TO (b)
rise o the above cause (a) stoting
the underlping cause last.

DUE TO (c}

. 1

|74

care, infury, or complica-
tion which caused death,

1. QTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deaih but not

Yo

related to the di or condition causing death. [
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
} YES D NO D
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bome, farm, fustory, street. offios bldg..s18.)
HOMICIDE
214. TIME (Mooth) (Day} (Ywr) (Hour} 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE|
INJURY m. | "woRrk AT WORK

2. T hereby certify that I attended the deceased from _&_&ﬂ__, 19:85¢ o ;&éL, wm that I last saw the deceased
“ 20

alive on = , 135°@ and that death occurred at K232 Am., from the causes and on the date stated above.

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

23s. SIGNA | Z3c. DATE SIGNED
o | C 233
TIO BUR ":A\’r( CREMA- . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Stata)
Epediy)
BEFTA1I™7)" | Auf.22,'50] Fostest Hi
BY L%CE%L REGISTRAR'S SIGNATURE
3’75.3 5o |y
T



P TR
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student Embalmer NOu.eeessssane Prerans Prsanas .-
) Signed... % ﬁ/@
S TPy T Crrereaea. Ceereerenias . , J& —
ane student Embalmar Licensed Embalmer No ,%5

P. 0. Address

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

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




