5. No. 300

v. 1:7‘

P

FLED FEB 21 1951

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i /éé PRIMARY REG. DIST. NO. Mlﬂlﬂfﬂflh’ﬁ A d.

9036

State File No...

2. USUAL RESIDENCE (Where deccassd lived. If lmatitatlon: residence befors

.a. COUNTY u. STATE b. COUNTY adinbmion),
Jackson B ol ILLINOIS G rnn
b. CITY (31 outside corpurate limits, write RURAL and give ¢ LENGTH OF (| c. CITY cf outelde corporats limits. write RURAL azd give towmabips G 75
township) AY (in this place)|]
ToWN Blue mo TOWN  Morris 00
d. FUéSLP:iAAhli_EO%F (I not in hospital or institution, give l-t.roet ddross or loostion) d. ASDrgREEETss (If romal, give lotation)
INSTITUTION Regidence, 3506 Pittman 80L E. Benton St.
3'5‘5%’25595':3 a. (First) b. (Miadle) c. (Last) 4, DATE (Mouth)  (Dey) (Year)
(Type or Print) Americus vV Swaidner pEaTH Feb. 6, 1951
§. SEX 0 6. COLOR CR RACE | 7. mﬁ)r\'oR“IIEB gEVgECMARRIED 8. DATE OF BIRTH 9. AGE o yea| & moe | AR | & oeoEe 2 was
* (Bpedity) N birthday) onths | Days | Hours | Min
male white married Ef Jan, 12, 1858 9y | ]
10a. USUAL OCCUPATION (Gwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
done diring mont of wor life, even it nt;::“ ’ ~ DUSTRY e or 'OMOFN ) lztgbﬁr;?rwm'r
Retired laborer : N. Georgetown, Ohlo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Swaidner unknown Mrs, Eliza Swaidner,
g-w:s O?E::k?\ms's:) E\‘.;E'.l-,?.lli‘:]. 5.?2”&52- l:tszfﬁzcs.'; 16. SOCIAL SECURI'%Y 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
no | nione 321 18 0318 | Mrs., Eliza Swaidner, Morris, Ills,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (s}, (b), and (o | C'RECTLY LEADING TO DEATH® (y)
*This docs mot meon'| ANTECEDENT CAUSES an.
the mode of dying, such | Morbid conditions, if any, pivlng DUE TO (b) M""’U\ _ o R -
o hetirt fallure, asthenia, | rise {o the above cause (o) stating a R EEEN | D
de. It meana the dia. | “he underlying couse last. - - s .
cot nprs, o comi e Ao nD 7 20y
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' Qg" . ) J
Cunditions contributing to the deqih but not .- ! .
related to the diaease o mmditlon cauring death. W L/;z el b W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! , ' ‘ 2. AUTOPSY?
TION
7 ves (1 w0 (B~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as.. Iz oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, offioe bids.. exa.)
HOMICIDE ;
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . < — v | wHiEAT—) NOTWHRLE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Jrom _Q.AL._JA_ 191[. lo ._L_(D_ 1831, that I last saw the deceated

alive on

, 19D 1, and that death ocourred at

8-5

m., from the causes and on the dale slated agbove.

WRITE PLAINLY—USING UNFADING BLACK. INKE-—MAEKE A PERMANENT RECORD
LS& =

{Degroe or title)

23¢. DATE SIGNED

GNA’ . b, . 7 .
B@ﬂ,o:{ Qi W) m -Who ,a g9
RIA\Ir.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \ ) 24d. LOCATION (Oity, town, or connty) - (State)
val | A€0y 7, 1951| ——¥Flattville : BLATTVILLEL FILINOIS -
REC'D BY L.O%Pél. FUNERAL DIRECTOR'S S| GNATURE . AbDDRESS
Jok 795 20 £ & crume— Indopindonce, lo.




FEB 2 3 RERD

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 oo
N

...... . . Student Embalmer No.

working under my personal supervision,

Student cevevecaraes tidtererasasasesaeianse Signed..... M .............................................
Student Embalmer

) Licenzed Embalmer No... f/?zj

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
thg above constitutes grounds for revocation of license.)

K this body is not eﬁbalpged. fact should be o stated above. .° - e g




