THE DIVISION OF HEALTH OF MISSOURI 153,?8

. No.300
v | FLEDMAY 7 1351  STANDARD CERTIFICATE OF DEATH State File Na
BIRTH MO, _ REG. DIST. NO. _.iis/_ PRIMARY REG. DIST. mm Registrar's No._. -//7['
6/0 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (thn d d lived, If institoti esidence befors
b ' a. COUNTY U : , , o. STATE 39, ~ . b couuryu . . silmismion).
b. CITY (1t on corpurate Umite, write RURAL and give c. LENGTH OF €. CITY (If ouwide eorporate Liita, -;—iulnun:ai; and give townahip) .
OR R A . I
2 Z w) STA‘,YL? this place) T&IGN e g ' 3 i ‘ ‘ T
d. F#OL‘IS-PFPAhI‘_EOOF {If not in bosplisl or institution, give strect address nr&dﬂn) d‘ASDT[?EEEgS (If rural, give location) / g m i
INSTITUTION _ i d
3. NAME OF a. (Flmst) b. (Middle) c. (Last) 4 DATE  (Moath) (Day)
DECEASED A ey} (Yew)
Tymewrine)  Theodore Delos Swanr oA dpad g 1957,
F UMDER i MES.

5, SEX d . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

/. WIDOWED) Dnjonc_z (Bnidl:r) g /1 1968 8. It}ffu&ﬁ,’,‘"ln:o;"":_“' ! s

10a. USUAL OCCUPATION (Givkiadof work | 10b. KIND OF BUSINE‘SSD%R IN. | T1. BIRTHPLACE’ (State or forden country)  © /. | 12, CITIZEN OF WHAT

dl_:zmmdvurﬂnlml.mllndnd) / USTRY Z /a g J% |
ﬂlaa. FATMER' S NAuz E 13b. MOTHER'S m.mg NAME ‘ 14. NAME OF HUSBAND OR W|FE :

IS. WAS ozcepgtnﬂtven INU. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5-51GNATUR R
(Yws.00,0r unknown} | (If yoa, elve war or dates of service} NO. ’

Hoom , Min.

B OF T ISEASE OR CONDITION
. Enter only onecauseper | I. D 1
Mnse for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean, | ANVECEDENT CAUSES W .z /
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) - iz 7 -4
o3 heart faflure, esthenia, | rise Lo the above catae (o) dtating ] \ . 7 .
the underlying cause lost. ! )
ec. It meens the dis- /6
ease, injury, or i DUE TO (¢} /vW ?M.CM .

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disecse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY? -
TION
M 20 ves [ uoﬂ

21a. ACCIDENT (Bpecity) 218, PLACE OF INJURY to.s..lnoraboct | 2lc. (CITY. TOWN/OR TOWNSHIP) (COUNTY) (STAT
SUICIDE bome, farm, fastory, strest, offics bldg., eue.) - .
HOMICIDE
21d. TIME (Month) {Dwy) (Yer) (Houn) | 2ie. INJURY OCCURRED | 214. HOW DID iINJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | "WoRK AT WORK .
22, I hereby cerlif; I attended the deceased from #L, i9 , lo __gL 102& that I lost eaw the deceased
alive on Iaﬂ, and that death occurred at m., from the causes and on the date stated above.
m.snsnm'%ég g { WW 23b. A.DZESS Z zz ﬁﬁ/ '?/«rz?

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

%a B.liIRIAL cnz!u- 24b. DATE y 24c. NQME OF CEM Y OR CREMATOR zajjf.}flou (Qity , of county)’ I(stm)
Qprosovsy e | ok 25, 1957 &%

DATE REC'D BY LOCAL | REGISTRAR'S SHSNATURE 25. FUNERAL DIRECTOR S 81 RE ‘ADDRESS

bl g 8% Do 4%%| L Jm%

/ m:mmﬂm&h)




QIVISION OF HE £AL
District No- 5

accenedy PR 3,0195\
Dist. F‘\BM

Date Filed

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

I Student Embdelmer No,

o Havicon 7] bém_.

Lceﬂacd Embalmer No..,..

working under my personal supervision,

P. O. Address_.

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

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




