F. Mo, 300
. 10.48

INLY—USING UNFADING BLACK INK--MAEKE A PERMAﬁENT .RECORD.‘;

WRITE_PLA
RN

HLED AuG 27 1951

BIRTH NO.

STAgpQ’R

.

THE DIVISION OF HEALTH OF MISSOUR!
D CERTIFICATE OF DEATH

g! ’ EL PRIMARY REG. DIST. m.ﬂ.ﬁ. Registrar's Ne

-------

REG. DIST. NO,
I. FLACE OF DEATH Py Jﬂ 2, USUAL RESIDENGE (Whers decessed lived, I instl before
a.ConTYy  Cape G ardeau : e. STATE Mi ssouri b. COUNTY D@ Gir et
B, GITY T ‘l,-:ufm OF Il ecomy ("W P i
: ; I Y
- TOWN © - ank-Ridge (Rur‘ﬁ'fr’ 1i%a ™"l town Oak Ridge (Rursal) g7 e
d. FHLLPI#ANE'EOOF {If not in hoapital or instiwiion, give street address or location) d. ASDI'&EBI‘S " (U rural, give location) &
INSTITUTION Star Route Star Route
3. NAME OF "o (First) b. (Mladle) <. (Last) 4. DATE
DECEASED ... OF “&"nm 1%"” lggf
(Tvpe or Prinz) * ‘Charley Gleen Swan DEATH g 15,
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVERCMARRIED 8. DATE OF BIRTH 5. AGE Uz yeun| v Boa | in 7 ot
1#. [{:]
Malec”{ Negro WIS 2 | Feb. 19, 1889 l 5% AP e .
0a. USUAL OCCUPATION (Girekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (diats or foreiem ovuster) ) 12, cn;:%ﬁl; OF WHAT
h o ng lie, T
ThéT Farming Oak Ridge, Missour?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I Emanuel Swan Americas Harris Emma Swan
i5. WAS 3&551;::: E\‘.;Erxuﬂlii._fmfg FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRE 55
S (- et ~====--"| Mrs.,Emma Swan,Star Route,0Os idge
18. CAUSE OF DEATH ' MEDIGAL CERT[FI TION [ BEYWEEM
1. DISEASE OR CONDITION ONSET AND DEATH
'fﬂ?ﬁ?&"&f”x"’; DIRECTLY LEADING TO DEATH® 5 f W}ﬁ%——
*This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbld eonditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) stating
etc. It means the dig. | 'he underlying couselant.
;M&,"ﬂjﬂl’ﬁ.a’ ‘_u DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related 8o the dlsease or condition causing death
19a. DATE OF OPERA | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Y24 | O .4

Zin ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a5, tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICID boma, farm, fagtory, strest, office bldy.,wve.)
HOMICIDE ]
2id. TIME (Month) (Day) (Year) (Houn 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . w | WHILEAT] NOT WHILE .
INJURY . WORK AT WORK
2. I hereby that I atiended the deceased from 192] ., that I last saw the deceased

alive on

T

A=t 198l 10 %y_z_. 2, that
1951, and that death decurred at 5.2 OOPm., from fhe causes and on the date stated above.

2. s:GNATURW E Q 2 KV/{

(Dq,mo or title}

yripo R

23b, ADDRESS

DA lee Je

2. DATE SIGNED

S dlns 4]

24c. NAME OF CEMETERY OR CREMATORY *-

24s. BURIAL, CREMA- | 24b. DATE / 24d. LOCATIGN (Oity, town, or county) 7 /{State)
Uriat oo Aug.l16,1951 Concord Cemetery Qak Ridge, Missourl
DATE REC'D BY LOCAL . I‘UNEIHI. DIIIICTOI 8 SIGNATURE Aﬁbl!”

Db

a-}.&D-J?‘G‘

iy &

é@ c ,Cape Girardeau,Mo
an Rm Side)

JEL'




: ' S ~ RECEIVED
AUG 27 1351
DISTRICT HEALTH GFFICE No. 6
. | File No..

.....................................

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By

. . . Student Eembalmar No..........-;}. ..... reanees
working under tmy persona! supervision,
Signed ; /‘_a_‘_‘_jc. SP OJ@
E T ""5 _____________________
Stedeni EnnTiee Licensed Embalmer No.-.....3. LS P

P. 0. Address_.{ t BneAana
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




