. ' 3
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD™

——

BIRTH ND. ___-~-

FED NOV 23 1957

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST.

40429

State File No... I

. .L.Mkegmmr: Nowwn.n Xé' S

l PLACE OF DEATH-
a COUNTY -

2. USUAL RESIDENCE (Whete decossed lived. If lnstisution: residance befors
». STATEM ssourdi > OUNTYStoddard T

Stoddard
7 b, CITY (1 cuwids eorpurate limits, writa RURAL snd wive ¢, LENGTH OF c. CITY (It ciaide corporats licsits, writs RURAL aid give w-n-hig) A i)
- _OR %, _.'- i fownghip) | STAY (in this placw)|| f‘) 5/
TOWN tey Life oWwN  Dexter LK
d FULL NAME OF (if not-in' hospital or lostitution, give strest sddress or locatlon) d. STREET (If rurat. stve location) O
. HOSP ADDRESS o
msrlrumh?}iome-lﬂ Park Street .10 Park Street
3.DNEAC%ES°EFE') .. . .8 (First) b {Mlddle) [ (Lﬂs.t) 4. DATE {Month) (Dey) (Year)
(Typeor iy HENRY RANDOLPH SWIFT oearn  Nov., 8 1951
5. SEX 6. COLOR OR RACE | 7. \I:JAARRIED NEVER MARw , 8. DATE OF BIRTH S.hAfE {In n)-n ‘: UNDER | YEAR | OF LwDEM po wms,
{ ¥) Hours Mln
Male {0 | White Married — T" {Jan. 10,1875 & |8 TR ™|

10a. USUAL OCCUPATION (Cive kind of work

Hetrrea paruer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State or foruign gouttry) 12. CITIZEN OF WHAT

¢
Stoddard County, Misscuni " 0.S.A4.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Mattie Lee Swift

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Wm., Swift | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown) | (Il yes, xlve war or dates of yervice)

Unknown

Mattie Lee Swift; Dexter, Mo.

. Enter only onscaussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (a} dating
the underlying couse last.—--

*Thiz does not meen
the mode of dying, such
at heart failure, asthends, .

de. I means the dis-
DUE TO (c)

MEDICAL CERTIFICATION f?
DIRECTLY LEADING TO DEATH® q)
-
L

ONSET 2 DEATH
~

cade, infury, or Jica-
tion which eaused dent.b

*

1. OTHER SIGNIFICANT CONDITIONS © -

Conditions contributing to the death bud not
related 1o the disease or condition couszing death.

19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION - .t . B R 20, AUTOPSY?
¢70x |"wD
] Ay . s - . YES NO
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, olfice bldg..e0.) . R o -
HOMICIDE — —— — -
21a. TIME (Moath) (Day) (Yeard @Houn | 21a. INJURY OCCURRED | 211. HOW mo INJURY OCCUR?
e e o 4 45 g
22, I hereby ify that I-attended the deceased from 5", & 199/ M 19.3_,2 ¢ha! I last saw the deceased
alive on £/ st 19‘, , and ithal death occurred at MM , Jrom the causes and on the dale staled above,

23a. SIGNA E L (Degroe oﬁu) Zib. ADDRESS | 23, DATE SIGNED
LS 3 et ey | jpses7

24n. BURIAL, CREMA- | 24b. DATE 240 hA'ﬂE OF CEMETERY OR CREMATORY TION (O wwn.or (Btate)

TIhEPPK Y @ N0V, 11,1951 | Hagey Cemetery exter, CHiTFa1)

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S

Do DBE.

/] -19 -5/

7T;andess Funerz;iaﬁgge Camﬁ'g'éﬁ, Mo.

I

P

(I{pénsed Endbalmer’s Ststement on Reverse Side)




¥
X

RECEIVED

NOV 27 1951
DISTRICT HEALTH OfFIiCE No.6

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

<y

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 iuerenrvenssrernrtnnrnsrasasannnes
Student Embalmer

the above constitutes grounds for revocation of license,)

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




