S. No.300 “__ﬁu J . THE DIVISION OF HEALTH OF MISSOURI 00882
.- o. + - .
UL 11 1952 STANDARD CERTIFICATE OF DEATH Stat File N, <
BIRTH NO. e rec. pist. wo. Ao Z PRIMARY REG, DIST. NO. 9240_/. RemmanNu_a?i‘i‘ —— i
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decswsed [ived. I inssitution: residence before ‘
Zé,vf - CoUNTY Jasper ¢ STATE  Migsouri b COUNTY Jasper""“""’“’ |
{ b. CITY (I cutsids corpurate limita, write RURAL and gve §T AL‘!!-:N(-:TH OF c. ng (If outedde corporate limits, write RURAL and give township) "
wrnahi ) —
| "7"4 TOWN Joplin - e ST AGTRB]  own Joplin R4 @ S
g d. FH!._SLPf'PANI‘.EO%F (If aot in hoapltal or institutlon, give street sddress or looation) d.A%TDRREEErﬁ (1! rursl, gve location)
’ E INSTITUTION. 713 Connor Ave 713 Connor Ave.,
.|| 3. NAME OF . (First) b. (Middle} <. (Last) 4. DATE (Manth) (D
DECEASED ] . - ey) _ (Year)
B [ (Typeorprins) _ Amanda Elizabeth Swift by b=  22= 1952
E 5. SEX / 6. COLOR OR RACE | 7. #FDROR[ED. NEVEECMARRIED.) 8. DATE OF BIRTH 9. I.A.?E o reue] 1 woen | TR | 7 GOt u wa
. Epacity) |~ £l Duan | B Min.
Peatle White: "Widowed 5| 3-15-1863 89 l |
a 10: USUALOCCU’PATION (G ktad of ok 10b. KIND OF BUSINESS %E‘r IRN‘; 11. BIRTHPLACE (Btate o forelgn oountry) &/ | 12_CITIZEN OF WHAT
. OBy Ot ly
i olidew te ™ Homemaking Pleasant Hill, Missouri COUNTHY? S,
< llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Smith Jaley Ann Collins: James M, Swift, Deceased
ﬁ i5. WAS DEEkEASEP E‘:’III-ZR IN U.S.ARMED FORCES? | 16. SOCIAL szcunﬁrg 17. INFORMANT 'S S5{GNATURE OR NAME ADDRESS
. DO, OF DOWD! you, war or dates of servics) N . . "
3 | Ve otie None Jack Swift, Carl Junction, Missouri
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION o %v%ﬂm
 Enter only onecause per | | DISEASE OR CONDITION ! - P’! ﬁ '
E Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5 a?/ y /}%
g *This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, #f any, 'ﬂ:mg DUE TO (b)
) j s heartfoflure, osthenia, |, Tite fo the abore cause (g) . . .- ERI A
- g N ae I means the diz. the underlying cause last.
o ease, Infury, or complica- DUE TO‘(c)\ _ ‘
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS fr e - ’
= " Cunditions contributing to the death but not
2 related to the discate or condition causing desth, , .
E 193. DATE OF oPTEI%?‘- 196, MAJOR FINDINGS OF OPERATION T R . Tt ] o, AUTOPSY?
[ . TES D NO
|| 1e ACCIDENT (Bpaclty) . 21b, PLACE OF INJURY (s.q..Inorsbout | 28c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY). ., (STATH .
v - E ' o homa, tarm, iastocy, srest, offios bldg.. ss0.) ‘ ’ ' .
g HOMICIDE
g 21d. TIME .  (Moath) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I lNJUéY ’ - . - - | WHILEAT NOT WHILE
b‘ ) - i i WORK AT WORK "
E zz.Iher__cbuccrl'ythat!aﬂmdedthodcccaudlmm.&L,mia—,to anng-M I last saip the deceased
alive on 1932 and that death occurred ot Mm fory/the causes and on the date stated abose.
,E .|| Ba. SIGN RE . D ae T (Degrog . Ia: DATE SIGNED
- -,,{M PSR o7 I5 2o elgfsz
E 2Us. BURIAL, CREMA- 24c. NAME OF CEMEI’ERY OR CREMATORY g or county)”  ° - (3tals) '
‘Barias - rr -
g uri; 7 195 Hazel Green Cemstery Ste]_'l_a,. ssouri - - -
DATE RECD BY LOCAL /39 -] 5. FURERAL DIRECTOR'S 3| GRATURK T aAspegds
o~ 2 --..fj > Thornhill-Diilon Mortusdry, Joplin, Mo

(:nﬂldEmiﬂlmtfiSﬂtmtoaRde!)



EIVED 77- 7-S 2
?aEsEer County Health Office

52/7/813 - camm
County File Number 2=l |
Date Filed _-—-f-- ____é___:—_____‘___
T -

STATEMENT BY LICENSED EMBALMER

1 heredby wﬁfy that the body whos'e'name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬂ'orkinx undel'my mm! mm. . Student Embalmar .o...-.I.l.ll..l...l.l...l.l.
Stgmed ;,dcee._o—a-_ o Wﬂ‘@uq
5 d---o----uo.---oo---..--.----o-.-oo--. ’ R 2 o v
'". - Student Embalmer Licented Em O. 4/)47 7

P. O. Address bonn: , 12
Note: MMWSTBBSIGNE)BYTHEUGNSE)MuhOWN
héﬂnmm&hmdm)

If this body it not embalmed, fact should be so stated sbove.

G. (Faillure to comply with




