SN WY T ERMALWIY W §FFd il § Tl ST S et a' .

5."No. 300 :
w0 | o cSFEB 9 1953 STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH m._lﬂ,____ REG. DIST. NO. ___ D »J PRINARY REG. DIST. m._aa_LQ Kegistrar's No 3 7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers desesssd lved. If | Mencs before
4' a. COUNTY . . ) 8. STATE _ i . admision),
’ { Cape Girardeau
' 0 b. CITY (1! outalds corpumte limits, write RURAL und give g:rALyENhGEHh £F c. cgg {If cutaide sorporate limits, write RURAL acd give township) P
towoship) 1 ) A
g YOWN Capegirardeau Wi - oW~ La Font Twsp. 4727
d. FHOUS' 'I"EBA{EO%F (L 5ot in bowplial or zsivstios. eive strwet addresa or looylion) d.ASBTg;ETSS . {1f rural, give loestion) } /
IsTTUTIoN . Southeast Mo. Hosp Conran
3, rl;lE%ME oF s (First) B. (Middle.) . c. (Last) . . Dé}-g (Month)  (Day) (Yex)
(Twpeor Pinty  LATTY David Swilley o Feb 3 1953
5. SEX () 6. COLOR OR RACE | 7. MiAD%RP}EEg. NEVER MA MARRIED 8. DATE OF BIRTH 9. AGE 4o n)-n 7 s | TR | ¥ o 4
Male White Never Marriede| Feb., 2 1953 - | | ™=
102, USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\y wad State o1 Fersiga Coustry) 12, CITIZEN OF WHAT
dozne ofw Lity, wren if retired) DUSTRY o rele o UNTRYY
“Warant s Cape Girardeau, do. ¢ | Go8.K.
1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Swilley . ] Patsy Stapnford .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pg, cr unknown) | (I yem, sive war or dates of service) NO. . R
o None John Swilley Conran,Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rmv.:li mw:rﬂt
.|| Enter omly oneseuseper | 1. DISEASE OR CONDITION 5 ‘ et , M @
lime for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(g) &4 f AAFUA ;.1“ !
+T2% docs wt meean | ANTECEDENT CAUSES W .
the mode of dying, ruch | AMerdid conditiona, if any, DUE TO (b}

ar heart failure, asthenio, rise to the above couse (a) )
cle.- 1t means the dig. | Dve-underlping conse lost C e . . EECITUSI EREP

ease, infury, or complica. DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT_CONDITIONS .~ ~ =" ¢« ¢ “i: 7 am-
Conditions eontributing to the death but 08
related Lo the diseass or condition causing death.
- 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . PR . L : . ' ZD AUTOPSYT
. TToN | T G3.0F OPER: —_— - : 7&2 S
~— . ves (1. wo
‘21a. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (e lnorabimt | 2Ic. (CITY, TOWN, OR- TOWNSHIP} - (COUNTY) - . (STATE)
SUICIDE ~— bome, farts, fastory, street. offios bldg..ei0) . B
foNilciE ] o T : )
214, TIME (Menth) (Day) (Yeur) (Hous 2ia. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy . — HII.EATD ua'rwulu:D — )

2. I hereby certify V‘W aitended the deceased from __F__Z____ 1953, 10 e , 19 5.3 that I'last saw the deceased
' _gf_ 7:40p

alive on ‘1923 and lhct death occurred al m., from the cauzes and on the dale staled above.

Zia. SIGN% TURE A’ E : z (Degma ortitls) | Z3b. ADDRESS 4 z M 0 | 2. DA

WRITE, PLAINLY—USING UNFADING BiACK INE-—MAKE A PERMANENT RECO

' 2. 24a. BURML, casm- 24b. DATE 2. NA'AE or—' CEMETERY OR CHEMATORY i m_rmrlou (City, town, or county) (B_t.nto)‘
| RGPt | 2_5_53 Mounds Park - - |- Libbourn, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S.SIGNA S —0 25- FUNERAL DIRECTOR'S SIGNATURE - ADDRESS !
—REG.
2-(n- %3 Ponder Funeral Home-Lilbourn,Mo.

(Licensed Embaimer's Statc:mnton Reversa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my persona! supervision. '

Student nestnresiessssesiisasiaasesieinees Si - M e E ML
tudent almer

’ Licensed Embalmer No JJé 7

P. O. Addreu:z‘—’o%m_/ 2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




