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THE DIVISION OF HEALTH OF MISSOURI / 5004

) 'MAR 2. 1953 STANDARD CERTIFICATE OF DEATH T ——
! BIRTH NO. REG. DIST. NO. ﬁ Z PRIMARY REG. 015, mmﬂ Rmmcn No, ....7.& _______ .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere decesssd lived. If lastition: resilence before
a. COUNTY Butler a. STATEMISBOIJrl b. COUNTY Butler " adimbsioal.

b. CITY (I cutslde ecorpurats Umits, writs RURAL and give ¢, LENGTH OF c. CIT;( (If outadde oorporate limits, write RURAL und rive township) 0/020

OR township) STAY in this place)
TowN Nealyville yrsd TOWN Neelyville
«FULL NAME OF . STREET
d.- HOSPITAL O (If not in hoepital o7 instituticy, gire street sddrem or locatica) d ADDRESS (1! rursl, give location)
INSTITIJTION
3 DNEAchéESOEFB a. (First) b. (Mlddle) ¢. (Last) I 4. DSF (Momth) (Day) (Yau-)
{ Type or Print) Sam Swan DEATH Fab., 10 1953
5, SEX 9/ 6. COLOR OR RACE } 7. \’vdiAR%}EB PéE‘\{cE)sclgSRRIED 8. DATE OF BIRTH 9.:.?E Un l'-’»tl "ll’r EEN ) YEAR | P .OMDEN b mis
- peciiy) . 3 onths | Days | Hours | Min.
Male Colored ar i 12/25 / 1869 [ "BZ | |
10a. USUAL OCCUPATION {Ovs kindof work | 100, KIND OF BUSINE OR IN- | 11. BIRTHPLACE (State or forcign country,
f‘ of working Ufe, even U mh:'d} ) . DUSTRY = ’d % CEJ%#?FWAT
arming Helana Ark. s Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNknown . Nuknown Violet .Woed OSwan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yui.\ro.w wnknewn) l (Il yen. give war or dates of servica} NO.
o) nona Vioglet Syan Naelyville, MO,
18. CAUSE OF DEATH MEDI ICATI P INTERVAL BETWEEN
| Enter only onecmusoper | | DISEASE OR CONDITION _ ' - ONSET AND DEATH
line for (a), (b), 8ad (¢) DIRECTLY LEADING TO DEATH It
“T2ts o mot ooan | ANTECEDENT CAUSES )
the moce of dying, Fuch | Aorbid conditions, if any, gising DUE TO ()
ar heart failure, asthenic, rise Lo the abope cotize (a) sating . ol . .. - . i
de. It meons the dis. | he underlying couselaat.” - L ' T - oo
caae, infury, or complice- —— - DU.E TO ) -
tion whiech coused denth, | 11, OTHER SIGNIFICANT CONDITIQNS -
Conditions contributing to the death tut nol
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19u. ‘MAJOR FINDINGS OF OPERATION ° . - t .t LS D 2. AUTOPSY?
FION % o ol =g
. e e YES D NO D
2ia. ACCIDENT {Brecity) 216, PLACEOF INJURY {os.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE home, farm, fagtory, street, 0ffioe bldy . ete.)’ - T .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ‘ . w:%:: T NA°1T :«;ﬂ:’f
2. I hereby certify that I atlended the deceased from 19 , to 19 , that I las! saw the deceased
alive on , 19 , and that death occurred al . m., from the causes and on t}w date stated above.

Z3c. DATE SIGNED

WRITE PLAI
¥

AN

J-_/_N- S;?
PN (Oity, town, or county$ _ (State)

24b. DATE [/

N, REMOVAL (8pesify)

suris 2/13/53 Neely ville Neelyville« MO,
DATE REC'D BY I%EAGL REGISTRAR'S SIGNATURE (7[19 -O Iﬁ FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
WZL -y 253 | 220, Gish Funeral Home lor, MO.

(Licensed 's Staterment o Reverse Side)




RECEIVED . . | N
27 1953
BUTLER CO. HEALTH CENTER

FILE No. __2___’2-———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . ...

Student Embalmer No.

working under my personal supervision.

SEUIBNE ¢ovensaaraconnsrermanaransas Si ) 7y % .-.,_

Student Embalmer o A
Licenzed Embalmer- No # 2 7 ?

' ' P. 0. Address...ffidry. Lo ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW G. (Faxlure to comply wntb
the above constitutes grounds for revocation of license.)

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




