THE DIVISION OF HEALTH OF MISSOURI ' 24160

HLLD 0CT 157853 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DISY. NO. 1003 chiﬂrar:Na._m._.gg..}_);..Sm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Iostitation: residence befors
a. COUNTY a. STATE . N b. COU adinkmion),
Illinois Miilliamson
b. CITY . . LENGTH OF . CITY .
R (If outcide corpurnte Limite, write RURAL 'Mmﬂ:n‘-hlp) C. AY e st c oR {If outside eorporats limits, write RURAL snd glve township) X/‘,z 0
TOWN St. Louls Day TOWN Marion
d. FE'IJOL}S-P:'TBA&I‘.EOOF (If uot in hoepital or institution, give street addrees or location} ﬁ-A%rDREETS (1 rural, pive location)
INSTITUTION . 205 North Qth Street 711 B, Union
3. NAME OF 8. (Finst) b. (Midale) T cf Tasy — l 4 DATE  (Montt) (Day) (Yesy)
(Tyseor Priy  FENEY M. SWAN  oeam Sept. 29, 1953:
5. SEX P | 6. COLOR OR RACE | 7. #ﬁ%ﬂﬁn NEVER CnEngnmzo 8. DATE OF BIRTH 79, AGE u» Tl woo0 | | ¥ oo w5,
(Bpecify) Dayw | H Min
Male © |wmite Married /| July 25,1878 | “75** | |
m. USUAL OCCUPATION (ive kind of work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siate or foreign somusey) 12, CITIZEN OF WHAT
uzing most of working life, svex if retired) DUSTRY . RY?, |
Retlred Saleagman General Williamson County, Ill. / D. A |
1!'3!. FATHER' S NAME 13b. MOTHER' S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE |
UNKOWN UNKNOWN Matlida Swan
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL S&URIW' E LGNATURE OR NAME ADDRESS
Y .orunkoown) | (Il yes, xive war or dates of sorvice) NO.
7> R iy nknown {aty Swanaifei Marion, Illinois
18. CAUSE OF DEATH ME CAL CERTIEICATIO e 'mvmm
 Enter only cnecauseper | 1. DISEASE OR CONDITION ,&4‘_‘(
||/ Tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH 4 Rillgic ,
ANTECEDENT CAUSES a—‘—ﬁ ‘o-oaéou.m M —tl
E

*This does not mean
the mode of dping, such | Adorbid conditions, if any, Wﬂ oy TWMW%{ =7 0
a8 heart feflure, csthenia, mftf:dl:li uiﬁ::a o;:?leaﬂ ;1) stating .- e
efe. It means the dis- i % é S > A ‘
case, infury, or compiica- _ DUE Tq@ ) ,Q-&L GRcte oA g |
tion which cauged death. | 11. OTHER SIGNIFICANT COMDITIONS ‘ ‘; . |
. Conditions contributing io the death bui not -?G/‘ -’ ? / ? J M,M A‘“‘, 1
related to the dizease or condition eam{ug death.
19a. DATE OF.OP'IEE)AI\E. 15b. MAJOR F]NDING'S OF -‘OPERATICN = . . : ' 2, AUTO!

IR s : YES KO

21a. ACCIDEI S (Secity) 4. 21b. PLACEOF JNJURY (o.p., inorabout | 2%, (CITY OWN OR WNﬂ"HP) - (COUNTY) (STATE)

SU l V4 W) d" . home, farm, . 1, gfflon bldg.. e10.) - '. P
21d. TIM Mooth) , (Dey) (Yemr) (Hour) 21e. [INJURY OCCURRED

INJUW .-?f s P E ?’7 {2

WHILEAT NOT WHILE]
WORK' AT WORK

2] hereby cert:fy that I auended the deceased from ____T 7£ o .19 thnt I last saw the deceased
e -, G0l that death occurred at @/ &/ m, , from the causes and on the date slated above.

Ul ﬁﬂﬁ' f é z ?@eﬂmorutle} 23, jomzs ?—Z f o }k.omgisrjsso‘d

[72a, BURIAL, CREMA- | 24b. DATE I L24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or cotmty)

' %rﬁg?&]}sﬂﬂ 10/2/53 AL 'Wﬁ I pre Caonwebany Ea~ t,',"St" f‘ ulls ’l’Ill{nOls

L B S S AT

DATE REC'D BY LOCAL G! S St ATUR. 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
oy f J M5 'W Rast St.Louis,Ill.
00T 2 1063

21f, HOW DID IRJURY OCCUR?

wall il Y LaANIdE—™

/ (f:cmsed Embalmer's Stfaetnent on Réverse Side) 1z




s et 5J ZSHS

a

Note: The above MUST BE\ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂm to comp!
the above constitutes grounds for revocation of license.)

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

Studeht Embalmer

-



