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WRITE PLAINLY-—~USING IIN?'ADlNG BLACK INE—MAKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH Ur MisalJunl

‘i STANDARD CERTIFICATE OF DEATH s riene T80
- DEG 9 1953 344 S5~
' BIRTH %O. REG. DIST. MO. PRIMARY REG. DIST. NO. ¢0ist207 s Novnwn 2
1. PLACE OF DEATH I USUAL RESIDENCE (Where o d lved. M & ) [
. COUNTY a. STATE b, COUNTY sdamion’.
Scotleanrd I M1
1 ; . . CITY
b.c1';'r O oxteide yorporate Umits, write RURAL snd sive , énLYErET‘:LPF‘ [ P (1 sutmide ecwporats limits, wrise RURAL and give townshin) d77d
TOWN Memphis ‘ TOWN Memphis
X AME OF bospltal oe & Ad . STREET
d. FULL N“HLEOR ﬂlnoll.n. or wive strent g location) dA.SJD (If rural, aive locathen)
I INSTITUTION Missouri
3. NAME o% a. (First) b. (Middle) © (Last) 4. DATE (Mouth) (Day)  (Yesn)
(Typeor Print) _Wi11iam Sunaney : =M _Now 261953
5. SEX 0 6. COLOR OR RACE | 7. ARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9.':‘65 s rean| # pocs -nn:: e woon w
Male White oy Married | sug. 10, 1868 85 | .
10a. wuo;ﬁ?ﬂou “lamduwk Wb, KIND OF m.asm&n?gr l'{l‘; I BIRTHPLACE (0400 oad State or ,,,,,2 Coantsp) 1 o&;rr}rn;i'w'r?' WHAT
_Farming Scotland County TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF NUSBAND OR WIFE
William Swaney Sr, Martha Parks______ 1 .
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 36, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yss, B0, ov unknown) Clll-.llvﬁwnw dates of servies) N NO. Rahert B )
o one gher A Memphia, Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION €& INTERVAL BETWIEN
| Eater cnly onscemeper | | DISEASE OR CONDITION _ ONSET AND DEATH
iine for (8), (2, and (o) | DIRECTLY LEADING YO DEATH® )
Thls does oot maegn | ANTECEDENT CAUSES
the mode of dying, suck | Mordid conditions, (f any, m DUE TO (b}
&2 heast faslure, asthents, ﬂnuﬂfm"m- 5
‘e, It means fhe Sy the saderiying canis -
eam, infurg, or complico- DUE TO {o)
tion which ecused death, | H. OTHER SIGNIFICANT CONDITIONS e
Conditions contridating fo the death but 2ot
related to the diseass or condition cansing death, .
-15b. MAJOR FINDINGS OF OPERATION . N . 2. AUTOPSY?

215. PLACE OF INJURY (a5, a ov abast
onne, Surm. Eautery, strent, slion bikly..ave)

Tic. (CITY. TOWN,.OR TOWNGHIP) __ (COUNTY)
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2le, INJURY OCCURRED
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2. HOW DID INJURY OOCUR?
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1943,

m., from

19-53 that 7 last saw the deceased
end on the datc stated ¢bove

, 19__, and that desth iﬁg a
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STATEMENT BY LICENSED EMBALMER

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

3‘ dent Embalmer No.

working under my persona! supervision,

SRUGONE cuvrrernnansraesansssensersoncnsone | ‘Slg;;ed ' /ﬂ//ﬂé/&'\
Student Gposiner _ L.m o 7 2 /77
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" Note: ThMWSTBESIGNH)BYTHEUCBNSEDmmMDWNHANDWmG (l’n’lﬁemmplywid:
:bnnbunmsmmgromds&cmoflmms&)

H this body is not embalmed, fact should be to stated sbove.




