YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

BIRTH ,AE“_ED FEB 4 ’ |95_j nec. pisT. wo. AT 7 primary REG. DisT. wo. 2T L2 E Rm:‘mcr':No...._.....ZQ:'..‘:......_.

1758

@ otrarer smerduniverr e enen i

. Mo, 300
., 10.48

22 I hereby Iaumdedthedmascdfrom__”_’%_i%.é_i,lo /[~ 33 QIJIMIme!MW
alwcan.‘L_ /,fB_,égond that death occurred at 2> S ., from the causes and on the date slated above. ]

o

23b. ADDRESS Zic. DATE SIGNED
Carthage, Mo . 1-23-54
24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, or county)
Park Cemetery Carthage,
4 25, FUNERAL DIRECTOR™S SIGHATURE

Knell Mortuary, Carthage,

Saw |

ng‘urlafw’

DATE REC'D BY LOCAL

/-2¢ sy 7

L PLACE OF DEATH 2. USUAL RESIDENCE (Where decomasd lived. If inatitotion:  feskience before
‘ 8. COUNTY  Jasper a STAE Missouri b COUNTY Jagper “imkie
b. CITY (I octelde corpursta Umha, writs RURAL and give e. LENGTH OF g. CITY (U ovwide scrporate limlts, write RUTR AL, st ghve towmabip)
OR townsbip) gg (htbhgnu) OR .
5 TowN  Carthage yr Towe  (Carthage ~7.9 3
0. FULL NAME OF (If 5ot in bosphial or tmstitutics. wive strest sdddvess or locatlon) || d. STREET (I raral, eive looaticn} g
HOSPY ' ~
3 wstomon 907 Orner St ADDRESS  9(y7 Orner St o
§ 3. NAME OF n- (First) b. (Middle) c. (Last) 4. DATE {Month) )
E (Twpe or Print) ROBERT E. LEE SWAFFORD o Jan 25 1954
E 5. SEX ] 6. COLOR OR RACE | 2. ‘Nvll%lg“%g NEVER MARRIED.;! 8. DATE OF BIRTH 9.[:(;55 (In n)u- ¥ boam |£ ¥ OaDER M NX3.
male white TaGWEL July 14-1876 7t et e
é 10a. USUAL OCCUPATION @kkiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cic, wad state or Foraign Couatry) d 12 CITIZEN OF WHAT
M |ret. carpenter building Ray County, dﬂissouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - LNAME OF, WU3h R WIFE
Alfred Swafford Nancy Swafford ‘sfilila Dewt vwafifjords
g ’ :'SY WAS DF.CEASE’DE\&%RIILEI‘.S.ARHED I';?RCES‘: 18. SOCIAL SECURI'I’Y 17. INFORMANT' 57 SIGNATURE Oﬂ N E_S e .“ADDRESS
oe ankoow 2 servios T d ¥
3 I he | st war o datmel none Nellle Simmons,907 Orher,Cartha gge
|=|1 Bt o canoanper | 1. DISEASE OR CONDITION w ) M ' J % #V Q 'om'ﬁ"un“m"mm'
. Enter only anecanye per w oKt R e !
Z || time for (a), (b, and (o) | PVRECTLY LEADING TO DEATH?,) ol 2o
% (| T ooy o maeen | ANTECEDENT causES M (7/: ( Q“d// -8 Mo,
§ the mods of dying, ruck g‘ngdmmd#w 25 g DUE TO ] 2 e S .
) as heart falluse, asthenia, abowe oI (0
o e R b corc bl o Yoot | v
cazs, infury, or compl DUE 7O (o} .
g tions which comaed death, | 11. OTHER SIGNIFICANT CONDITIONS y
[~} Conditions contridbuting o the decth but not
ﬁ releted to (he disease or condition cousing death.
1 9a. DATE OF OP'FIROA?i 150, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
g #£200 | w0 o
o |[2w Accioent Bpecity) 215, PLACEOF INJURY (e.0. i orabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE, boas, larm, astory, street, ofies bidg- ens)
Z HOMICIDE
g 21d. TIME (Manth) (Day) (Year) (Hoxgz) 210, [INJURY CCCURRED | 21f. HOW DID INJURY CCCUR?
I INJURY I'lﬂ'l.I.AT NOT WHILE
b AT WORK
:

ADDRESS
1'110




<eceivep FEB 3 1954
Jasper County He Oftice
County File N | Py .--...?{._24.- v4Z,

Oats m.a,_‘?i.B}---_;g&-._

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by;.._.........._........

- Student Embalmer No.

working under my persona! supervision,

SEUJBNL coceusorocnsssessnsnansnsansanns ves Signed....l?

Student Enbalur

Licensed Embalmer No..£440

P. 0. Address_Carthage, Mo

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply wi
the above constitutes grounds for revocation of license.) ,

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




