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10.48

\
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 211954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 18064

State File No
BIRTH NO. REG. DIST. wO. __4__2__ PRIMARY REG. DIST. 1000 Registrar's No. 597
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew decsased lived. 1f inwtitgtion: revidence before
a. COUNTY a. STATE ) ] b. COUNTY ad:nietan).
Buchanan Missouri Buchanan
b. CITY (It sutside corpurste limite, writs RURAL and give ¢. LENGTH OF || < CITY 4. Is Rosidenos within limits of
OR rownship) | STAY (in this plaee} OR . l;ﬂy M;:ﬂ fown?
TOWN .  St. Joseph life TOWN St, Joseph - TL o _
d. FULL NAME OF (If not in bospital ar insthoth street add ! . STREET (X rural, give location) ,
HOSPITAL OR o “ > el " - *’ ADDRESS ) e Ve Vi 7
| INSTITUTION. __ Jf M d 614 Filmore St. >
3 NAME OF a. (Flrst) b. (piddle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  William Swinney : DEATH June 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, oy . mm-: or BIRTH . AGE (Io yeana| o meoen s AN | owoex o e,
WIDOWED, DIVO lm.bwu) unnunl Hoars | Min.
male white widowed I
10a. USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR IN. n BIRTHPLACE 12. CITI
et deirhirg et of workitiy 1Ha, wren if '°') (City aad Stats or Fersign Ouur'r) (_)r COUNTER'#TOFWHAT
l—lakorer packing pla.nt 5t. Joseph, Missouri Usa

nlaa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eljjah Swinney. i Mary Moutr Syri .

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRI’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. 0o, or unknewn) | (If yes, xive war or dates of sarvice) 0.
ng 1 = : 491-09-7429 Mrs., Ma Iy hﬂ] In ﬂ: ﬁ] g ¥ j ‘l nore t 5@ ! M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ln‘rmm. BETWEEN
| Enter only oneceusoper | |+ DISEASE OR CONDITION O——VCQJJ—Q Q 9 |
Jimo for (=), (&), nd (o) | DIRECTLY LEADING TO DEATH® ) ,

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cause (o) slating
the underlying cause last.

.*This does not mean
the mode of dring, such
a3 heart faflure, asthenia,
ce. It means the dis-
ease, infury, or piil
tion which cawsed death.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
causing

related to the direare or condition death.
19a. DATE OF OP%%J}‘- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. ST X ™

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x. incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - .. booe, farm, faotory, street, office bidg.. ate.) .

HOMICIDE
21d. T‘;l)llgE (Month) {(Duy) {(Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INURY - mm.EATD mrrvmu
=

2. ] hereby deceased from _M.L, 198¥  to , Iﬁ,‘.ﬁ that I last saw the deceased

nd that death occurred at L 30n . m., from the causes and on thc date ataled abooc

1Jy um: auended
alive on 19
Zia. SIG RE : .+ {Degres or title} ci]zau. ADDRESS 0275 SIGNED
24b. DATE 24c. NAME o; %ETERY OR CREMATQRY | 24d. LOCATION KCity, town, or copfnty)

RIAL,
6/10/1954 Ashland Cemetery St. Joseph, Missouri

'%ON R.EMTD\L

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5(5 5‘,;) %. FUNERAL DIRECTOR.S SIGNATURE ADDREAS
REG. . = - 7 ez
QML&LL_W&_%%MJ e e - Dictrmitn. Lptonsenl
icensed Exbalmer’s Statemest on Reverse Side) & 7~ ppaessl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

fo 2 ¢ T < ¥ - -y P PP , Student Embalmer No.............

working under my perscnal supervision..

Student ..ot sen s
Signature of Student Ecbalmer

to comply with ‘the above constitutes ‘grounds for ‘revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* thia body is not embalmed, fact should be so stated above.




