THE DIVISION OF HEALTH OF MIBSUURI
STANDARD CERTIFICATE OF DEATH

36338

(Yes, Do, 07 unknown) | (Of yes, give war or dates of servies)

%o None 90-09-5784

James

H[,E D DE C 5 ) ggs SE6LE File NO.oosromeromessrammsavemmsim sessrmssion
' BIRTH m____ REG. DIST. NO. __Z_L_Pﬂluw REG. DISYT. ND.M Kegistrar's No. 3*7 |
1. PLACE OF DEATH v 3 0SIUAL RESIDENCE (Where deceased lived. Jf Institution: residence before
a. COUNTY e a. SIATE b. COUNTY sdaimion:.
Cnle I R ou Cole
t. CITY (It outride corpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporsta mite, write RURAL and give township) |
OR towoship) | STAY (in this place) OR |
TOWN Jafferaon City A _vaesrs YOWN___Jefferson City. PRS2
. FULL NAME OF (If not ia hospital or Institution, give rirest address or locatioo) (| d. STREET (I rurad, give loeation) py
HOSPITAL OR . ADDRESS PN 17
INSTITUTION 407 _Eaat High Street | 407 East High Streef
3.5!5%%E OIB a. (First) b. (Mladie) ¢, (Last) 4, DS‘F[E (Menth)  (Day) (Yean)
{ Type or Print) THOMAS JEFTRERSON SWIM DEATH Napr 2nd 1955
5, SEX D|& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (1n yaan| ¥ twoen 1 ar | # woen x s
WIDOWED, DIVORCED {Specify. tast birthday) uo-ml Hours | Mh
Mole White Married June 20 1878 L 14 I
10a. USUAL OCCUPATION (QfveXktsdof » 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : :
done mmd-uml:!qcmﬂ of ‘”‘: DUSTRY (City and State or Foreign Cowntry) uCgEIrN'%F!"}IOF WHAT
Laborar General Maries Countv, Misasouri TISA
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE |
James Swim : NaneyvAnn Ivnne . _1Php |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SaGNATURE OR NAME ADDRESS ‘

Swim 1209 Carter Jeff City Mo|

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

DICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

- ||. Enter only onecous: per { I.

Mne for {a), (b}, and (c} DIRECTLY LEADING TO DEATH'“)
*This does nol meen ANTECEDENT CAUSES

£he mode of dying, such |  Morbid conditions, if any, gm DUE TO (&) .
o heart faflure, asthenia, | Tite to the above couse (a) stoting .
de. It mans the s the underlying cause last. . .
case, injury, or complica- DUE TO {c)
tion whick caused deafh. | 11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not /53/\/
related Lo the discase or condition cauring deaib.
9a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lt 20, AUTOPSY?
. TION
vis ). wo [X
21a. ACCIDENT (Bpacify) 2tb. PLACE OF INJURY (va..lncrabest | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bons, farm, [satary, street, offies bidg..eve) , . [N ' Y
HOMICIDE ) P AT
21d. TIME (Menid)} 1Duy) (Yeut) (Hewr 21e. INJURY OCCURRED | 2H. ROW DID INJURY OCCUR?
OoF ; WHRLEAT[™] NOT WHILE
INJURY = . | “work AT WORK T

Da. 81

RIAL, CREMA-
'non nmovmcu-ln
Rurisl

DATE REC'D BY LOCAL

o/4/58 Riverwvl pw ﬂ
REG.

134¢e /955 -3?252@:33:3nn¢Y 5”#9

2. I hereby méy that I altended the deceased from)un:z—l-ﬂ 1938, to M_Q_ 1955 that T'last saw the deceased
alive on . 19_&!5: a}ul that dcath Lb_lﬂ_A. m., from the causes and op the dote stated above.

]nndlémﬁn‘l




=1

STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymee . .

Student Embelmer Ne,

working under my personal supervision. N

StUdENL seusernsnsrsrsnconsavoassasnaaaasns S

Student Embalmer Donald . Freeman
Licensed Embalmer No 463

P. 0. Address.Jefferson City, N

Note: NMWSTBBSIGN@BYMUGNSE)W his OWN HANDWRITING. (Failure to comy
the above constitutes grounds for revocstion of License,)

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




