THE DIVISION OF HEALTH OF MISSOURI .
" } FILED JUN 28 1956 STANDARD CERTIFICATE OF DEATH o, 20060

0.48 -
Registrar's No ’??

PRIMARY REG. DIST. MO.
| 2. USUAL RESIDENCE (Whers daccased lived. If Ioatitotion: residence before

! BIRTH KO. REG. DIST. NO.

. 1. PLACE OF DEATH

0 a. COUNTY Dunklin a. STATE Missouri b. COUNTY Peomi s otpimie.
b. CITY (I cutide corpurate limite, weita RURAL and give ¢. LENGTH OF ¢. CITY . d.Ts Residence within Hmits of
OR A OR Ipcorpore
TOWN Kennett e | FAHRYY Siw Bragg Clity Mg N A"
d. FULL NAME OF (1f oot in hospital or lastitution, give strect addres or loeation) o- STREET {1f raral, gve locatfon) 7 v i
HOSPI R .
Nsrrorion  Presnell Hospital ADDRESS Gen. Del, 0/lof
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) 4 DATE (Monu:) D
DECEASED ol ¥ ‘ear)
( Type or Print) James Chester Swims peaH June 9, ‘5 éy
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9, AGE (In yeans| Ir uNDER 1 TEAR | & UWDER & HES.
M&le Whi t.e WID?VI{&EH?&&D {Hps 3_11_85 l h?ru:d-y) Monﬂn’ Dars | Hours I Min,
102. USUAL OCCUPATION ke iad of work | 10b. KIND OF B.I.ISINESSD%I;T N [ 1. slézmpucs (City «ad State or Fareigs mm,? 12, CITIZEN OF WHAT
Retired Lahorer Farming amden, Tenn,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG’OR WIFE
Unknown Unknown Deceased
I15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowsn} | (If yes, xive war or dates of service) NO. . !
No X x Elmer Swims Wardell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION 3 ‘ TH
lide for (2, (0. and 1o | DIRECTLY LEADING TO DEATH? 5) Uremia . 3 UEYE
This does not mean | ANTECEDENT CAUSES Chronic nephritis

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | rise o the abooe cause (¢) stating

de. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions coptribuling to the death but not
related to the disease or condition ecausing death.

19a. DATE QF OP'FEJAN‘ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
572 &k | wll a&

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sureet, offics bldg., y10.)

HOMICIDE .
2td. TIME (Month}) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

OF . . - WHILEAT[] NOT WHILE

INIURY .- WORK AT WORK

2. I hereby certify Vthal I attended the deceased from b=6-56 , 18 lo f=Q= 56 19 , that T last saw the deceased
alive on 6-9—56_ , 19 , and that death occurred at m-: , Jrom the causes and on the date stated above.

23a. S ATURE r titl 23b. ADDRESS 23c. DATE S5IGNED
2 A :ZE o, 135‘"3 ® Kennett, Mo, : 6-13-56

O‘ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.Zr»%n Blﬁfgl 1 SVLAL((Z;E:A 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
N r) :
urial 6=11=-56 Wardell Memorial Werdell, Mo, .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNMATURE ADDRESS
o Lé' / Z- 2& g (e Z. S\ Osburn Funeral Home, Wardell, Mo.
{Licensed Embalmer’s™3: on R Side}

T




RECEIVED DUNKLIN COUNTY

OEPARTMENT ... 6. =R
_JUNTY FILE NUMBER .£.54

e ———————————
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ot iieaatoiiie e irerran e ciaiaasasaa s et , Student Embalmer No,...-......

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No.... 7 7.7
P. O. Address ..., Wardell

L} [

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.



