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’. FILED JUL 3

THE DIVISION OF HEALTH OF MISSOURI

1956
REG. DIST. NO. /5

STANDARD CERTIFICATE OF DEATH

. State File No 20344
m—L Repistrar's No %o

e — 1 = ke iy A e

' BIRTH NO. PRIMARY REG. DIST. NO.
/ 1. chch:T?F DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lastitution: residsnce befors
a, H * a. STATE ] - . adinimion),
Holt £ Missouri b COUNTY 1351 % e
b. CITY (1t outside te limis, write RURAL and ¢. LENGTH OF || ¢ CITY .
' . Tng oo - m‘:-?.mp) STAY (in this place) oR . e e ?mx‘rﬂp:?um"
a  Mound City 532 yrs Tows [lound City G G =
| [~ d. FULL NAME OF ({1f not in howpital or insticution, give strest nddress or ]oaﬁon) r STREET (If rural, give loeation) 0
0 HOSPITAL '~ ADDRESS ’ b Gk
O INSTITOTION
|1 5
= 3. EIJQE%MEE s?-:% 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
u- (Twpeor Printy  Virgil Algernal Swalm DEATH  June 19, 1956
| 5] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I ¢NDER 1 YEAR | O UNDER M Was.
- . WIDOWED, DIVORCED (8pas .. last birthdsy) |Monthe| Days | Hours | Min,
% | diale White Married HMay 21, 1876 | 80 | |
- 102, USUAL OCCUPATION (Cikve ki = . - . . y
| s dOMdW-mm“‘ furuuafﬁ..::nﬁf:m:ﬁs 10b. KIND OF BUSINESSD?JF;I_H\IY 11. BIRTHPLACE (City and State or Foreign Country) CP 12C(C):{ITP:%IE!'¢?FWAT
B | Commissioner Water Dept. Holt County, HMissouri
: 'd 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 . ﬁsogsElélE.fgtguEsE F, Swaim Temperance Teague Bertha D, SWAIM
. . D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA ‘S
ﬁ {Yes, 8o, or unknoewn) | (If yes. #ive war or dates of service) NO. © NT'S SIGNATURE OR NAME ADDRESS
= NO e None Bvron Swajm, Maryville, Mjssouri
r é Il 8. CAUSE OF DEATH - MEDICAL CERTTFICATION v INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
Z 'n:e?;r"(ﬂ;"(g‘;.“;_‘ﬁ ‘(’:; DIRECTLY LEADING TO DEATH® (55 2
. ‘ e S -
i g *This does not meen | ANTECEDENT CAUSES g ; - ﬂé : g ! z,. é
- the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) = B
| at heart faflure, asthenia, | rise to the above cause (a) stating o
I cte. It means the dis the underlying cause last.
o ease, injury, or 1 DUE TO (e)
= .|| tiom tehich caused decth. | 1. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death bul ot -
a
S related to the direase or condition causing death,
! [ 19a. DATE OF OP_FEJJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B . . S =
| ™ 21a. ACCIDENT (Bpeciir) 21k, PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, (arm, factory, stress, office bldg., se.)
C .
& HOMICIDE
| g 21d. TIME tMonth) (Duy) tYur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
I IN?LII:RY wm;.:;r n:)Tw;m..(s
R T WOR!
» ; .
; 2. I hereby cegtify that I altende gg __&e deceased from % 1&%-;2-,- éﬂi. I&& -that I last saw the deceased
= alive on M , and that deatl vecrbfed at (& 87 . ., Jrém the causes and o7 the ‘date stated above.
R E SIGNATURE . {Degreo or title) 7} 23b. ADDRESS ﬁé" 23, DATE SIGNED
E TIONBgEMISVLALCRgmﬁ; 24b, DATE 0[’2«: NAME OF CEMETERY OR CREM ORY 24d. LOC.ATION (City, town, or oountﬂ (Stata) N
Bririe 6/22/56 Hount, Hope

(:F\ WRI

DATE REC'D BY LOCAL

b-23-7955"

Rz;; RAR'S SIGN; Egz ;

Cem_e_:t,orv

&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
DY INE, OF BY cnnoeeinineeeeeemaeieeaemaeamsasensesnssnsesnmmannnesenaeens eeeneea e , Student Embalmer No,..........

working under my personal supervision..

Student..cconni e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in MS%WN HANDWRITING. (Fa

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

~ .
\



