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Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

WOCTOr, Coroner, ofc. mu:

L\;\

h, STANDARD CERTIFICATE OF DEATH
ifare F".ED D EC 24 1956 STATE FILE N
“_‘ Registration Distriet No. ._._/?(/ .......... Primary Registrotion District No. 3_.6..3.5.:... Ragistrar's Nao. ....&'....i.....m..
[14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
. COUNTY a. STATE . . b. COUNTY admission}
° Howe 11 Hissouri Howell
0 b. CITY (If outside corporate limits, giva TOWNSHIP anly) } Inside Limits c. CITY Inside Limits
56 or OR West Plains
TOWN West Plains YeXi NoD TOWN ©s &qé' YesX NoO
c. Eglgé.l_?:ﬁggF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 oursids, give loeolij:,m)c Reside on Farm
INSTITUTION ADDRESS YesT Nom
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED aF
(Type o7 print) Jame s A Swope vearn November 18, 1956
5. sex 6. COLOR OR RACE 7. \ 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
o ) maRRIED ] never Marrieo [ | fat Aieinany ‘1' "j_ e ey
Male White WoG5E oworcea[] Dece 5, 1873 82 | 1% ]

-] 10a. USUAL OCCUPATION (Give kind of work done

d 105, KIND OF BUSINESS OR INDUSTRY
duriag mosl of working life, ezen if retired)

Retired Farmer

11. BIRTHPLACE {City anel mtale or couniry)

Camp, Arlensag

/ 2. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

John Swone

14. MOTHER'S MAIDEN NAME

Hancy Hobbg

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.

(Yer. no. or unknouen) J 1 peu, orer war or dates of tervice

Hn Hone None

17. INFORMANT

Orville Swope, Mammoth Snrinz

= {18, CAUSE OF DEATH [Enfer only one cause per lige jor {a}, (D), end (c}.]
PART 1. DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE (a}

Conditions, if any.
which gare rize to

stddress

Arkangas

INTERVAL BETWEEN
ONSET ANQ OEATH

- abore couge (2),
stating the under- X

= Iying canse last. DUE TO (¢)
= PART Il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING BiTION GIVEN IN PART i{a} . 13. WAS AUTOPSY
: PERFOGRMED?
S Lj 200 ves [ no [
= 20a. ACCIDENT SUICIDE HOMHCIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer rafure of injury in Part Lor Part [ of item 18) .
& ] O 0
(¥} .
: 20¢.°TIME OF Hour  Month, Day, Year
o INJURY - 0. m, '
a p.m. -
)
E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarm, factory, street, office bidy., ete.)

WORK AT WORK

him

2y
2l. 1 attended the deceased from . \jta M ;,Z % and Iast saw sdver alive on _fﬂ: W
Death occurred at m on the date stated ahove; and to the best of my knowledge, from the causef stated.

Dle Q5

22¢. DATE SIGNED

Vo a4

23¢. BURIAL, CREMATION, [236 DATE -~ 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cit), towca, or cogarl y (Stater
REMOVAL {Specify) . N
Ruffial 11-19-1954 Camp Cemetery Fulton County, Arkansas

4

25. DATE RECD. BY LOCAL REG.

/IR -19- 5¢

26. R

TRAR'S SIGKATURE

Goo I

2. &y/rgﬁn.t DmECTOR ﬂm ;nuzss o

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF DY oot ittt i s a e , Student Embalmer No.........

-

working under my personal supervision..

J
/-
Student ..o i iica e Signew

Signature of Student Embalmer

Licensed Embalmer No. }/J'

P. O. Addresd ZL{AAL211T. .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this })ody is not embalmed, fact should be so stated above.




