THE DIVISION OF HEALTH OF MISSOURI

. Health, FILED JUL 26 1957 STANDARD CERTIFICATE OF DEATH S
STATE
& Walfare - : 3 1 8 rl 03 284
$. Public Registration District No. ... N a0 W Primary Registration District nd e Registrar's Mo, =000 T,
th Service :
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |F institution: R.iidansa _b.f‘ou]
. UN a STATE b. COUNTY admission
-4 | counm Missouri
S. 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
v. 1-56 OR OR ]
&S%._Inm._uieaouﬂ. Yer® NeO tom  Ste Louls YesX Moo
Egls_é.l_;_l:l{dERF {If NOT inhospital, givelocetion)|Length of stay in ‘b, (If oursida, give lacation) Reside on For
3 X INsTITUTtoNS ¢ ,Louis City Hospifial DOA / 4 .A@RESS 4339 Olive Street., YosO NoX
3. nAmE oF Firgt Middle Last 4. DATE Manth Day Year
DECEASED OF -
(Tvpeorprind Clarence Morrell Swam oEaTH July L, 1957
5. SEX C]'6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
marrieo [] neven MAR%EDD tast birthday) [Montha | Dawe | Hours | Min.
Male White wipowep [ DIVORQED Nov 28, 1899
| 10a. USUAL OCCUPATION ((Hpe kind afwork done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and state or coantry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
_High‘.t_iﬂ.dmn Private Piatt County, Tllinois U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME

] ck Seam Amanda Royse
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Per, na, or unknaen) | (If pra. give war or dater of servies)
Yes W, )1 Unknown Roy Swam, Decatur, Illinois. :
18. CAUSE OF DEATH [Enier only one cause ine far (a), (b}, and (¢).} -] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: @ M ONSET AND DEATH
IMMEDIATE CAUSE (a) M

{

Conditions, if any, DUE TO (b)
which gave risg to
above cause (@),

ST e TR TITAEITTITNE TERQWITEM WY 1o, 10w MENRJT s 78 7.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JA-S. / Y _monthe date stated above; and to the best of my knowled e, from the causeas stated|

¢ Degregor ritle) 22b. ADDRESS - - 22c, 02 SIGKED
/ M.U@ o S TOO %A/ ,

Death occurred at

@cnnun s
LE

stating the under- .

> lying  cause logi. OUE TO (¢) ‘7‘@20‘ / /
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. HE.;SF A MEPD:,W
= ?
3 no )
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part For Part 1 of item 18.)

: g O O O

: 2 ¢, TIME OF  Hour Aonth, Day, Year

4 O INJURY a.m.

3 E pP. m.

J

3 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

: WHILE AT D NOT WHILE farm, foctory, atreed, office bidg., elc.)

, WORK AT WORK -

3 21. I attended the decoased from -~ ., to and last saw _,‘:":'1 alive on

]

4

diseases in Part | must be casually related. Coroner cannct certify to a death due to natural causes.

Doctor, coroner, atc. must use only standord nomenclature in item 18. Mo symptoms will ba listed. Al)

. 2da. BumiAL, CREMATION. | 235, RpTe J 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. of county) / (State) f
3 REMOVAL { Specify) . )
i Removal - | 7=8-57 Monticello Cemetery Monticello, Illinos.

24. FUNERAL DIRECTOR ADDRESS Z5. DAT D BY EG. 26
Albert H.Hoppe, 4700 Washington Blvd,, EUL wg‘ﬁ }

{Licensed Embalmer’s Statement on Reverse Side) &
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STATEMENT BY LICENSED EMBALMER  ~ : P

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

by me, or by ...... errrgeeean RN S Mareeeraaenraaaan .

.working under my personal supervision..

Signature of Student Embalmer L; j-,
S . o . L.n:ensed Embalmer No...._., /

o ' _P. O. Addresﬁé'/A\ .........

. Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds.for revocation of 11cense) . _— . .
- If embalmed by a STUDENT; he also shall sign-in-his OWN handwntmg - T

It this bodv is not embalmed fact should be so stated above. . -
e BaeMLElil QUI_JJ¢u _ vasrined CilE0rIn0e {2-3-7 In' 3.

t

o - et e+ oL modzmisicgw OCVY ceggell.H J"‘dIA

P




