THE DIVISION OF HEALTH OF MISSOUR]

alth,

lelfore

FILED SEP 23 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

blic
rrice Registration District Mo. / ‘/4(- / Primary Regunnnon Dulm:t No. . _,3_(‘__3._-_5_ _______ Regisfrof'_s Nn..__z_____-__f__-
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora
00 a. COUNTY HOWELL \ a. STATE MISSOURI b. COUNTY HOV sion)/
57 b, CITY {If outside corporate limits TOWN !l . i imi i imi
. ., glve SHI Iy Ingide Limits c. CITY Inside Limits
‘L"M 5'2 tf[:] Ne OR q_k Qh.[] N
10w BAKFRSF: & TOW__ BAKFRSFTFLD, p | guld ey
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I DU!SIﬁe. give IOCDNOH) Reside on Farm
HOSPITAL OR ADDRESS Y No [J
INSTITUTION SOLI. HOSPITAL 9 R. E. D, b Sl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

EVA NEIL SWIX

oeari AUGUST 30th., 1957

5. SEX ’ §. COLOR OR RACE| 7.
F w

MARl}{EIE NEVER MaRRIED[]
wIDOWED[ |

8. DATE OF BIRTH
1-2-1882

pivorceo[ ]

F UNDER i YEAR] IF UNDER 24 HRS.

9. AGE (in years
Manths i Days LHr.wn ] Min.

last birthday)

10a- USUAL OCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR

during m-i{oloierldnl Iihi aven if retired) IND{STR\’

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

18. CAUSE OF DEATHAEM&' only one couse per line For {c}, (b), and {c}.)

X FINLEY, QHIO U S A
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAUYL. ALSPAUGH CLEMENZA BOWHART A. A, SWI(K
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or oﬁﬂown) {If yus, glve war oniu!ol of service)
2 AL A, SWICK, BAKERSEIFLD M

INTERVAL BETWEEN

w

]

@

a

g

u PART L. DEATH WAS CAUSED BY: 0 AN T,

w IMMEDIATE CAUSE (o) Cerebral hemorrhage MR EANREA Y

[

o , arterloaclerosis

o Conditlens, if any, DUE TO (b} + . : ot

t which gove rise 10

bo (al,

Zz :'ov:;o :r;:uund:r- } 8 € n 1 ll tay

8 g lying couse last. DUE TO (C)
5 E E " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmina] diseass condition given in PART I {a} - 19. \;ESR;OI.);'SESY 2
'
I 33|x YES[ ] NO é
- § 5| 200 ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1 &f item 18.) ‘
= - wr
3 o M O 0 O |
8 ZBG[ 20c. TIMEOF .Hour Month, Day, Year
s a5 iINJURY  a.m. . y .
E : X p.m. B Y
E g 20d. INJURY OCCURRED ., 20e. PLACE OF INJURY (e.g., in or about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE [} , form, foctory, ‘street, office bldg., etc.) '
P2 WORK AT WORK ~
E " 21. | attended the decoasod F!olé o 14 5 f , 10 > ." g E I and last saw h alive on : E {
;5 . Dmth ac:urrod,t.—- U}p AM . m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
IE “a 275, SIGNAZ o0 O | 22b. ADDRESS - 22¢. DATE SIGNED
el
- D West Plalna M 9 7 57

- "‘—? - -
l 230. BURIAL, CH{ATION /na DATE 23c. HAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or coumy] {State)
| REMDVﬁ (sp.nm
| 9-1-57 FREE_UNION : HOCOMO , MY SSOURT
? i . FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG., |_128. RAR'S S!GNATURE ’
! ROBERTSONS, WEST PLAINS, MO 7/l - S - éga,{_,
) {Licenssd Embalmec’s Statement on Reveres Side) N




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

by me, or by ..%.. ) ; «» Student Embalmer No. ............. e

...........................................................................................

working under-my personal supervision.

SEUENE eevrrrerenneneaeerrrrerreeneeers erererersiraes

Slgneture of Student Embalmer
R ¢

vo ' f

P 0 Address

’T b - r-!* LR

o
) " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F‘anlure
to comply with the above constitutes grounds for revocation of hcense)

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

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

= - - A : . ®

A




