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Coroner cannot certify to o death due to natural causes.

octer, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regurrahon District Noa26.~/ ................. Primary Registretion District NA_? 0? 8 . Registrar's No, 2 é b .

FILED SEP 23 1957

32795 . .

TSTATE FILE NUMBER

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence balor,
dmi s3jdn)
a. COUNTY a. STATE b. COUNTY @
~ —  Nodaway Mo Noda
b. CITY (it outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY . side Limits
OR OR C}
Towe_ Maryville Yex! Mo Tows _Graha A% neo
<. Iﬁg%&l’?:ﬂ%gF {lf NOT inhospital, givelocation}fLength of stay in 1b 4. STREET (I cutside, give Po:uli‘zﬂ) Reside on Farm
insTiTuTion S+ Francis Hosp ADDRESS Yesno D
3 ::::A?' ‘" First Middie Laxt 4. DATE Month Day Year
ED OF
(Type or print) Robert H Swank DEATH 9 11 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR JIF UNDER 14 HRS.
male v white M‘RH‘EDE neveR Maraico L] N Tast birthday) [Meontha | Dawe | Hours | Minm,
wivowep (] oworeeo [ NOVe 7 ) T ¥3 74

| 10a. USUAL OCCUPATION (Gize kind afwort dome

106. KIND OF BUSINESS OR INDUSTRY

Re " %8Y "4¥5¢'6 6wWiét (cenaral Store

11. BIRTHPLACE (Cify and atate or country)

Graham, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

U

13. FATHER'S NAME

John Swank

14, MOTHER'S MAIDEN NAME

Elmyre McRoberts

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yes, na, or unknown) | (If yes. gize war or dates of service)

16. SOCIAL SECURITY NO.

unknown

I7. INFORMANT

;&z‘s Frances Swank Graham JMo.

Address

1B, CAUSE OF DEATH [Enter only one cause per line for (@}, (b), and (c).]

IMMEDIATE CAUSE {a)

‘ INTERVAL BETWEEN
ONSET_ANDBEATH
NN e A — \‘_‘5%/
=

PART I, DEATH WAS CAUSED BY:
/94;%%;

4,9/ - >
7

Conditions, if any. DUE TO (4)
which pore rix lo T R ‘ N ~ ..
' above fguu o R . ! ST -

slating the under .
= lying cause lost. DUE TO (¢}
=4 PART. H; OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - | |§..;~'E;!‘; 3;".’;%?
= !
L 4
3 SHe0 ves ) noSC
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part'l or Part 1 of item 14.) * e
5 O O 0
2 | 2. TIME OF  Hour  Month, Day, Year .
by INJURY @, m. , . _ . . R
B p-m. . oo .
2 .
ZE § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE

) S

{Licel

ed Embalmer’s

WHILE AT " NOT WHILE | Sfarm, factory, xireet, office bldg., etc.)
WORK AT WORK / /
2l. Jattended the. ecuaud_!r m . —_— . to 3 /// /(7 and Inst saw h :;. alive on
Denth occu e ta lt-rad nbav{ and to the best of my knowledge, h the causes stared.
22a. nuu% { Dcﬁ‘ree or titie) %b{b 225, Annnsss /"W% y 5167?
“"‘7 /lt,/ 4G)
22a. Bumu.cuzunpﬂ] ATE : NAME OF CEMETERY OR CREMATORY 23d. HECATION (City, town /or county) T (StateY 7
Hrealecs 1 5 / l9ﬁ Graham Cmetery" ‘Graham Mo,
4. IFE +3 ) . DATE RECD. BY LOCAL REG.

26. Eégrnm‘s su;m‘m; M

- 47

tatement on Reverse Side)
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;<1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
¢ :
by meé, or by bo.iteedden e i e e

£ Ty
'S o
workfng unded my personal supervision..

W
't

Slpltuu of Student Fnmbalmer

Licenseﬁﬂmer No..\éc::
-- ) _. P- 0' A d - M

. - -t

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

If this body is_ .not embalmed, fact should be 50 stated above., " * . . K . s



