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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part

THE DIVISION OF HEALTH OF MISSOURI|

HLED MAR 31 1958

R:gistmﬁcn_ District No. ...

STANDARD CERTIFICATE OF DEATH
1@ 1._-_-.._-Prlmary Rngnsh—amn Dlsmcl Ne. \54 Q‘“"Z”"""""” Regumur s No. .,,_.,l.f_-__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc before
« COUNTY Johnson o STATEMY s souri b. COUNTY Johnsd u )05/0
b. CETRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. C{I)TY tnside Limits L7
tomw Kingsville Twp Yos [ No [} om Kingsville, Yes(] Ne {X]
c FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSTALORKingsville RFD2 | 39 yrs. ADDRESS R.F, Yos i N[
3. rfrAME OF I:_)E)CEASED First Middle Last 4. DS;E Month Day Yeor
t
{Type or prin FRENCH SWART?Z DEATH March 22 ’ 19 58
5. SEX 0 6. COLOR OR RACE | 7., poien(R]NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE 9:':.»'.2:;} z:muln g YEAR |;£:{.nen 2:‘ ir:zs.
male white wiooweo[] | oivorcen(]) March 3 ’ 1879 79 ’6 9 J

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stcle or country)

12. CITIZEN OF WHAT COUNTRY?

during mos? of working life, even if retired) INDUSTRY
o e arm Smithville, Mo, U U.S.A.
13a. FATHER’S NAME 13b, MGTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
John Swartz Mary Johnson Callie Swartz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give w r dates of service)
ne . XYY Lo Lo 5140 Callie Swartz, Kingsville, Nissourd

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, und (ch)

INTERVAL BETWEEN s
ONSET AND DEATH

Aot

Conditions, if any, DUE TO (b)
which gove rise to }
above cavss (g},
tating th dut-
g Ilying"gcou:-ml‘u: DUE TO (C) qa&L_
= PART Il. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not relgted to the incl dlsease candition given in PART | () 19. WAS AUTOPSY
by PERFORMED?oZ
rd A LIS L YES[ 1 NO[Z
= | 20a. ACCIDENT SUICIDE HOMICIDE 20\: DESCRIBE HOW INJURY OCCURRED. (Enter unfr. of injury in PART | or PART () of item 18.)
w
© d [ ]
S{ 2c. TIMEOF .Hour Menth, Day, Year
i INJURY  am,
3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY “STATE
WHILE ATEJ NOT WHILE O farm, factary, street, office bldg., «tc.)
WORK AT WORK L

Death eccurred ot l//p 2

. i
e R 7
21. | attended the deceased from to

/3 un= glnn knw':'i';!‘liu orv/

A 1 on the date stated above; and to the best of my knowledge, from the causes stated.

220- SIGNATURE

o™ MDD

0

2. AD'P-‘RESS

23a. BURIAL, CREMATION,
REMOY AL {Specify)

hurial

3/25/1958

23¢. HAME OF CEMETERY OR CREMATORY

I 00F Cemetery

23d. LOCATION {City,

Smithviile, Missouri,

own, of county)

22c. D

E SIGNE

tate)

24. FUNERAL DIRECTOR ADDRESS

Canaday “ Ropp, Holden, Missouri

25. DATE RECD. BY LOCA] REG.

7-27-3

(Liconsed Embalmer' s Statemant on Reverse Side)

2%, REGISTRAR'ZSIGHA;UR/ﬁ
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STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY i s st e v ra e e en s vemenees ., Student Embalmer No. ......c.ccevn...n.

working under my. personal supervision.

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

Student .ooviiiii e e e e e Signed £ 74,.. caes
Signature of Student Embalmer / /

Licensed Embalmet N93l*’35‘ .........
P. 0. Address... Holden,. Mo......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above, ' )

te ae. - iy N -




