' THE DIVISION OF HEALTH OF MISSOURI —
LWl Ldr/se X STANDARD CERTIFICATE OF DEATH —e8=010734

& Walfare STATE FILE NUMBER

h';:::::- [I LED MAY 2 2 195a¢guhaﬂon District No. ,.....,,..,,.,Aﬂ.g_-_-_Pr|mory Raglsmmon District NOJQ /4‘ ,,,,,,, chlslrur s No. ,__.2__2____-__

R 1. PLACE OF DEATH . 2. USUAL RESMIDEMCE (Where decnnud lived. If institution: Ru:‘g‘n_nc_a bffou
. . . aQ 158108
5. 300 o. COUNTY Dunklin a. STATE Mo. ﬁllcr?'f\'ﬂf&n /
. 1-—-5.7 ) ~ b ng {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY 03 5’5 Inside Limits
5;1, o Kennett Mo. Yol o (] oww Kennett Mo, ves[J Mo [J
? ‘ e. FULL NAME OF (If NQT in hospit, ivﬁocq}im) Length of stay in 1b d. STRERET (If outside, give location) Reside on Farm
Al .
INEH TUTION: #6280 1 Hour PORESS G ‘Nl Baldwin ves [] oKX
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Dorothy Gene Swinton DEATH May  12- 1958
5. SEX :b & COLOR OR RACE 7‘uARRIEDDNE ER MARRIED@ 8. DATE OF BIRTH 9, AE.E' EI‘:q:;:;; ::.TlaER;LEAR I:ali:DER 2;::!15.
- Female Colored | weoweoJ () owvorceod|May 12- 1958 | |
2 106 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, wven if retired) INDUSTRY
: 4 Kennett Mo, U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 >
z Raymond Swinton : Lylie Jones XX
1Y) r}
“é 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1109 N.Baldwir
7 [ (Ten, no, or unk . o
B g e rogpukmeven oo g st ot vevid | None Willie Belle Wilhite _ Kennett Mo.
z 2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
O IMMEDIATE CAUSE (a) Prematurity . 1l hr.
= g
=& Conditions, 1 ey, « DUE TO (b) Cause unknown
; > which gove rise 1o E
s ; abo\:. G':Ulonjc),
BT af - ore
% 8 5 lyl‘:gngzwlnvluﬂ. DUE TO {c) 17& K
E = s 5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termingl disease condition given in PART I (o) 19. 'gg.; ;gg&gsv Q
.
-1 H YEs[] NO
; x M| 200. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oe PART il of item 18.)
5> zf: su
S ¥ o o o
50 ZXNS| 20c. TIMEOF .Hour Month, Day, Yeor
28 ofs INJURY  am.
_: ‘;‘ : x p.m.
H E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE AT[:] NOT WHILE 0 farm, foctory, street, of ite bldg., etc.) .
L WORK AT WORK
E s 21. 1 attanded the deceased from and last $aw P¥* alive on
g H Death occurred af 1.0 ‘30 A.m on the date stated obove; and to the best of my knowladge, from the causes stated.
§- § . 22a. SIGNATURE (Degree or ml.) n.é fnb. ADDRESS 22c. DATE SIGNED
] .
= M{ Coro @ Kennett Mo. 5-16~5¢
230. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) {State) :
b Ry Geem | 5-13-58  |0ak RidgeCemetery(Col)|  Kennett Mo. |
- 0 24. FUNERAL DIRECTOR ADDRESS zs. DATE RECP. BY LOCAL REG. EGISTRAR'S SIGNATURE
Lentz Service Kennett Mo. é. -/458

{Li ad Embel Sida)




RECEIVED DUNKLIN COUNTY HEALTH
. _ . DEPARTMENT. S =l 0~ 3F..

: COUNTY FILE NUMBER .53 % .=/,

R " ’ N,

STATEMENT BY LICENSED EMBAFMER

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

DY M@, OF DY ittt eee e e e et e eeee ettt ee e e et eanaeae e

Signature of Student Embalmer

Licensed Embalmer No..}-l:}:l-j.‘i ...........
P. O. Address. Kennett  Mg...

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.

* o 3 "




