. Health,

8 Welfare F“-ED AUG 1 1958

. Public
h Service
o0

o
5. 300

. 1-57

Enciaoture 1IN 1iem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH :
Primary Registration District No. '5//._3 ‘54

Registration District No.

ZAA

08-024943

STATE FILE NUMBER

Reglstrur s Me.. m ______

1.

PLACE OF DEATH

2. USUAL RESIDENGE (Where deceased lived. {f institution: Residence befors

during INDUSTRY

+ &

rr;ln of wayl f‘ life, o 5! if retlred)

[0,

o, COUNTY / STATE COLNTY fgton
Qlay tSSou Rl PM
b. CITY (If outside corporote li lidits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oS m 4V £ ves X e 0 om /YR TIE @ :7“1/ 0| v Wi
c. FULL NAME OF {If NOA i n Iocuhun) Length of stay in 1b d. STREET (I oufsn:i/glvu {ocation) Reside on Farm
HOSPITAL OR TTH ] ?I&‘ ADDRESS /? / Yos [] Ne[]
INSTITUTION M Fia u 5Tk s # = °
3. NAME OF DECEASED First / Middle Last 4. DATE Manth : Duy Y sar
(Type or print} c J— ) /4
/ARECNee EAR] wad oextn Jue iy /7, \Yd
5 SEX 6. COLOR OR RACE[ 7. MARRIED Nf'vsn MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors | FONDER A ¥ Ear] 1€ UNDER 24 HRs.
1 birthday) | Months 17D H Mi
MALE o |YWHITE | ool ovonceoD)| 531 1§99 | 2§ [ oo [ ]
']Ou USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 1. B|RTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?

L/iberTyY, Mol v aa.

‘i.’iu. FA'I’ﬁER 'S NAME

B.I. SWAN

13b. MOTHER'S MAIDEN NAME

FloRraA

ShelToN

J14. NAME OF HUSBAND_ OR WIFE

FRANCES SWAN

15.
{Yes, n

WAS DECEASED EVER IN U. 5. ARMED FORCES?
Blmqwn)|(|! yas, give war or dates of service)

16. SOCIAL SECURITY NO.

Y Xlo—10.077.

17.

Mpes Leances SWaNPlarre (iTY

INFORMANT Address

18. CAUSE OF DEATH (Enter only ene cause per line for {a), {b}, ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

INTERVAL BETWEEN

ONSET AND DEMTH
. e

= -,

which gave rise o
above cavse (o),
stating tha under-

}

DUE TO () #S_ZJ LS
L
DUE 10 () w/}u)

A0 X

4.

AZ IRV iew CeM

g lying cause lost.
= PART, Il. OTHER SI\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal dlssase condition given in PART | (g} !9 WAS AUTOPSY
hyi ’ RMED?
z - L/ YESHT NO 0]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturegSF injury in PART | or PART 11 of item |8 ) 4
w
; OJ a O
U] 2. TIMEQF . Heur Month, Day, Year
'a INJURY @.m.
£ P ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 7 ferm, factory, street, office bidg., atc.)
WORK AT WORK
21. | attended the deceased from / hal / - J F'_ , to - - ond last kuw‘h- alive on 7 "‘-/& /\'f’—'—
Dealh}ccurred at _/ A ; sl _(-' rp m on the date stated above; and to the best of my knawhdge, from the cavsas stated.
(0.7 or title) 22b. ADDR 22¢. DATE SIGNED
L3
| i, 2 o 7~fF s‘f
23%. DATE -ﬁz NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {State)

i b erTY,

FUNERAL DIRECTOR ADDRESS

[» 1)

25. DATE RECD. BY L

7R/~ _6'

Meo.

REG 26 REGISTRAR'S SIGNATURE

s, Mo, KL

L

Embal s St

on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

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

t;y me, or by , Student Embalmer No.............ouvee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address. f{ 8.1 [\ LRI,

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 embaimed, fact should be so stated above..




