Health THE DIYISION OF HEALTH OF MISSOURI 58 _0 [ -
ealth, e IR A FERTIPISATE AR REATY e A MO e LS AN KD S
& Walfare STANDARD CERTIFICATE OF DEATH
Publi =
S:wil:o FI LED J U L 2 9 1956gistrotion_ District No. /Q_,{? Primary Regisiration District No-_-___‘.z.é.a,ﬁm.__ Regislrur_’_ﬂ _____ [_é_.i _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be re-
. 300 a, COUNTY Jesper a. STATE Missoupd COUNTY Jas admi ssio
1-57 b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limiis c. Cg’Y o ‘f‘q 3 Ingide Limits
R P
TOWN Carthage Yes ] e L) TOWN Carthage d Yesi) M
c. :;g;h?:r%g': (If NOT in hospital, giva locatisn) | Length of stay in 1b d. SBI'[?)E}E?EES {If outside, give location) Reside on Farm
Al E
iNsTITUTIoN __ 920 Pine St, 50 yrs 520 Pine St, Yes (] No
3, NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yaar
(Type or print) OF
MISSOURI ANN SWINDELL DEATH  July 19, 19588
5. SEX { 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “-"J.;m; lzoL:‘r:'I‘:)’ERg:EAR l:i:DER 2;:5!5.
female white wooven® .2, ovorceo[ ]| April 1,1866 g " |
I0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lify, aven If retired) i{NDUSTRY
1tred housewrie at home Clinton, Illinois /| U.S.4.

13s. FATHER"S NAME 13h. MOTHER’S MAIDEN NAME

T. E. Henderson Mary Frances Vaughn

14. NAME OF HUSBAND OR WIFE

Hiram Swindell

(Yo, no, or unlunwn)l (If yes, give wor or dates of service)

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).}
PART |. DEATH WAS CAUSED BY: 12 -
IMMEDIATE CAUSE {o)

.| 17. INFORMANT adedg rthage ,Mo
A G rrison

INTERVAL BETWEEN
O'ijET‘gND TH
7

shove cowse (o},
stoting the under-
lying cause lgst.

.. which gave rise 1o }

DUE TO {c)

¢ Conditicns, Weny, . DUE TO ®) @MC’Q—A—M y /&Q-—J_,\a/&zcal

¢so0

jo- 1S,
4

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissass condition givan in PART ) (o)

19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF'POSSIBLE

21. | attended the deceased from of — 2 - 5 7 , to

7 - ’¢ = S?andhﬂ iuw::;:‘aliv-on 7" 11 - Jg'/

" 3 e ¥

Dﬂi occurred at 5: 07 7 2 _ m on the dote stated obove; and to the best of my knowledge, from the couses stated.

GNATURE

W Degree or title)
m M [ D [

r 4
=]
3
b 3 PERFORMED?
=2 oy YEs[] no® I
- | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itom 18.)
= i
: v O O 0 .
3 T
v Of 20c. TIME OF Hawr Month, Day, Year
3 a INJURY a.m.
‘;‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ,\TD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
K WORK AT WORK
=
-
H
3

22b. ADDRESS

22¢. QATE SIGNED

°| 506 Main, Carthage,Mo 7-21-58
230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
v wcify
P I | 7-23-58 Fullerton Cemetery Rte 4, Carthage, Mo

4. FUNERAL DIRECTOR ADDRESS

KNELL MORTUARY Carthage,Mo

25. DATE RECD, BY LOCAL REG. 24. REGI AR'S SIGNATU| f]
T-RL-3E

{Liconsed Embalmer's Stotetmant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Liuiiriieiinirusiiremn i erssnsaaesrassneraemsssis s nn s rrm s se s et st , Student Embalmer No. ._......... e
working under my personal supervision.
oY AT T [} 11 ST PSPPI Signed ....... W)LM ............
Signature of Student Embalmer
_ :Licensed Embalmer No....1.. L{ {q

P. 0. Address...\.

— -

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). - . ‘

1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ’
If this body is not embalmed, fact should be so stated above. .




