i, Z THE DIVISION OF HEALTH OF MISSOURI .})9-—000 3 _5- 4: __________ _
Welfore' | STA" DARD CERTIF'(ATE or DEATH STATE FILE NUMBER
Public
Service I'IU'_D JAN 1 9 1gﬁgls!ru!lon District No. 043 Primary Registration District No. 1000 Registror's No-.._u....f'é..g ...........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dmc}o‘b-{fou
- TAT b. COUN admissign
3 o- COUNTY Buchanan STATE Missouri COUNTY Ruchandn
=57, b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY O’ ! 7 Inside Limits
OR Yes a Ne [ or I+ Yes(y] No[]
TowN _ St. Joseph TowN _ St. Joseph
c. FULL NAME OF (If NOT in hospital, give focatien} | Langth of stay in 1b d. STREREE'IS:S {H eutside, give lacation) Reside on Form
HOSPITAL OR 4 ADD
INSTITUTION D.0.A. St.JosephS HO SE. life R12 S 11+h _S.{t-‘ Yes D No [X)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) OF
DARREIL, DEAN SWANFY DEATH Jan. 14, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER uARRlED[f 8. DATE OF BIRTH 9. AGE {In yoers F UNDER i YEAR| IF UNDER 24 VHRS-
Pe] . last birthday} | Months | Days Howrs ] Min.
male white wooweo[]  owvorce[l|Nov, 5, 1958 2 19
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY S
infant ——— St. Joseph, Ma. ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w 156 | ——
@ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | {Yes, no, or unknawn)| (If yes, give war or dates of servics)
g —— i Ione Forost 1), Swrney 212 S, 11th St Joganlh Mo
a 18. CAUSE OF DEATH (Enter only one cause per line For {a), (b), and {¢).) |NTERVAL HETWEEN
w PART I. DEATH WAS CAUSED BY: ' OYSET AND DEATH
u IMMEDIATE CAUSE {a} -
4
z = B e AN
Conditiony, if eny,
E ':ll'ldl‘":::. riI:n:e DUE TO (b} AY A4
bov (a),
z :Iuﬂ:n i::"und:r- 41‘ 0
g g lylng caves last. DUE TO {c)
< 2 = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease canditlon given in PART | (o} 19. gAg:gg&E'SY
B3 By E
z I YES[] No% -
_;,p% % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
¥ o o O O
2.99 12
=35 QU] 20c. TIMEOF Hour Month,Day, Yeor
sgm g INJURY  a.m.
§ S £ p.m.
Eoé 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE farm, .ctory, street, oifice bldg., ete.) o
5.8 O Atwors O (%
h —
! 'E. g 21. | ottended the deceased from //—' L {V. to /- , z 1-9 and last saw;: ativeon__/ //K S fQ
- =] Death occutred ot 12: ].5 m on the date stated above, and to the bast of my knowledge, from the couses sfotud
?5 o title) ¢ | 22b. AGORESS 22c. QATE SIGNED
, 2ed (J i / 2~ /~/
$_| . BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [d 23d. LOCATION {City, tewn, or county) {Srate)
REMOVYAL (Specify) . A -
A remova. 1/14/1959 H.pkins Missouri
f/ . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE
St.Joseph, Mo. /

{Licensed Embalmer'¥ Sigtement on Revelas Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cocoiaens

by Me, OF By o e e e e e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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,




