THE DIVISION OF HEALTH OF MISSOURI

& el STANDARD CERTIFICATE OF DEATH , 99002157
] ::::::. » ‘:Gzﬁgis!m!ion District No. .. Primery Registrotion Disrri:‘lN—o- — _._.__.3,3(0__ Rggis[,uyiﬁg___

LT AT A

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.

Mississippl a.

b. CITY (If outside corporate limits, give TOWNSHIF only)
Gk East Prairie, Missour]

. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
wsiution  Bast Prairie,M

3. NAME OF DECEASED
{Type or print}

If institution: Residence before

STATE Misspurl > “ONTY M13s18518pH1

Inside Limits c. CITY . .
e (X 1o ] 0t East Prairie ¢ 7

Length of stay in 1b . STREET
Years aobress 08 S,
Last

Middle

Swan
8. DATE ' BIRTH 9. AGE {In ysors
Jan . 1 189 2 Wirnhduy]

11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

Lutesville, Missouri U. S. A,

Inside Limis$
Yas& 3

Reside on Farm

(I autside, give |m:crlwn)
Kirkendall | ve] mem
Manth Day, ] ,:__-.'\"bur
Jan 21,1959

| F UNDER 1 YEAR)
Months l Days

4. DATE"
OF
DEATH

First

Rabert
5. SEX 6. COLOR OR RACE} 7.
Male €| White

10a. USUAL OCCUPATION {Give kind of work done

Ld%?ﬁi‘wm“nn life, avan if retired)

1F UNDER 24 HRS.
Hours ] Min.

MARRIED[ ] NEVER MARRIED[]
WIDOWED[X] %~ DIvorcen[]]
1b. KIND OF BUSINESS OR

T r Work

o symptoms wi

13a. FATHER'S NAME

William Swan

13b. MOTHER'S MAIDEN NAME

Belle Morton

14. NAME OF HUSBAND OR WIFE

Georgla Crews

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

IMﬁmﬂl (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
Unknown Leo Swan

Address
East Prairie, Missouri

DEATH WAS CALISED BY:

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART I.

Chronie lyoearditis

IMMEDIATE CAUSE (a)

DUE TO (k)
which gove rise 1o
above cause (a),
stating the under-

lying couse last. DUE TCO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a)

Brorechiel, Asth A 2240

ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
O O O

M. TIME OF  Howr  Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

Conditlans, if any, }

19. WAS AUTOPSY
PERFORMED?

YES[] NO[T] &

20a.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

farm, faztory, street, office bldg., etc.}

T
ﬂﬂ ! E !2 $~ ! ,rn%Lm_zandlau sawt alive on
on the date stoted above; and 1o the best of my knowlgdge, from the causes stated.
. 22b. RESS T 22¢. DATE SIGNED
WO A e« s
154 2l . |/-2R5F

]

21. | attended the deceased from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death %uned at
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23b. DATE
Jan.

fc. NAME OF CEMETERY OR CREMATORY

999 W.0.W Cemetery

23d. LOCATION (City, tawn, or county) {Srate)

East Prairlie, Missourl

R

24. FUNERAL DIRECTOR ADDRESS

Travis Shelby Jr. East Prairie,

25, DATE RECD. BY LOCAL REG.

Mo./-3/-5"F

{Licensed Embolmer’s Statement on Raverse Side}

GISTEAR'S SIGNAT!




sc6l ¢ 934

RECE-VCD
Miss. Co. Heaith pory
County File
Oste Fited 0 = 7

8661 ¢ 54

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY eirciiiii it e s ve et ars s e s s e et e e et aeaes i earann ., Student Embalmer No. ..........ccevnuens

working under my personal supervision.

Student oo e e ea e Signed', ,4.{:."5”54. AL ALt S L LT

Signature of Student Embalmer
Licensed Embalme; No/’zy(f/é,
P. O. Address (;ﬁ%j“/é‘(tfﬂ-‘f
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.




