|

Health,
Welfare
ublic

Service

!f.-.“-EU FEB 2 5 13,’:ggistmtion District No. ..

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____4 'S_j 2.2. ,,,,,, Registrar's Ne.

29-006441

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 ’ I a. COUNIY msaiasippi a. STATE Hissouri b. COUNTY mas: '“'5’/1"3")
ll—57 b. CBTRY (If outside corporats limits, give TOWNSHIP only) tnside Limits €. C:JTRY A Vi 2 Inside Limits
‘ TOWN Charleston Yes [] oK) roww  “harleston < | Yes Mo &
c. FULL NAME OF {li NOT in haspiial, give location}) | Length of stay in 1b d. 5TREET {If sutside, give location) Reside on Farm
INeHTUTIon __ Route 2 37 yrs. ADDRESS Route 2, Box 20 Yespg, No[]
3. NTAME OF pECEASED First Middle Laost 4. Dé;E Manth Day Year
{Type or print) Hem bm - Feb. 9, 1959
. 5. SEX 6- COLOR OR RACE| 7., priep[Jnever marrien[]| & PATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR] IF UNDER 24 HR.
Male Col.. wooweo@ < oivorcen[J| Jan. 31, 1886 h'?f"m” i "w;[ -

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and ztate or country}

NQ SYMPBIOMS Wil U8 ViSsTuad.s

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) INDUSTRY l
Farmer Farming Hillsboro, Ala. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larkin Swope Unk. Elizabeth Swope

15, WaS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, oerknqwnll(H ye3, give wor or dates of service)

16, 30CIAL SECURITY

NO,| 17. INFORMANT

Address

Mo,

isaiah Jarrett, R. 2, Box 20,Charleston,

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rize to
above cauvse (a),
stoting the undar-

Hraa) A

W#MW

e 0w 2 gme) au!éub e Azt sad/

DUE TO (c) M.L,ﬁ natiial. W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth ogcurred at

10:25 A.

m on the date stated gbove; ond to the bast of my knewledge, from the cavses stated.

22a. SIGNATURE

o

MR, LUIUIICL, Clhe M3l M3% Sy 3t O NIRRT G T1Bm 0.

j_ 3 E (Dawee‘w

e}

4

22b. ADDRESS

o .

22c. DATE SIGNED

2,-14-89

z lying cause last,
e E PART I1. OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal dizeass condition given In PART 1 (o) 19. WAS AUTOPSY
s S 7 5 4 PERFORMER?
= T / YES[] NO[W e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
— w
5 © O (] O
: k2
v Ut 20c. TIME OF Howr  Month, Day, Yeor
3 o INJURY  om.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor nbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, street, office bldg., stc.)
& WORK AT WORK
£ 21. | ettended the deceased from and last saw :.m alive on
g
£
3
<

730. BURIAL, CREMATIOR
EH-O Spacify)

235, DATE

-

Fob. 15,1959

23c. N

OF CEMETERY OR CREMATORY

Uak Grove Cemetery

23d. LOCATIOR [City, town, or county)

Charleston, Missouri

{State)

ADDRESS

tharleston, Mo,

25. DATE RECD. BY

52-}

CAL REG

25. REGISTRAR'S SIGNATURE

ﬂMA—m/

(Licsnsed Embolmer's Stciemant on Reverss SIdI)




Up

STATEMENT BY LICENSED EMBALMER J

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

"S5g i
i

By B, OF DY ittt et r e e ee e ee e e teaesee et e e eniaens , Student Embalmer No. .......ccovnuun.... |

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No“é‘-&é{é

P. 0. Address.......,,..ccooveirneeninsgonnnne,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in H15 OW HANDWRIT[NG./ ailure
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 sco stated above.




