|

Heolth,
& Welfare
g;ublic

Service

- 1.-57

ri
"
I
b
|
]

etc. must L;l-l-OHIy standard nomanclahlia in ilpm 18, No symptoms will be listed,

v # ¥ o r.‘{ﬂ‘ S

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally related.

]

Doctor, coroner,
All diseoses in

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

AL
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1LED APR 8 1gsgogi‘,,n,ioq Districs No. Y 7 Primary R,gi,f,cfimﬁiszri:r Ne, M Registrar's No..wﬂw--u——-_m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Pemiscot o STATE sigsouri b COUNTYPemlscﬁ"’t‘""?
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o f] g & inside imits
o larded i Yos ] No i) TRy laraely e Yos[J Ne[X
c. FULL NAME OF (If NOT in hospital, give tocation} | Length of stay in 1b d. STR‘EE'gs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE ;
INSTITUTION RH. R. i i ¥Yr, e Ro £ Yes§] No[J
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
* {Type or print) . R : . o ' [
Prince Aalbert Swintora DEATH 3= | =5y
- 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
' \ o MARRIE@ NEVER MARR'EDD P B 9 AEE (h'in:dny; Menths | Days Hours Min,
llale Jhite wipOweD[ ] oivorceo[]| B=2Y—=1913 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mH' of working life, aven if ratired) INDUSTRY, . K|
Leporer farming Hayti, ilo, Ul.SeAe

130 FATHER"S MAME

T'reemon svintord

13b. MOTHER'S MAIDEN NAME

Alma Himes

14, NAME OF HUSBAND OR WIFE

Jong Swintord

a. BURIAL, CREMATION, | 23b. DATE
REMOV"AL {Specily)

Buris) 3=23-5Hy

ETERY OR CREMATORY

LaraeLl ..eroriag

23d. LOCATION (Clty, rawn, or uumﬂ\

Jerdeil, 1.0,

724. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

- REgIST R*S SIGNAT!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY HO.| 17. INFORMANT Address
(Y.ll\r!obnr unkmwn)lﬂl yeu, give wor or dxatn of service) x Iﬂreqa 1JI| ince PaSC olLe . PO o
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE (o) __. QMMQ:&&_LM
Conditians, if any, DUE TO (1)
which gave rise 10
above cause {a), } .
tating th d
g I.yl:gn'cuu:lu?u:: DUE TO (r.} 5-'24" x
E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART | {(a) 19. \F\:Aa :ggggg‘(
- ] . E ?
g @ BVOM \ec *\% @;a\r [{= 9 =) d&com Pellst-'d'ldb] yES[ ] NO[E
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 1B.)
w
o O d O
81 20c. TIME OF _Hour Month, Day, Year
a8 INSURY & a.om.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decessed from e , to _m.ﬂlnh_ulmnd last saw R;:, alive on
Death occurred at m on the date stated above; end to the best of my knowledge, from the couses stated.
2a, TURE g & (Degree or title} o | 22b. ADQRESS zz:.yte s?fo
. ‘ wd (¢o 196 Wndhel |5/25/59
" (Stete)

Ugowurn .utnerst one,

exraell,..o0

F-27-57

{Licansed Embaimer’s Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt ee s s e sssaesiie s abesaraererasrnssesnnnsssnnssasns .» Student Embalmer No. ...........covvne.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No bL85

......................

P. O. Address......... JardelL, Lo,

........

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,



