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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012260

STATE FILE NUMBER

:::::. . LEU A p R 2 3 1Ly Registration District No. ___....,.%..,,s,..ﬂ._______..Primury Registration District No..___é/__é_;i_é{.___.__ Regisnm’s_hlo.._-__éffi_’_; _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rend-nc fore
200 o COUNTY Bates o STATEMi ggourd ° COUNTY Bateg “m o
57 - ———— —
’ b. :g\f?; {1 outside “ﬁa;;;gm“‘ give TOWNSHIP only} Yi::g Lg:u[r:s] c :gé; Hume oy ,7 f' Yl.n:go Lb;:nr__s]
. ;g;#t‘?:ﬁ%g,: (1 NOT in:ospitul, give location) ieng&heof:.tnl: in 1b d. iB%%EEES -gl outside, give location) :-:ide on Farm
INSTITUTION es (] Ne[]
3. ?T%SZI?IE,CEASED First Middle Last 4. Dé;E Month Year
Albert Franklin Swickhamer oeatn  ApPril 18 1959

5. SEX

male ¢

6. COLOR OR RACE

white

7.
wIDOWED [}

marrieo X fever marrieo ]
pIvorceo[ ]

8. DATE OF BIRTH

March 10 1877

9. AGE {In years

IuBI'zthduy)

F UNDER 1 YEAR| |F UNDER 24 HRS.

Months | Doys Hours I Min.

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

1. BﬁTHPLﬁCE {Ciryﬁligfé 06;;"1':

12. CITIZEN OF WHAT COUNTRY?

¢

during most of worl ng {ifw, .vthl ratired)

farmer

ip asgessor

usa

> mfﬁlﬁip Swickhamer

13b. MOTHER'S MAIDEN NAME

Julia Engel

14. NAME OF HUSBAND OR WIFE

Cora Lee Swickhamer

15. WAS DE

ASED EVER IN U, 5. ARMED FORCES?
(Yas, ﬁ& urlkmw)l {H{ yes, give war or dates of urvle-ug

é. S(i.CIéL .’g(a.llir"! NO.

% K2 by 2By ot Re o e Bl

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.}

/’M MM

ONSET AND DEATH
7

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

wr
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E Condltions, if any, DUE TO (b)
> which gove rise 1o
L gbove cause (o), } (/
z ] ', d
=3 P Iyimg _caves 1asr. } DUE TO {c)
-é E E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART | {a) 19. geg:ggggg;
< ]
i o A2 ! ves [J NOKT D
- 1 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
i o o O
% <R3] 20c TIMEOF Houwr Month, Day, Yeor
2 =pga INJURY  om.
§ Z el p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE O farm, foctory, street, office bidg., e1c.)
5 2 AT WORK __ s
E 21. | ottended the deceosed 2 to ﬂsl hcw'mghvn on W /[ /fB
H Death eccurred of y : A m on the date stated fbove; ond 1o the best of my 'unowl.dg{irom the couses uat-d
¥ 220. IGNATURE 7 W) 226, ADDR 2c. DATE SIGNED
z / ﬂ@ ﬂ A F /%(4 T
z Ll
Z3e. BURIAL, CREMATION, | 236. DATE 24e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} (State)
MO (Spagify)
PUEMET™ |April 20 1959 Independence Hume Bateg Missourti
/ C R 25. DATE RECD. BY LOCAL REG. 26. ISTRARIS HGNATU
ERAL HOME' BLEASANTON # 20- /359 V4
— . A3 /"‘ i/ £ cernse 4

{L§ d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, BIBR ..o et r e et e e et ae e e e aaere e , Student Embalmer No. .........oeevin..

working under my personal supervision.

Student ..o e,
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,



