URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-033074

STATE FILE NUMBER

FILED XS, 00 TunBMI5922 7 simey eopionsion ovict Hox 3 0. F3 _suctenars o, 2.0 20

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecsssed lived. [f institution: Residence before
s COUNTY  Mapion * STATE M 4 sgouri™ N Marion sdmhsslon)
b. COI‘LY {}f ovtside corporate Limits, give TOWNSHIP only) Length of stay in 1b [ C‘l)l;! Inside Lknits
j TowWN  Hannibal 3 wesks ToW Fapius Township v O Mo i
&, FULL NAME OF (I NOT in hospltal, give location) Inside Limits d. STREET (i outside, give location} Rasicde on Farm
HOSPITAL OR ADDRESS
INSTTUTION 5, Elizebeth Hosp, |Y@K%D RFD #1,Palmyra, Mo. |Y=® %O
3. NAME OF DECEASED First Midd!e Last 4. DATE Month Dsy Your
{Typs or print) OF
Wil fred L. Swiars DEATH Sept. 27 1959
5. SEX &, COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER 1DVEAR IF UNDER :‘l“!
i ivorced 4 Months Hours
Male White Widowed 0 Droced O ) /21/189% 6L " "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| 2 st wggking life, if retired)
| Hat " Spleaman I1linois Usa
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| No Record No Record Margarat Swiers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ffb«' unknown) I(Il yes, give war or dates of sarvica)

15, SOCIAL SECURITY NO.

L,85-03-8566

17.  INFORMANT

¥rs. Mergaret Swiers,Palmyra, Mo

Address

18. CAUSE OF DEATH (Enter oanAgnco

cause par line for {a), (b), and [c).

INTERVAL BETWEEN

Lewis B a ¢

[
Z PART |. DEATH AUSED BY: ONSET DEATH
2 IMMEDIATE CAUSE {a) /M a 27
Q V4
o]
(=] Conditions, If any, DUE TO (b}
which gava rise to
obo;n :;:u o),]
stat Ui ol
hrir:gﬂg csuse  last. DUE YO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART [Il. If decessed was famale wat
g dissase condltion given in PART | (a) thers » pregnancy in last 90 dava.
§ . I [ Yes I O Ne I [0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury fn PART | or PART |1 of item 16.)
= PERFORMED? (] a a
v ves (] NO M
-
L1 20c.TIME GF  Hour  Month, Day, Yeer
o {NJURY &m,
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., stc.}
NOT WHILE AT WORK (] y
? 3 '5 -G -
21. 1 attended the decessed from )(ﬁ? P4 hot last saw ‘ppm alive y Awi
Death cccurred at. > 1:00 ILm on the date stated sbove, end 10 the best of my knowledor. from the causes stated,
et F Y
: 3 ¢ | “222” SIGNATUI Dagr flile) F7 Z2¢. PATE SIGNED
e % A,
ra .
5 23a. BURIAL, CR ; DATE 23c. NAME OF CEMETERY OR CREMATORY 230 LOCATION {City, town, ar county} Gt
o REMOVAL.(
= [Removal -Bdrial 9/30/1999 8
<« | T24. FUNERAL DIRECTOR ADDRES!
-
-]




or by

with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,
Student Signed
Signature of Student Embalmer

*T

Licensed Embalmer No

P. O. Address Palmyra ’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

if this body is not embalmed, fact should be so stated above.




