MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT T )
DEPARTMENT OF PURLIC HEALTH AND WELFAR642 1000 ) H ' 3 - 6£T}ATE 3%2421
DOON '{.ﬂ,‘s‘}%f AMENDID ' Regmraﬂ trict e rimary Registration District No. - Registrar’s Na. 2 0 VER j
- ! '11. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence before

» COUNTY  Bychanan o STATE Misgsouri®™ O™  Buchanan  dmisien)
b. Cél;( (If outside corporate, limits, give TOWNSHIP only} Length of stay in' 1b c. CITY

V8 300
Rev. 4/ 59

CRRN
17

Inaida Limits

own  St, Joseph, . 13 yrs. oW St, Joseph, Yast No O

. tiUOlSLP'I“II'.AATEOOF {1f NOT in hoapital, give location) Intide Limin d:;%iEETss {If outalde, give location) Reside on Ferm

INSTITUTION Math, Hospe & Med. Center [YsE NeD 3316 .Sacramento St. . |Y=O v

3. NAME OF DECEASED First _ Middle _Last 4. DATE Month 'Day Yeer

{Type or print) Il OF
EDWIN Ja SWATLS DA™ February 14, 19463

o 5. S5EX & COLOR OR ?ACE 7. Marrisd I Never Married [J l; "DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR | I\F UNDER 24 HR
¢ Widowad [ Diverced [J Months | Days Hours Min.
Male White ug.13,1%0

10a. USUAL OCCUPATION (Gwe kind of wark done | 10b. KIND-OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, aven if retired)

Manager HerL‘*‘&l_lgBAL(&. Clarksdale, Missouri | U,S,A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Edwln D, Swalls Effie Mae White BEthel V, Swails

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes,ﬂu, or unknown) '(lf yes, give war or dates of. urvlu) “91—09—68‘-}2 m.s. Et,hel V. Swails_st. Jose h . Mo.

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) me't ASTATE CancinoMA ©oF CereBaum RmouTus

Conditions, if eny,]  DUE TO (b) g e Qk){ Cancipany o Lupms . Z_M
which gave rise tu} - .

DATE AMENDED

DOCUMENT

sbove cause {a),
atating the -under-
fying cauvse last.

DUE TO (<}

TART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH but not relsted to the -terminsl PART ill. If deceased was female was
- diseass condition given in PART | (s} there a pregnancy in last 90 deays.

] 0O Yas ] 0 Ne | 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW [INJURY OCCURRED, (Enter naturs of injury in PART | or PART If of item 18.)
sggfomm ) ] ] .0

* 20c. TIME OF Hour Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [] © farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

o e et o R0, LT BL o FER O G T s it on EPER (K, 1562

8125 M m on the dite stated sbove, and to the beit of my knowledge, from the causes:stated,

Death occurred at

T3, SIGNATURE g g iz:r« oN{E:\’V\)\ 225, ADDRESS 22 DATE SIGNED
Tas. BURIAL, CREMATION, 1 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 733 LOCATION {Gity, fawn, or county) (Sme)

REMOVAL (Specify} 4%
Burial ouri

ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleseman Inc., St. Joseph, Mo Fe bl ] /963 ‘ Ztdeg, Claepl Wi

Licansed Embalmer’s Statement on Reverss Sids)

USE BLACK INK

LN P,{ér, M. ;EDICAL CERTIFICATION

TYPEWRITER RIBBCN

BY AFFIDAVIT OF

“ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by mle,

~or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITI
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.

.. - a7 -

_——— L. - .




