MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011442

CEPARTMENT OF PUBLIC HEALTH AND WELFAR -
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. ________3 ) 2*$_F_Rl95lﬂlfl Nn.‘.ﬂ_#..hz‘._‘..-..._
ON THIS STUB mj_)_ﬁum CETErRYS
ali)

1. PLACE OF DEATH ~ o t983 2. USUAL RESIDENCE (Where decessed lived. If institufion: Residence before

a. COUNTY Howdj. a. STATE mmMUNW Homa admission} ",

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé? inside Limits

1B Ypot Plging o™ loeat Olging e X N
<. FULL NiALQEOCF {If NOT in howpitel, give location) Inside Limits d. STREET cutude, give location) Reside on Farm

lole 5
20445, wsnticnbeat. PLains Memorial |vi@ Mo mmm“_i!mu ;gg | Yo O Noig

3 3. NAME OF DECEASED First Middis Last 4, DATE Day Year
[Type or print)

. OF
P Heabeat 0. Swain DEATH maJl-dL 9, 1963

5. SEX ] & COLOR OR RACE 7. Married Never ‘Married (] [8. DATE OF BIRTH | 9. AGE [last birthday) } If UNDER | YEAR IF UNDER 24 HR

—_— m E .l I . | - Widowad (] Divorced [] 0 |3 IS‘] - (08 Months Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE [City and ‘state or coumry) | 12. CITIZEN OF WHAT COUNTRY

duringmn working life, even if retired) N .
S LR . -

12a. FATHER'S NAME - 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Horny Swaln ? , ELizabeth Swain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. . Address T
fYes, no, or unknown)l of yel] E've wI of dates of servir—
18, TAUSE OF DEATH (Enter only one caysa per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . R ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b} / 'I __5 ‘ J )’;

which gave rise to

above cause {a), . .
stating the under- 6
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANI CONDI'IIONS CONTRIBUYING TQ DEATH but ot related o the rerrmnal PART 111, 1f  decoasad was famale  was
disesse condition given in PART | (8) thera a pregnancy in last 90 days.

SEVV. UV R WM ' | O e I__[:]No | O Unknown

WAS AUTOPSY | 20s. ACCIDENT  SUICIDE JHOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. {Enter nafurs of injury in PART 1 or PART 11 of item 18.)
peRFORMED? | O =] [m] . .
YES [J, NO G :

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

TTWAE OF  Heul  Month,.Day, Year |
INJURY am,
p.m.
INJURY OCCURRED 208, FLACE OF TNJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farem, factary, strest, offics bldg., atc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

to. and last saw hi'malive on T~ ~ L "')

. aﬂended the deceased from.
Death-' o-u:urred at g . | D _ é m on the date stated above, and to the best of my kncwledqa, from the causes n-fed

22a. SIGNATUIE {Degres rr title) 22b. ADDRESS 22e. DATE SIGNED

. ) -} RN _
~, = W/ E,Jﬂl{ﬁb /4 75/(&&4_)6!4{: 21442
:_ ) AL, CREMATIC! . . 23c. NAME OF CEMBNERY IREMATORY 3d. LOCATION {City, tawn, county, (State)}

23a. B 1 ‘ .
ﬂ&}‘l‘r’&‘ﬁt{""- - Gak. faun Cemeteny West PLlaina, Mo. .

24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

_Caaten Juneaal. Yone, Weat. Oloinallio 315 b 3| Fhalie Coust

{Licansed Embalma.- s Statement on Reverse Side) )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by ' i , Student Embalmer No.

working under my personal supervision.

Student : . _
- Signature of Student Embalmer

Licensed Embal : }("\/C

| : - o "POAddress%ﬁ"w )’L\/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng

If this. body is not embalmed, fact sholild be so stated above.




