MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020148
DEPARTMENT OF PUBLIC HEALTH AND WHEHLFAR ) é l STATE FILE ths —
Regisiration District No.._~ _%Jrimuw Registration Diklric?;Nl?QZ____ﬂJeolmw" No. ~ ﬁ‘ ER

DO ROT WRITE ' DED . : gty o}
ON THIS STUB ANEN . Yy Hr i e TRITEIYXY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessted lived. If institution: Residence before

. COUNTY } 8 STATE ., = . b, o ! ins
a _]'a.kkson a Missouri B, COUNTY 1 on admission)

b, CITY [If outside corporate limits, give TOWNSH!P -only) Length of stayin 1b {| ¢, CITY Inside Limits
OR'.

QR ,
Town Independence 3 days TN 1ndependence Yes [] No[J

1 h 2y
' 7 <. FULI. NAME QOF {If NOT in haspital, give location Inside Limirs d. STREET i :
dd ,_r PITAL J i N {If cumda, give location) Raside on Farm

20 o WeTWUTIoN 1252 N, River Vel NeDd 1252 N, River Yes O Nog]
3 a. g:::swo:rgffwin First ) Middls SWAIII.IEY Last - 4, ,D(?JE Month " Day ) “Year.
Duane R. —Swally DEAT.  May 7 1963

4 5. SEX 6. COLOR OR RACE 7., Morried ﬁ Never Married [] 8. DATE OF BIRTH 9. AGE (lost birthday) |JF UNDER 1 YEAR | IF- UNDER 24 .HR

Widowed [ Divorced ] . Months | Days ‘HuunT Min.
5, Male White -
]

-

VS 300
Rev. 4/59

DATE AMENDED

12-5-1910 52

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.. BIRTHPLACE (City and atate or country) | 12. CITIZEN QF WHAT COUNTRY

dl.u:ing most of working life, even if retired)
i . ian Magnolia, Jowa
13a, FATHER'S NAME - ST 13b. MOTHER'S MAIDEN NAME 14.: NAME OF HUSBAND OR WIFE

John E, ﬁgﬁz Swalleé[ : - ‘ Bern Swaliy Swalley
15. WAS DECEASED‘E)IER IN US. ARMED FORCES? 14, SOCIAL SECURITY NO. . INFORMANT . ' Addre: . .
Swalley .

[Yes, no, or unknown) ' (1 yes, give. war -or dates of servi

18. CAUSE OF DEATH {(Enter only one cause 'per line— v I.mERVAL EE‘I’WEEN

PART |. DEATH WAS GAUSED BY: ' ;o / ONSET AND DEATH
IMMEDIATE CAUSE (2) : .

A
Lt a2 |

DOCUMENT

Conditions; if any, DUE TO (b]
which gave riss to .

abave cause a),

stating ths un L.
lying cause Iur DUE TO (c)

PART Il. OTHER "SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not releted o the terminal .| PART-11l. If dacessed was female  was
disease condition given in-PART'| (a) there a pregnancy in last: 90 days.

[T
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[Y¥]
th
z

O Ye: l O No | [1Unknswn

15, WAS AUTOPSY . ACCIDENT _ SUICIDE HOMEllCIDE: 20b. DWW NA{RY OCCURR r neture of mjury in PART 1 or PART Il of .item 18.)
- . D, . L] -

PERFORMED
YES ' NO

2o TIME OF 7 Hour i, Day, Year.
INJURY " &.m. . i
.pm By 7 1
20d. INJURY OCCURRED 1 20e.”"PLAC NJURY (e.g., in or. about home,
‘WHILE AT WORK fapriy street, officebldg., ete.)
NOT WHILE AT WORK (] Vi ,
|4 74
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MEDHCAL CERTIFICATION

and Iesfks;w 'Me':‘ al —
‘m- on’ the date.stated shave, and to the best y knowledge,: from the causes: stated.
P
Z2c. DATE SIGNED

21, 1a1;tended’iha § d. from.
Death occurred’ at

{Degree or title) I 22b. ADDRESS

USE -BLACK 'INK
OR
TYPEWRITER RIBBON

. WAT i 23c. NAME'OF- Y. Ok CREMATOR
5-10-1963 Mound Grive Cemetery
74. FUNERAL DIRECTOR ADDRES: - . 25, nme RECD.. av LOCAL REG-

Roland R. Speaks  Independence, Mo, N/ G_"C_a_

{Licansed Embalmer's Staternant on Reverse Side)

BY AFFIDAVIT OF j_'nfoxwt,

ITEM NO.] SHCULD.READ
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STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by

Student Embalmer No.____
working under my personal supervision.

Student Signed ” Coer M
Signature of Student Embalmer

Licensed Embaimer No o Of/

P. O. Addressbak—‘—a‘—go Wo
Note:

) The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cornplv
with the above constitutes grounds for revocation of license).

If. embalmed by.a.STUDENT, he_ also_shall- s:gn in .his QWN handwrmng .
- If this body’ isnot embalmed fact should be $6 statéd above

o e kG




