WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

14 134]
S 1 UL et

BURBAY OF THE CENSUS

Registration District No........é:é...o___.

MISSOURI STATE BOARD OF HEALTH

y STANDARD CERTIFICATE OF DEATH

1666
-

Siate File No

Registrar's No.

Primary Reglstration District No._.l',l.‘.g._gji.

1. PLACE OF DEATH: N
{a) County Barton
Lamar

(b City or town

_(lf outside city or town limits, writs“RURAL" nod name of township)
(¢} Name of hospital or institution:

{1f not in hospital or institntion, write street aumber or locaticn)
(d) Length of stay: In hospltal or Institution

1.1/2 vrs

(Spocify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate. MisSsouri @® coumty. 38LtoON

&
/

Lamar

(IT cotaids city or Ltown limits, write “RURAL"}
{e) If foreign born, how long in U. S, A.?

(¢} City or town

{d) Street No.

{1f rural, give locasion)}

Years.

3. (a) PRINT
FULL NAME.

Jackson Alfred Swafford

3. (& If veteran, 3. (c) Social Security

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Month LANAUATY 4.y 28%th
1941 minute 30 A' M

year. hour.

name war. No.
21. I hereby certify that I attended the d d from.
5. Colo‘rN ‘E it 6. (a) Single, fgawf‘c:l&‘ :jn-aén&d , 52 A 1 0 .8 lgﬂ
s selicle race WH1LE divorced. A ¢ 1 last saw alive on 5 . lg.fj_/;
6. (» Name of husband or wife e 6. {2) Age oé band or wife if [| and that death occurred on the dafe’and hour stated abave. Durati
Martha Swafford Rﬁ-———-——-m Immediate canse of death uration .
7. Birth date of decensed__AUEZUSY 8th , 1878 B wapa
(Month) . (Day) (Year)
8 AGE: Yeara Montha Days if less than one day ot ’aﬂd/”“
6 2 5 2 O hr. min
Due to. i
9. -Birfhnlar‘? R i Chmond 9 I\{O [ A . ~
. (City, town, o connty) - {Stats or Lorelgn country) i
10. Ustal oceupation.. Fﬂ rmer - -. Other conditiona
" o . iy “ (1n¢lod within 3 ba of death)
11. Industry or business ‘ 3 o PHYSICIAN
é 12 Name_ AM.Swaffor wjor Endivgs: TSI
B T ) / Y- Underline
; 13. Birthplace enn, y th:l;gsettg
X 1 forsign [W L=t
E i4. Maiden name i&.ghhﬁu g“}g f f OI‘d (State ce Soumry) Of autopsy. ;hou!d!:e.
‘S{ 15, Birthoace Tenn [/ tistically,
= ) v {City, town, or county) (%uu wd‘“ln coantry) 22. If death was due to external causes, fill in the following:
16. (@) Infermant__ WIS _Martha Swaffor (a) Accident, suiclde, or homicide (specify) -
Lamar [0, (%) Date of occurrence

(&) Address

1,

7. @ _Burial JEn 3TENIY

(b) Date thereof,
(Barial, cremation, or removal)
(¢) Place: burial or mmmingre enlawn 3 Jas DGI‘ s

18. {a) Signature of funeral dlmct.orR'l ver Funeral Home

) Where did injury occur?

{

¥ or town)

Cit (Coanty) E]
{Montb) (D"iﬂg"") | (0 Didinjury occur in or abont homeE on farm, in industrial pllge. in pubuc';‘];)ce?

(Specify Lype of plece)
{¢) Means of [njury.

‘)(M. D.or olh& T

e LamaT,
{R "

() Address__ [
to received Jocal 1 's signature)

; Date signed 2230 59/

(Licensed Embalmer's Statement on Reverse Side)

N




RECEIVED No. 6 .
istict Hor'h Cfficor INO. By )
Distric 3 /7_/’4\‘2

Distric: e sore bl amaaauan

Deto Filc d_------fEB.....ﬂ4J.na

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered. Apprentice-No

working under-my personal-superviston. B
Signed /ﬁ i-a %‘ L, \’r Jhﬂ/d

Licensed Embalmer No.a. ’? L /

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fnct should be 5o stated above. \

(Failure to comply




