. No. 2
—1-4-41
5-17-39
2I X28390

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

DEPARTMENT OF COMMERCB}\E' “AY %m‘ STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU or THE CEN3US

3756

State File No.

Reglstration District No.............z._......_._.... Primary Registration District No..._____z ........... - Registrar's NoJ_-ZQZ! mmmmmm
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(2) County -‘Agaljir g {a) State Missouri t5) County..2dalr /
(®) City or town_.....tetlK8Ville :
. (If outside city or town limits, write “HURAL™ and namae of township} (e) City or town Kirk 8Vl 11 e 2
{¢) Name of hospital orvinstitution: (If outside ¢city o town Limits, write "RURAL")} ™
04 E, Normal.../ 704 K. Normal
{If not io hospital or Institution, write street sumber’or locetion) (d) Street No (If rarel, n]:‘ve Tocation) s
{d) Length of stay: In hospital or iostitution N
{Spocify whether (¢} Citizen of foreign country? Q A (Yes or No)
In thls community. 31 vears (_)
years, months or days) If yes, name country herelonrd
MEDICAL CERTIFICATION
3. (a) PRINT
ruL mame Harriet Ryrle Swain. .. 9\_‘.,‘2__
@) I vt ) ol Seenrie 20. DATE OF DEATH: Month,..... L. 05000 wrrday. =g
- veteran, " ¥ year. ] ﬁ q‘ ' heour. ---'-':-»g-lM
name war. . No, e .
21, [ bereby certifly that 1 attended the deceased from.. A R
5. Color or 6. (c) Single, widowed, married wée 104
4. %!.E‘.g.r_{l.ﬂ_]' e L race_.Y{h.J_:‘_tl.Q_ dwotcch:a-r.ri.ﬁd.m that I last saw M alive on m ’ - 19‘_"_{;
6. (b) Name of husband oF Wif€u e 6 {(€) Age of husband or wifeif {| and that death occurred en the date and hﬁ stated above. Daration
EQWa rd Everett Swa,in anve_,_58 __years ediate cause of death Q
7. Birth date of deceased.....J. MY 19, 1885 AL Aca DAL ... V})bﬁ—*afvs.%‘&*k
(Month) (Day) (Year)}
8. AGE: Years Months Days If lesa than one day Due to . -
57 9 |13 e oo : .‘\0
N Due to 4 ‘1_'"_“
9. Birthphace.... AL L ON. ,._,.,..__/ Jllineis W

(City, town, or county) {State or fareign country)

10. Usaal occupation Housewife

11. Indostry or buainess...._.........p.g.m £s tic

E 12. Name..JOhn...A' By I‘ aen —
E{ 13. Birthplace DK /'/ Sco tla.ndm..mm
E'é 14, Maiden name Efi’ taw o%uﬁy) Staun (Euu or foreign conntry)
:Su{ 15. Birthplace..o....... / Pennsylvania
= (Stete or forelgn country}

gﬁ ore uuty) -
16. (a) Informant_.__....> 5

(3} Address Ki rksville MJ.ssoun
7. @ Burial 5= 4=1941

(Buarial, cremation, or removal) (Month} (Day} (Year)

() Place: barial or cremation Maple Hill Cemetery
18. (a) Signature of funera! dlrmtorDﬁVisFuneral_}{ome_

(&) Date thereof

Tl P 1
Other conditions.
(Include preguancy within 8 moaths of death)
PHYSICIAN
Major findings: . —_
Of opetations. )
ot - Underline
thecause to
'which death
Of autopsy shouid be
charged sta-
tiatically.

22, If death was due to external causes, fill in the following:
{0} Accident, suiclde. or homicide (specify)

(&) Date of occurrence
(¢) Where did [njury occur?

(City or town) {County) tate)
{d) Did injury cccur in or about home, on farm. in induostrial place, in puhlic place?

{Specify type of place} N
(e Mea:_u of injurye— .

¢ While at v
&) Addresg...on Lot T K lle, Misgouri 2 Sl'mu"_ s:; f i e
3 ’ - s P L A S
- (d)ﬁ)nu —ve mum’&é’i’ ® (8 ctut:r:;:"mm-) Add . M::-:Q—_Q_-LLZQLL_ Date s[zned.\-f_ﬂ{/

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Heaith Officer No. 10

District File Number_ .9.-_., 1 ./ 277 v ‘ §
Doto Filed .. A1 4134 |

xee! 1270

STATEMENT BY LICENSED EMBALMER

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

Regist ‘Apprentice No

working under tmy personal supervision,

B Al i, o . T AU P S SRR rpti L i,

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HAND!
the nbove constitutes grounds for revocation of license.)

Af this body is not embalmed, fact should he-so stated above-




