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

MAT <9

DEPARTMENT OF COMMER(?J' .

BUREAU OF THE CENSUS

Registration District N05?3_

: MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂﬁ‘?q?

15245

State File No.

Registrar’'s No

1. PLACE OF DEATH:
{a) County. Hopnore

—~Paris.

(b} Givyor oW

{¢) Name of hospital or inatitution:

——County. Infirmary '—’-;

-
(lfouulde city or town lumn write "RURAL%N name of township)

(IT not in hoaplhll or iustitution, write sireet nunisg{ péfpluﬁ)y ear
(d) Length of stay: In hospital or institution

(Specily whother

In this community.

years, months or days)

1.2, USUAL RESIDENCE OF DECEASED:

H !ﬁ" ste_ Misgouri

|5
1

- (b) County. MQ nreoe ..
Mad ison

(If outside city or town limits, write “RURAL™}
years.

{e) C(’
5/ ity Or town

{d) Street No.

{If rural, 'ivgloaq'l.iou)

{e) If forgign born, how long in U, S, A.?

»

(a) PRINT

FULLNAME.Georgia...Ann. 3Swindell .
3. (b) If veteran, 3. (¢} Social Security
name war, ~ear NOwoor o XX e

§. Color ar

4. Sex.FEmalJ ndfnite .

6. (5 Name of husband or wife. .coirevenne

6. {a) Single, widowed, married,
clu.rmw:t:clvyldc'w"1

6. (¢} Age of husband or wife if

2171 hereby certify that I attended the deceased from. &

MEDICAL CERTIFICATION

April 30

20. DATE OF DEATH: Month
I 94 I hour.

year.

e,

- 7 i
q A

....... Joe--Swindell - - alive.......0 € CORARE
7. Birth date of deceased........ .?,Prll 551861
Month) " {Day} (Year)
8. AGE: Years Months Days If less than one day
8 0 M XX I 5 hr. min.
; /
9. Birtholace......J °ﬂ?f’£n ?,Eu‘}tsf EaikBsoRrL

10. Usual occupation

none

Industry or business

{,3

Birthplace...........

e CaTel Do MatTis- Embree

Im Ltown, or county)

Maiden nam?----Az’;temesia----Bune

(Stata or foreign country)

-
Birthplace 2t

11.
[+
E
=
2 (14
o]
73(Cit¥, town, ortoanty
154 (2) Informant._. 5’114' l'f % M'&;;WL—“?} e

(State or foreign country}

o Mdres.bwﬁo ‘MoGee Kansas City, Y, .
wihy Qo AT

() Date the.reof.._

ll___

17. {a}
{Burial, cremation, or removal)
{¢)} Place: burial or cremation .

: buri jon____ sat Jj
18, (a) Signature of funeral director.. .é,. 4V

. (5) Address... Madison, Mo
2 ~1941_ _ w3 B (

Datereceived local regis

BN
A

r L7
QOther conditions a ,l'
{Include pregnancy within 3 months of denth) l) ﬁ
FHYSICIAN
Major findings:
Of operations.

Underline
the cause to
which death

Of autopsy. should be
- charged sta-
tistically,
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢) Where did injury occur?.
{City or town) {County) (S1ata)

(d) Didinjury occur in or about home, on farm, in industrial place, in publ:c place?

{Specily type of place} .

{Licensed Embalmer’s Stgtement on Roverse Side)




. . xr
A 1 -
A ., - e . . . : , v ' ’ . - o o .
RECEIVED' HE TR L
o o . e
~ Distriet Health.. OHmauNO-* 10_.;.....-.__¢ Y T e "ol s Sl Sl et —
Bgstrlct,.Flle N‘-_"“i“’" ------------ — ‘ .
1imte Filod ________ o semep 3 -
. - - . '. \I -
' . ——— Ly 4 : S .
. e T STATEMENT BY‘,LICENSED EMBALMER - ~ - - —-% 7777
l ‘I'hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........
Reglstered Apprentu:e No.... ‘
_working under my personal supervision. '
oy v
" LS 4
. T 1 L
o T T T oL T LtcensedEmbal erNo \7 2"?2 ‘
e B C el . < P O. Address jir'—*-—vbk-'—d-a-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the nhove constitutes ground.a for revocatlon of hcensc ) - t- - -
\ If tlus body is not embalmed fact should be 80 § stated above.




