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WRITE PLAINLY—USE UNF:‘ADINC BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE

FITFIS ¥ B 5S>
Regiscration District No.__é‘gl__

Dr Chappman

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__ié_z.‘_z‘é.

Siais Fils No._zm

Regisirar's No

LYPLACE OF DEATH:

(s} County.
ii (4} Clty or town

igcot '
shrata; RUrSTTHETTand Towh

i BLR

2. USUAL HESIDENCE OF DECEASEID:

Migsouri @ comty £ EMiSCOT 70

{Burial, tremstion, or removel) {Morcth) (Day) {(Year)

(¢) Place: bural or cr |.,,.MtZion 'Ceme‘bery.
18. {2} Siguature of funeral d.lrcc'.or_J.l_L.l_G_er,m.a‘n_

{11 oataide city or town Umits, write “RURAL" and aame of towmship) e
(¢) Name of hospital or institution: (&} Clty or town Holland, ( E,U.I'“a_.”l, !
(If outalde city or town Hmits, write “AURAL™)
(If oot in beupital of lostitdiled, writs street aumber or Jocatica) o)
{d) Length of stay: In hospital or institution (d) Street No.
(Specify whother {If rural, give locutian)
In this community.
years. months ur days) {¢) If foreign bormn, hoss long in U. 8. A.? years.
: i MEDICAL CERTIFICATION
8l RN e Larry Boyd Swafford ! Au "o
3. (o) If vet 3 Social Securd 20. DATE OF DEATH: Month g day.
\ v , .
ererat @ urity year. 1941 hout. 11 minnte. 4 5 P
name war. No.
- 21. 1 hereby certify that 1 attended lhc deceased from._g__z..l#l_.
z ; 5. Cologor 6. (o) Slnzle. wi m 9. 2_ "~
. s Male - Fhite e SingTe T e f—~—4‘4
. that Tlast saw hjgeas alive 05—8—11#1 S
G (b)) Nameof husband erwife ... 8, (¢) Ageof l'fu.sband or wife If || and that death otcurted onjthe date and bour stated abave, Duration
Ve e b iade cause of deat!f . - ; _
7. Birth date of deceased__NOV. ané 1940 ‘g:,';fg_,
{Month) (Day) {Year) L i
B. AGE: Years Months Days If less than one day
8 25
hr, min.
Due to Y
9. Birthplace HOJ‘la‘ndl s Missouri 0 . .ot D R PR .. ot -
{Cicy, mﬂ. or connty) {State or foreizn country) '
10. tiaual occupatlon. one oo ) Other condltions f,\
None {Lnehuda proguascy within 3 montha of death) \ \
11, Tndustry or business PHYSICIAN
8 (12 vome_ Newell Swafford- . || By G R L
g 1. Birthplace Lexj’ ngton, Tenn. / A ‘i trecasae 3
State or forolgn couotry) * - - \ which denth
g 14, Maiden name s%.é)lxraw Bﬁ%ppard oroly Of autopay. _______—-—""-" -hould“bns
= Savanah, Tenn. / iieatly.
£ 1 15. Birthplace
= {City, town, oz county or fmd‘n conntry) 22. If death was due to external causes, fiil In the following:
16, (@) Iaformant Mrg Stella éwa,f fo d e {6} Accdent, suldide, or homicide (apecify)
(&) Address S_‘teele, MO Hel oo 3. (b) Date of occurrence [§
. T ?
17, (8) ial {®) Dlate thereof. B/cd.41., ll {c) Where did intury eccar S o

(S1ate)
(d) Did injury occlr in or about homqm furin, in indu.strlal n}m In bubuc place?

{Specily t7pe of plvce)

(®) Address Steele, M
=t/ o

9. (o) z____
Do received

,-;

While at work?, (¢) Means of lniury.. 2
28, Slgpature ... (M. D. ol-o&hs}_( _.)..
Address Date d:nbd_ﬁ_'%
T~

) £

(Licenserd Embalmcr's Statemont oo Roverso Side




- f -t

1 hereby certilyltha‘t_ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

STATEMENT BY LICENSED EMBALMER-+-" '+

...

working under my personal supervision.

%

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failore to eomply wit!

Regis:stered A;;p-vr;:nti-ce No

-

: s;@WJJﬁm/ A

Licensed Embalmer No. ,;'5?.2 ‘?

P. 0. Address._...,

P i - -

R RN

22—

the above constitutes grounds for mocation of license.) -

If this body is not embalmecl, above space should be left blank.
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