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

DEPARTMENT OF COMMERCE P
BUREAU OF THE Cshsus 3 :

tHLED APR 2.

Registration District No.. 4, M. 8 .

A.-'.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
t . . Primary Reg:straﬂon District No.. 1 0 0 3

Stale File No {) 2 8 3 -
Registrar’s No................ 3 SBF)

1. PLACE OF DEATH:

(¢) County
(b)) City or town

(If Dll‘-ulde city or town limlts, write "RURAL"™ and oume of township)}
(e} Name of hoapital or institution:
Falle. Pl., J

4521 Nest

([f not in hospital ur institution, write street uumber or location) T
(d) Length of atay:

In hospital or institution

23 _vears

(Specify whother

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (B) COoUNtY ..o, /!7
{c) City or LOWNoourermeeee e S t I..I.AQ uia............ - 7
{Lf oulside city or town limits, write * RURAL )

4521 Viest Bells P1,

{11 rural, give location)

American

{d) Street No

(¢} Citizen of forvign country? {¥es or No)

1o thi it
n,wﬁcgﬂﬁ.?:: {m) If yes,'name country a0
" MEDICAL CERTIFICATION
oL e Minnle swift
TR PRrA YR 20. DATE OF DEATH: Monmth ApXril a4y 12Eh.
. X . rit B
@) 1f veteran - (1:_ “ _1:_ 4 yea:___l__af;;_z _____________ hour. 9 A 30 mintte a 2 M.
nam o
© war - 21. I hereby certify that I attended the deceased from
. 5. Color or 5. (@ Siage. widowes. marte. || LGN 15800 104D 10 ADLLL. 1RED ..., 042
4+ sex Female race_.....N..Q.grf_Q Odivorced...s ..... NZLE | mac [ 1ast saw b AT aliveon __Ap_r: 1 11lth. _..104%; 42
6. () Name of hushand or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive. oo years || Immediate cause of death
7. Birth date of deceased ahout. 1897
(Moath) (Day) (Year) Cancer of Caecum abt,.lyr.
8. AGH: Years Months Davys If less than one day Due to. I ’Q-/
about 45 . b, min .40
| Due to. F
9. Rirthplace...........oheffiald Alabamal ) > .y
.o {City. town, or county) (Stute ar foreign counl.ry] " / ’- i L
; Othy ditd 3
10. Usual occupacion..... 2omeatlc (Inclasle pregnaney =ithin 3 mosth, of Jeath).
11, Industey or busmessPrivate-Eamily_ ________ o L PHYSICIAN
[~ . Maijor findings: [ N
g{ILNmm ................ Johm Wesley Swift 1 operations /T : Uadert
= : ' i - nderline
413, Birthplace.... PTOSDACED .zenqﬁaﬁﬁﬁT“ the cause to
ity, towd, unty, Stote or foreign country,
E{ 14. Malden name.. ﬁ]ma Ww a Of autopsy * gﬁﬁggs&f
=] tistically.
§ 15. Birthplace........... 1? “eytm]il“e o}w“mﬂ -]{Tﬂfurﬁrr%fesnigﬁy) 22. If death was due to external causes, fill in the followlng: o
16. (a) Informant Bmrna SWift (2) Accident. sticide, or homleide (specily)
) Address........ 422l West Pelle Pl.. {8 Date of occurrence.
17. (a) Furial (b) Date thereofl_._ 4 / l5 .l942 (¢) Where did injury occur? {City or town) (Caunty) (State)
(Buria), cremation, or remaval) (Mohth) (Uay) (Yenr) (dy Did injury occur in or about home, on farm, in industrial place. in public place?
{e) Place: burial or cremation.. Uaﬁhingt on. Park Cem.. 5
13 (a) Signature of funeral director.... c h&s J Gate S While at w p(sw T ﬁiz:::ezf [TITIT: ¢ S R
(5) Add ss:....:.-..:“..&.l QY B Avg
10, ?’ D 15342 » 23, Signatw o 24 .- (M.D.orother).........
(a )(D-urocuwod Tocal rexistrar) / ...t.... (He;uu-nf nmnmn) T Address. 4 ga Eas t on AV O Date s{gned..gz_l_:.-r?/g

yy {Licensed Embalmer's Statement on Reverse Side)
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- - -

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

James A.. Jdohnson.. .

working under my personal supervision.

P. Q. Address. 4107

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

"+ If this body is not embalmed, fact should be so stated above.




