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

DEPARTMENT OF COMMERCE
BUREAU OF THB CR‘.\SL-S

FILED MAY 8 1?{32

Regintratien District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬁﬁw Registration Disltrict NoLboj ........

State File No. 1 3 ﬁ 8}:)
Regisirar’'s No éﬂ 4

. s

1. PLACE OF DEATH:

{a) County Andrain
@® Cityortown....2W8l, Saltriver ~LWArVs

(If outside city or l,o'n limits, write "RURAL" and pame of towuship)
(c) Name of hosmta] or {nstitution:

R.F.D.. z‘}hﬂ,MaxJ.cﬂ“Mo.,.. A

not in hospital or m.lutu{mn writa street number or Iocnlion)

{d) Length of stay: In hospital or institution

(@) S
(e}

(d}

2. USUAL RES]DENCE OF DECEASED:

pd

g
a

& comtyhUdrain

City or town

{If guteide cily or towan limits, write “RUBAL™)

StreetNoR°F°D¢ #l-l'g I‘-’Iexj.co. MOI

(1f rural, give location)

kg

{Specify whether (e} Citizen of foreign country? (Yes or No)
In this communnity. 6 8 y ears
years, months or doys} If yes, name country. -
. MEDICAL CERTIFICATION
ol FReJoshua Thomas Swift ‘{ /4L
B 1t vet - 3 @) Social Securit 20, DATE OF DEATH; Month day. 7
3. veteran, . A{e 13 Tity
o J ear . ek S / [ J _mintite,,..... V M.
name war. None N None ¥ q .a. our... ./ mintte
- 21. T hereby certify that [ attended the deceased from 7 Lot
5. Color or 6. (o) Single, widowed, married, | i 7 1948, t0 = Jet 192,
211 4 % YR X,
4. Sex Male .. mm‘" hite divorcedh{;ggwgg’d lithat Tlast saw h.edetedwaalive on -L &

o
6. (b} Nnme of husband or Wife..ooocccececrnnen

Elizabeth Swift

6. {c) Age of husband or wife if

and that death occurred on the dxc and hour stated above, .

Immediate cause of dea!h

[ LT[ ————— .1y Z —
7. Birth date of deoeased.....é.gguSt 2 1852 S — S . e Y
(Month) (Day) (Yoar) ‘%e , SO\ ~
........ "
8. AGE: Years Months Days 1f iesa than one day Due to... RO W e T
89 8 12 b . ;7
Due ti

5 Bmhplangallawav County, AMissouri .

(Clty town, or county) (State or fureign muntry]

farmer

10. Usual occupation

Other A;wnr“rinna
(include pregnancy within 8 months of death)

11. Industry or business

% 12. Name.. e, nry Swifth
g{ 15, Dirhpiace. ML 11E rsbe re/Kentucky
& { 14. Malden name...bs j;h a. gh&l by (5hu::r:oiﬂi¢n¢° unln!)
g{ 5. Birthpiace 1111 leerurg :/KemtuCKY
= - City, town, or count {State or foreigo country}
6. @ Informane. oi8rence Swift
o adresMeXico, Missouwri
17. (a) Burial' (&) Date thereoSA Drlul 16 1}2
{Burial, cremation, or rumovul.)h' Monl.h) (Dny) (\’ear)
(&) Place: burial or cremation. L. AWOQ
18. (o) Signature of funeral director...
@ AdgressMIEXiCO . I
19. {a) ...éE‘-Q/ lé ‘H‘{l(a)
{Data ived local registeer) | {Registrar's signature)

(a)
&
(¢}
(d}

23.

Address....... M '-—-Q__a

/7 PHYSICIAN
Major findings: / l —_
Of operations.
(ﬂ ’ Underline
¥ the cause to
'which death
Qf autopsy. should be
charged sta-
. tistically.
22. If death was due to extzrnal causes, fill in the following:

Accident, sulcide, or homicide {specify)

Date of cocurrence

Where did injury occur?,
(City or l.uwn) {County) (State)
Did injury occur in or about home, on farm, in industrial pla::e in publ.lc place?

(Snoclfr(t;'w of nlﬂu)

of injury....
£

‘While at work?.

e (M. D. of eiintr)........ ':

. Date engnej‘-‘/ ¢ 9 [

Signature. .\

(Licensed Embalmer's Statement on Reverso Side)

/]

L
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s Dlsl:rll.'?t Filo. N“mb",'::"i ‘942 Q-L A _ . o " L
- od WAY %
Date F‘i v \ . T _ o = )
- 1 . - N - ) . o ) >
‘ STATEMENT BY LICENSED EMBALMER
I herebyv certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, or b» ................ e
ROV —— Earl. E.. Precht . - . Registered Apprenticé No.
working unde_r my personal supervision.. ] ) . _—
Slgned ....... 12&/( ..... ......... ? ......
K s - Licensed Embalmer No..... 3 18 9 : LI
. " ¢ .0, AddreM€X 10, MO, _
Note: The above MUST BE SICNI:.D BY THE LICENSED E‘\IBALMILI{ in his OWN HANDWRITING. (Fuilure to comply with
lhe above constitutes grounds for | revocatlon of license.} - N v

J!_\e\ L If t]ns body is'not embalmed, fact should be so stntcd nbove.

-




