o

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

DEPARTMENT OF COMMERCE
Buneav or TRE CENSUS

. JILED Jpj, 54283

Remistration District No.._ “%¥W .

MISSOLURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___lQQQ....W

State File No

Registrar's No

i. PLACE OF DEATH:
{z) County.

(5) City or town.. ......S.g;
(lfoumr.la!.:? town limits, write “RURAL" and nams of township)
(e} Nameghospltal ar institul

pringheld gap\.lat Hospital &2

(IF Dot ia hospital or jostitution, writa street number or locntion)
(d} Length of atay: In hospital or ingtitution

GREFNE

Id

{Specify whether

In this community.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:
() State__MO. . 6] Count}n.CE
@ cuyorownMadison Township:

:E - uzm. city ot town limits, write "RURAL")
{d) Street No.

\ (11 raral, give location)
{¢) Citizen of forelgn country? no (Yen or No)
If yes, name country XX A

3. (@) PRINT

ruLL name Glen Howsrd. Swager

MEDICAL CERTIFICATION

) 4

day.

20. DATE OF D : Month.
3. {6) If veteran, ?7 3. @ 3 . aa
name war. 1333 - No.Z o =
f 1.1 hereb) certify that I attended the decensed from. .
' 5. Color ar 6. (o} Single. wigowedgmarried, . w2 . .
|3 . " X
4. Su.‘-da..le..... aas] Omcaw.h:ita O divorce e 1 that T lant saw B4 _ aliveon A { 19.:1(” a
6. (8) Name of husband or wife.......coeceeeer. 6. {€) Age of hus or wife if || and that death occurred on the dafé and hour stated above. Duration
. XXX alive.... x ...years || Immegdiate cause of death
7. Birth date of deceased... Septnm.m..........m.'_zﬁ..s.. .......... 19_42; — PRSI A e pl
{Month) {Day) (Year} = [1 .
8. AGE: Years Months Days If lesy than one day 'AM‘(J
xQxx --3. 10 XIENEAXLX min, || = g ) P
Due to,
9. Rirthplace ! Sprlngfl eld, ww hariadlotand. P e
(City, town, ar fJanty} (Statdor lorelgn country) / Q_ ’ /
10, Usual occUpation. e eueeeenee e reee * Other conditlons. -~ o

11. Industry or business XX
{u vame HOWard Swagear _
1. Bropace. CheTTy¥ille, Sansas /

15. Birthplace_.. Stocxtnn,_Misso ri Vs !

;;7’ur foregn country}
16. {a) Informani d

0] AddetQQKton., u&lsscm
1. @ .. Burial ® Date thereot. L= 7=1943

{Durial, cremation, or remaoval) (Montk) (Day) (Year)
(&) Place: burial orcremation DL O CK ON. .Cometary. . . -
18. (0) Signature of funernl director.. W. C.. DaVJ. - &5 CQm,Qﬂ.
® Ad 79230114_}41 qu'i _______________ ,
[£.) p— it ozt

9. (a)
Dats rectived local regintrar)

MOTHER FATHDR

{ 14, Maiden name Zﬁolhwﬂa Tﬁﬂ a ck (State or forcign soustry)

{City, wawn, or county)}

{Include

within 3 hs of death) / 7 d’
g vt

: PHYSICIAN
Major findlngs: —_—
Qf operations.... .20 ‘C{\.. Undeslize
gAY ""‘M‘—“- the cause to
which death
autopsy. ‘shouldnb;e
tistically.

22. If death was due to external causes, fill in the following:

(a)} Accident, suicide. or homicide (specify)
(8) Date of occurrence.
(¢} Where did injury oecur?.
{City or town) {County) (Se
{d} Did injury occur in or about home, on farm. in industrial plnce in public pIace?
{8pecily Lype of ptace)
Y white at mr{%@W (e), Means of injusyy 7\5
23. Signaty %‘6’4’"""'\- (M.D.er othe/:'})q
Add 0 Date signed..

</




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \\;as_ embalmed by mé, or by

.

'

...... N e . Registered' Apprentice No

working under my personal supervision. = =~ ‘ ) i : . : . !

T ~

W W’ . Signcd%m&:éte‘zddt-n. el MALAA
“ . e ' l';:-. ) Licensed Embalmer 032,7.2_

P.|b. Address. M L eV ALBr > .. ...

- . . . . f \ - - g -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANI_)WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

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




